FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CO;F?%:Q'ION o . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

> Sandra B. Mortham
ANNUAL BEPORT

1997 DIVISICS)P:C(;eFlaCri)?:F‘SC[;:zYIONS Secretary Of State
POCUMENT # P94000057180 (9)

1. Corporation Nama

GREAT POINT ENTERPRISES, INC.

Princlipal Place of Business Mailing Address |||IH|I‘ ”I ||”| Ml“ Ilw "”l ll”‘ II‘I‘ IHH "ll{ H"l ‘I“l l|” ]|||

N e BASOMETF A= PO BOX 36
e BOOA-RATON-FLoMar——— DELRAY BEAGH FL 334470038

3. Date Incorporated ar Qualified 3a, Dale of Last Reporl

08/01/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
KR EEI 650511649 Nol Applicable
Suile, Apt. #, otc, it
_.1 uile, A ota 6. Cerlificate of Status Desired (] $8'75 Additional
27 FFae Required
City & State 6. Election Campaign Financing $5.00 Ma
e [ . y Be
e L.EA \f BG'AOU' p(-v' 2a] Trust Fund Contritbiudion O Addad to Fees
¥ Zi Cpuntry Zip Country 8. This cor i abili i i
H | - . . poralion has liability for inlangible tax under s. 199.032,
| 33"“’ { 25] @LM Baac [z 30] Fiorida Stalules Oves [No
- 9. Name and Address of Current Reglstered Agenl . 10. Neme and Address of New Registered Agent
REILLY, JANE M 81| Name
82| Stiget ddressg.o. Box Numper is Not Acceptable)
03780 2% "Aves
a3
84| Ci 85| Zip Codo
DeRay Bepcn FL || 33¢¥s

§1, Pursuanl to the provisions of Seclions B07,0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceopl tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE ke e e
Signature, typed or printed aame of registered agent and lite If spplicatlc {NOTE Rogistered Agonl sgnalute réquired when reinstaling DATE
T2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FID [T DELETE IXEL Ol Change LT Addiion | &5
NAME REILLY, JANEM 12 NAME " 3
stect ooness {—O430-NE-FRH-AVE—— psmanss | 363 BW &7 AVE. i
cny-st-zp ~T—DOGA-RATON-FL-83487—— A4CY-5T-7P DeLRAY Basrdyw FL. 83 Y‘l‘r &
TIRE [T GfETE 21TNLE ‘ ¢ [ chenge T Addition [O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CiTy-ST-2P ? 4CiY-SI-21P
TITLE T orieie 31T [ Change T[] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-21F 3.4 CITY-SI-2P
MLE ‘ CJ DECETE FRRTL: [ Change T aadition
- NAME ] 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY- ST- 2P 4.4 CITY-51-2IP
THLE T 51TNLE [T crange T Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTY-S1-2IP 5.4 CITY-51-2IP
mE % T DeLETE 61TMLE [ Charge [ Addition
WAME £.2 NAME
STREET ADDRESS €3 STREE1 ADDRESS
CiTy-81-2iP €4 Y- 51-2IP
14. 1 do hereby certify that the infarmalian supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Jurlher cerlity that the
t infarmation indicaled on this annual reporl or supplomantal annual reporl is true and accurale and that my signature shall have the same legal elfect as i made under oath; that
1 am an officer or directar of the corporation or he recever o7 fruslee empowered 10 cxcoute this reporl as required by Chapter 607, Florida Statutes; and [hat my name
appears in Block 12 or Block 13 if changed, or on an attagityent with an fiddress.
m‘. . \N\ \ .Ijﬁ AA JI/_ /‘._. Y o 2V B




