FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT 1 3 Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94000057180 (9)

1. Corporation Name

GREAT POINT ENTERPRISES, INC.

QT

Principal Place of Business Mailing Add—ress
6450 NE 7TH AVE PO BOX 38
BOCA RATON FL 33487 DELRAY BEACH FL 33447
3. Date Incorporated or Qualified 3a. Date of Last Report
) o . 08/01/1994 09/11/1995
2. Principal Piace of Business | 28. Maiing Addrass 4. FEINumber Applied For
[21] _ NE ' M 650511649 Not Appiicaiie
Suita, Apt. #, etc. |__ Suite, Apt. 4, etc. 5. Certificate of Status Desired [} $8.75 Adc?iu‘onal
22| 27] Fee Required
City & State __ Oy & Stale 8. Election Campaign Financing $5_00 May Be
?3—[ 23] Trust Fund Contribution O Added to Fees
e | Country A | Gountry 8. This corporation has fiabilty for inlangible tax undor s 109.032,
[24] 25| 29| 30 Florida Statutes [0 Yes [INo
| 8. Name and Address of Current Regislergd Agent ) ] 10. Name and Address of New Reglsterad Agent
B1| Name
REILLY, JANE M 82| Siceet Address [0, Box Nuriber 75 NoT Acceptabis)
6450 NE 7TH AVE _
BOCA RATON FL 33487 83
84| Ciy FL Ias| Zip Code

11. Pursuant te the provisions of Sections 607 0502 and 6071608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistared agert, or both, in the State of Fiorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accapt the obligations of, Seclion 607.0505, F lorida Statuites.

CR2E034 (12/95)

SIGNATURE __ TP e B e, e [
Stanaltiee, tynod o prindesd wune of rogitterel et &2t f syl et INDTE. Resgistoncd Agent signalire reouired when OATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD I DELETE 11TME . [} Change  [7] Addition
NAME REILLY, JANE M 1.2 NAME
staeeranoress | 8450 NE 7TH AVE 1.2 STREFT ADDRESS
CIy-51-21P BOCA RATON FL 33487 ‘ 14075120
TILE [] DELETE 2 110LE [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-$1- 1P R 24CNY-81-7iP
TITLE [J DELETE 31TILE [] Change  [T] Addilion
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-§T-71P 34 CITY-§T-21P
TILE [ OEL£IE 4. 1T0LE [} Chenge  [J Addition
NAME 47 KamE
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T- 21 ~ 44CIY-§1- 2P
e [] DELETE 5 ATILE [ Change  [] Addition
HAME 52 HAME
STREET ADDRESS 5.3 STRECT ADDRESS
| CiTy-$T-21 e 5A0TY-ST-2e |
THILE [CJ DELETE 6. 1TITLE [J Change 7] Addition
HAME 6.2 NANE
STREET ADIRESS 6.3 SIREET ADDRESS
ciny-ST-2IP 54CY-51-21p

14. [ de hereby certify that the information supplied with this filin§ is voluntarily furnished and does not quali‘y for the exenption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert o suppiemantal annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officar or dreclor of the corporalion or the receiver or trustee ermpowered to execute this report as reguired by Chapter B07, Flarida Statutes; and that My name

appears in Biock 12 or Block 13 if changed, or on # allqc:hmem with an address,
SIGNATUREDN) peant )/)L e e M iy hes ‘K/Zo/g_a - $1-a19-38Y1
c\ NATURE AN TYPRr O F BIGNING OFFICER OR DIRECTOR Data Diytine: Prigng #




