FILE NOW: FILING FEE AFTER MA

PROFIT L
CORPORATION
ANNUAL REPORT

_ 1996

'DOCUMENT # P930

1. Corporation Name

FOUR POINT INTERNATIONAL, INCORPORATED

FLORIDA DEPA
Sandra

Ry

EXVISION OF

Maiing Address

Principal Place of Business

D
t Registered Agent

m

25
9. Name and Adﬂgfig“f_g.m

LEON, EDUARDO P
620 E. WOOD DR,
KISSIMMEE FL 34759

11. Pursuant to the provisions of Sections 607 0507
o regstered agent, or poth, in the State of Flon
famitar with, and accegt the obhgations of, Section 607.0505, F lorida Statutes

d on this anre
he Gcorpy
ged, or on an attachment with an addr

certify that the informiation indicate
oath; that | am an oflicer or

dirgctor,
appears in Block 12 or Block A3 éh,
SIGNATURE: _ ; i b

s

YED NAME OF SIGNING OFFIGE

Y1l

00074765 (7)

VERSDILLES PLZ il 620 W. WOOD DR.
4957 § ORANGE AVE KISSIMMEE FL 34759
ORLANDO FL. 32806 by—— S
us 3. Dats Incorporated or Qualied | 3a, Date of Last Report
7 | tojS1ees 05/01/1
2. Principal Place of Business _'_2-8‘ Mailng Adclress 4. FEI Number Appliod For
21 ] EJ_A L e L 65’0445201 L o ot Applicable
Bute, Apt #. etc. - Sute Apt. 4, etc. §. Certificate of Stalus Desired 0 $8.75 Adcfmona?
22 ﬂ ) } ) Fee Required
Cny & State | City & State 6. Eiaction Campaign Financing $5.00 May Be
23 LE‘ Trust Fund Gontribution Added to Fees
Zipy Country | Zp _ Country 8. This corparation has liabibty for intangitila tax unde- s 199 032,
30 L

and 8071508, Fiorida Stalites, the aho
da. Such change was asthorized b

SIGNATURE ___ eI T e R _.
S'gna‘ure. Bpe O proiled ra e, of TEgnered agenl el Bre g,y u"-‘hir;__'_ﬂl:_ﬂug Aremard = wne‘n w_rx_&___ 77"__%»7-_911' __________ iﬁ-

12. e OFFICERS AND DIRECTORS 7 ] L ,,r,,_ifﬂ‘?'ﬂ)ﬁ?ﬂf\ﬁ‘iﬂ%ﬁlcéﬁWCES&__ 4

TLE PD [ OELETE TURILE O Change [ Addition =

NAME LEON, EDUARDO P 12 NaMe 3

seer appress | 620 E. WOOD DR, 13 STREF | ADTRESS ]

cresize | KISSMMEE FL34759 - ) Juowse | o &

TILE [ DELETE 2] T T 0 Chang: ] Addtion | QO

NAME 2 2NAME

STREET ADORESS 23 STREET ADDAESS

CIY-ST- 2P —_— e Roaupesiae - -

TTLE [ DeLETE 3ATIE 1 Change ] Additan

NAME 32 KAME

STREET ADORESS 33 STHEET ACORESS

Cly-s1-21p — . EVQ\TLSEI_P_ ——————ee ]

THLE [[] DELETE 4 11IF [ Cnange ] Additior:

NAME 47 NAME

STAEET ADDRESS 435THEE F ALDRESS

CItY-31-21p R - 44017577 e

TITLE [J DELEIE 5 1TILF [ Crange [ Asdition

KAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

Cily-SI-zIp o —_— . gsaomvstpe | -

TITLE [JOeErE B 1TILE [ Change [ Addition

NAME 62 MAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 7P - [ 64Civ-sI e —e

14. | do heraby certify that the information supplect with this filng is voluatarily fumishedt and does for the exempitror ion 119.07(3k) Fiorida Statutes, | further

1l report ar supplemental ang,
OFENON Qr e receiver or trustoo en

S $225.00

HTMENT OF STATE
B. Mortram

Secretary ol Starg

CORPORATIONS

5

A

ves [No
10. Name and Address o?'rﬁﬁ?{éﬁia&iﬁéﬁ— e

Fionda Statutes

82| Street Address F.0. Box Number is Not Accepiabia;, T

e

S ragistered office
ed agent | ang

Ehg;t;l?vl—lﬂ far the p[lrp::%?{?tk:hanging it
scept the appaintmen’ as register

Ve namad corporation subn
y the corporabon’s board of dvectors., | hershy a

alty
sal report is hue and accur,
powered Lo executs this raport

e5%

L‘a’umdd P. Leow

# OR DIRECTOR

ale and that ny signature shal' have e same legal eflect as if madle under
as required by Chapter 607, Florida Statutes; and that my name




