FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 e 4 DIVISION OF GORPORATIONS Secretary of State

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P94000032957 (0)
ALL POINTS INC.

1. Corporation Narre

Principal Place ol Bus:ncss

2148 NORTH LSS 2149 NORTH US
FORT PMERCE FL 34851 FORT PIERCE FL 34851
us us
3. Date Incorporated or Quatified | 34. Date of Last Report
2. Principal Place nf Business __?a. Mailing Address . 4. FEI Number Applied For
21 26] 65'0484044 Not Applicable
Suite, Apl #, elc, Suite, Apl. #, el iti
wile. Ap o e AP “ §. Certificate of Status Desired O 38'75 Additiona)
;I ;| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip _ Country Zip Country 8. This corporation has liability for irangliole 1ax under s, 189.032,
—2:] 25| ;I _a—o—l Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
MYERS, J D 81} Name
5605 SHANNON DRIVE 62} Steet Addiess (P.0. Box Number is Mot Acceptable)
FT PIERCE FL 34851
83
84 City FL 85} Zip Code

11, Pursuant 1o the provisions of Sections 607 D502 and 607.1508 Florida Stalutes, the apove-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. i heraby accept the appointment as registered
agent. | arm farmihar wah, and accepl the abligations of, Section 607 0505, Floriga Statutes.

SIGNATURE

St Vgl o gaeeded o ol reg stora agent and e o anpd cabde. (NOTE: Rogsterad Agent signature requirgd whan rainstaling) QATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE D |G LITTLE [T change  [J Addition
NAME MYERS,J D 1.2 NAME
streer aanress | 5605 SHANNON DRIVE 13 STREET ADGRESS
erv-si-ae | FT PIERCE FL 34951 14 GTY-5T-2P
TIE D [ OECETE 21 TITLE ] Change 1] Addition
NAME GORDAY, W J 22 NAME
staeer anoress | 2074 LARCHMONT LANE 23 STREET ADDRESS
om-s1.ze | PORT ST LUCIKE FL 34884 2, 4CTY-$T- 2P
TIFLE T DELETE 3.1 TILE [FChange ] Acditian
hANE 3.2 NAME
STALE) ADDRE 55 33 STHEET ADDRESS
CITY - ST- 2P 34.CITY-51- 7P
s B cecere 41 TILE [ change T Addition
hAM: 4 2 NAME
SIHEED ADDFRE 35 43 STREET ADDAESS
CiTy-§1 2 44 CIT¥-ST- 21
THLE T beLETE 51 TITLE 0 Ghange™ T Addition
RAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
Colr-5T- 28 5.4 CITY- S1-2IP
TWTLE ‘ (] DELETE 5.1 TITLE [Tchange ] Adduion
NAM: 6.2 NAME
SIREET ALLRESS .2 STREET ADDRESS
Clr-57- 21 5.4 CITY-ST- 2P
14, | ca hareby certily that the infarmation supplied with this filing does naot qualify for the exemption stated in Section 119.D7(3)(i), Florida Statutes. | further certify that tha

information indicated or tnis annual report or supplemental anneal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
} am an officer or director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name
appears n Biock 12 or Block 13 if chan {1 aitachment with an address.

SIGNATURE:

BIGNATORE ANP Ok BF L OF SIGNING DFFICER DR DIRECTORR Dae Dayhme Prons #

P

Sandra 5. Mortham Feb 05 1997 8:00am

CRZE034 (9/96)



