FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 1 FLORl:j::F;A:TiiI\:hC::STATE Jan 27 1 997 8 Ooam

CORPORATION
Secretary of State

AIQNU1A9LS;PORT DIVISION OF CORPORATIONS . S ecretary Of State

1. C

DOCUMENT # P93000022854 (2)
SUNPOINT ASSET MANAGERS, INC.

arporaton Mame

Principal Place of Husness hng Address
wwror A 4%- Pedbodd Qg RIALTO PL

mmﬁklbwm(c FL  JElBoumE . 32001304

!
I
1
|

\2 d[y_/ O 3. Date Incorporated or Qualified 3a. Date of Las! Regort

04/18/1696

2. Principal Fiace of Busmness T 2a. Maijling Address 4, FEI Number Applied For
;I e 281 59'317‘517 Not Applicable
Suite, Apt ¥, et Suite, Apt # at¢
AR ; 5. Certificate of Status Desired O $8'75 Add.mmal
;;l 27] Fee Required
Crty & State Cdy & Stale 8. Election Campaign Financing $5.00 May Bo
23 e zﬂ ) Trust Fund Contribution ] Added to Feas
Zip Country 7 Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25 20| 130] Florida Statules Clves Clno
""s. Neme and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

oo (41-B Bedfod Or Ll
SIS s [ o, T B2MU

84| City FL 85

Lo the provis-ans ol Soctions 6070508 and 607 1508, Flor-da Statutes. the abave-named corporabon submits this statement for the purpose of changing its registered
of registeced agont, or bath, inthe State of Fiorida. Such change was authorized by the corporation's board of chrectors | hereby accept the appoimment as registered
agent ) an lamibar with, and acceps the abligations of, Seclon 607.0505, Florida Statutes

Street Address (P.O. Box Numbar is Not Acceplable)

Zip Code

SIGNATURE . . N

B e b phiden ] e ST el &g b ar a Lk i agipleabie (MNJ1E Rugistered Agent signature required when reinstaling) DATE
12 QFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
it D 134 6 7’\( 5] LETE r} LI THLE Clttange [ Additen | &
ve | soaco,poccor [B1l-5 e dded ML 3
sineel aoksss | 100-RIALTO-PLABE SUTE SO ([ ’k’ (koume, T Y s smmeer anoress &
ar-si 7o | MELBOURNE FL 32001 32940 | ons g
TILE L] DELETE 2V TITLE T ohenge LT Addition | QO
NAME | 22 NAME
STHEET ADRI 55 | 23 SIREET ADDRESS
CIrY-S1- 2P 2 4GIY-51-21P .
TITE T ceLese 3TILE [T change [ Addition
HAME 32 NAME
STREET AQURESS 33 SIREET ADDRESS
R R S ) 34.07Y-ST-2P
ek [T petere S1TIME [l Change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4 STREET ADDRESS
oyt | o 44 CITY-8T-2P
TE [T oecere S1TIME [T change  EJ Acdition
NAME 52 NAME
STREET ADIORE S5 53 STREFT ADDRESS
CITY-51 -2 e 54CITY-§T-2IP
TLE [T oevere 61TITLE [T change T Agdition
NAME 62 NAME
STALET ADDRESS €3 STREET ADDRESS
CITY-51-7IF 64 CITY-51-21P
14, ) dio heotry Cerlity that 110 mlarmalion supplied with s hing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statites. | further cerlify thal the

SIGNATURE:

infaramation ma cated Or thes annadl repogl or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oain; that
1am an off cor o direstor of the corporgdhn or Ihe receiver or trusjen empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 1310 chglfed or an an alla han address.

deeed /1627 (forafoe

SIGHING OFFICER OF DIRECTOR Hapime Frions #
MOONR10

SIGNATURE AND TYPED Of PRINTED RAME {




