FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION =) 2 Sandra B Mortham
ANNUAL REPORT \ L : Secretary of State
I 1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name Pg4000032957 0
ALL POINTS INC.
Principal Place of Business Miailng Address ||II||||’ Ill‘lmmu ||N| II“I"“""" “lll ““”lm I"“ |||‘ |I|‘
2148 NORTH US 2148 NORTH US
FORT PIERCE FL 34951 FORT PIERGE Fi 34951
us ) us 3. Date ncorporated of Gualifed | 3a. Date of Last Report
L 04/26/1984 03/17/1995
2. Principal Place of Business 2a. Malling Address 4. FE} Number Applied For
|21] 26] 650484044 Not Applicable
Suite, Apt. #, elc. Suite, Ant. #, etc. 5. Certificate of Status Desired O $8.75 Adqi!ional
EL ‘ ?ﬂ Feoe Required
Cry & State Cily & State 6. Election Campaig.n F!nancing 0 55.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;g] El 30 Florida Statutes O ves [CInNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MYERS. JD 82| Street Address (P.O. Box Number is Not Acceptable)
5805 SHANNON DRIVE 5
FT PIERCE FL 34851
84| City FL lasl 2p Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florda Statutes, The above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE . .. N e e ] e e . . -
Sig-gture, yped o prntedt name ol registerad ageat and tits | applcate (NOTE: Registored Agent signaturd reduired whan reinstanng: DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TULE D [C] DELETE 1. 1TITLE (] Change  [J Addition

NAME MYERS, 4 D 1.2 NAME

STREET ADDRESS 5805 SHANNON DRIVE 1.3 STREET ADDRESS

CTY-ST-1P FT PIERCE FL 34951 14 CITY-§1-2IP

I D [ DELEIE 2. 1H1LE [ Change [ Addilion

NAME GORDAY, W J 22 NAME

STREFT ADDRESS 2074 LARCHMONT LANE 23 STREET ADDRESS

Cny-SI-2IP PORT ST LUCIE FL 34984 240TY-51-7P

TILE [ DELETE 3 1TILE [ Change [ Addition

NAME 37 NAME

STREE ) ADDRESS 3.3 GTHEET ADDAESS

CNY-ST-2iP J4CITY-ST-2IP

TILE [ DELETE 4.110LE [ Change [} Addilion

HEME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CllY-51-21P 44CY-ST-2P

TOLE ] DELETE 5.1 TILE [ Change [ Addition

NANE 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CiY-ST-2F 54CIIY-SI-2IP

TITLE {1 DELETE 6§ 1TITLE [ Change [ Addilion

RtME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-21P 64 CITY-ST-2P

14. [ do hereby certify that the information supphed with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

siaNATURE: QN MW . 56 auruza-5500
SIG! 3 TYPED OR PRINJED NAME OF SIGNING OFFICER QR DIRECTOR Dats Diaytme Prioce #

GCR2E034 (12/95)




