R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPCRATION ] x] Sandra B. Martham
ANNUAL REPORT AL g Secrelary of State

DIVISION OF CORPORATIONS

1996 G
DOCUMENT # P94000031011 (7)

1. Corporation Name

THE POINT OF SALE GROUP INC.

SO A

Principal Place of Busingss Mailing Address
1646 NE 205 TERRACE 1645 NE 205 TERRACE
MIAMI FL 33178 MIAMI FL 33t78
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/22/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650497617 Nat Applicablo
Suite, Apt. #, etc | Suite, Apt # eto. B. Gertificate of Status Desied [ $8.75 Additional
E] 27] Fes Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Conlribution Added to Foes
2ip Country | 2Zp | Gountry B. This comporation has liability for inlangible tax under s 199.032,
[2a] [25] 29] 30] Floriia Statutes 0 ves ONo
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bl Name
ROSENBERG. SETH 82( Strest Address (P.O. Box Number is Not Acoeptabie)
3101 N. COUNTRY CLUB DRIVE
#210 8
MIAMI FL 33180 84| City FL Iss Zip Coda

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . _. . e . e e .
Slonat.re typed o printud nane of regitured agent and tits 1 aplicare. (NOTE: Ragstered Agant Signaturd recs irer! when reinstating! DATE G
12, QFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE FDT [ DELETE 1.1TITLE [ Change [ Addition =
NAME ROSEMNBERG, SETH 12 NAME 3
SIREET ADDRESS 3101 N. COUNTRY CLUB DRIVE, #210 13 STREET AUDRESS o
CITY-§1-2P MIAMI FL 1.4 0ITY-ST- 2P &
TITLE [J DELETE 2 170LE {1 Change [ Addition | O
KAME 22 KAME
STREET ADDRESS 2.3 STREE ADDRESS
| cny-staw 24 CHTY-ST-70
TnE [[] DELETE 31TITLE [ Change [T Addition
KA 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| CitY-s1-21P 34CHTY-5T-2
TiLE {J DELETE 4 1TLE [ Change  [T] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDHESS
CITY-§1-71P 44 5ITY-8T-2IP
TILE [ DELEIE SATILE [J Change ) Addition
KNAME 52 NAME
STREET ADDRESS 53 STREET ADDKESS
| cmy-s1-2i 54 CITY-§T-2P
TITLE [0 DELETE 8 1TITLE [ Cnange [ Addition
NEME 62 NAME
STREET ALORESS &3 STREET ADDRESS
CIy-87-2P 64CY-51-21P

14. 1 do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 4 19.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the voration or thggecaiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if chan nent with an address.

ey )

SIGNATURE: < ] IR , i ?i(égﬂ,ﬁé:ﬂl:{
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Datime Prone &




