FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

FILED

PROFIT A
CORPORATION
ANNUAL REPORT

1997

s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nam

PELIPOINT, INC.

Principal Piace of Business
QT
1775 W SIDE ROAD €34

LONGWOOD FL 32750
us

LT

3a. Date of Last Report

05/01/1996

Mailing Address
gfrr RTL

1775 W BIBE ROAD 434
L%uewooo FL 32750
U

3. Date Incorporated or Qualified

11/04/1994

2. Principal Place of Busmess 28, Maiing Address 4, FE| Number Applied For
211075 . STaTe Loho YdY 26015 (EsST STAIE O U3y 53-3278014 Not Applicablo
Suite, APt #, Sude, Apt. #, elc. i
u LE vie. Ap ol §. Cenificale of Status Desirad 0 3375 Additional
22 o ;ﬂ Fee Required
City & Stale: | Ciy & State &. Election Campaign Financing $5.00 may Be
E\ 281 Trust Fund Gontribution Added to Fees
| Zip __ Country | Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
241 25] 29] E] Florida Statules Oves o
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
JAMES R 1] Nepa ¢
18K D, 500 821 Street Address (P.0O. Box Number is Nol Acceptable
0 WEST STty ﬁn&b uS+
a3
Lo pi¢ wou D)
84| City 85| Zip Code

FL

11, Pursuant 10 the prg
office o rogl
agent. |

SIGNATURE

o! Sectiggs £i07.0502 and B07.1508, Florida Statutes, the a
otifainyne State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
L }: he obligations of, Section 6070505, Florida Statutes.
-

bove-named corporation submits this statement for the purpose of changing its registered

vane  Loang . Vil ~

D;Tg]&/a.)

QK 8100

iy ::r]A.z-_"iQ_;'ri;;l_;:«' P e Fame of tegestered agent and title i appicable (HOTE: Rogislerad Agerl signaiure required when renstating) -
m1“2. QOFFsCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 S
THLE P [J DELETE 11TILE [Jchange 11 Addition S
NAME REEVE, JOHN 1.2 NAME 3
siweraomiss | 1528 FARRINDON CIRCLE 13 STREET ADDRESS g
ev-si-ze | HEDINROW FL wcrr-st-ze | MEATHROW fL. A3NY b &
TIHE ST T DECETE 21 TNLE [Jthange L] Addition |©
NamE REEVE, PAULINE 22 NAME
srmer aocress | 1529 FARRINDON CIRCLE 2.3 STREET ADORESS
covsi.2e | HERINROW FL paenv-st-2p | HEATHLO LY L. 30 Ub
e I oriere L1MLE " = T thange [ Addition
KAz 2.2 NAME
STHEL] ADDHE S, 3.3 STREET ADDRESS
Cite-S1- 7 3.4, CITY-S1-2IP
T LT DELETE +1TLE [T Change L] Addiion
NAME 4. 2 NAME
STRTET AT 56 43 STREET ADDRESS
LTy ST 70 4.4 CTY-5T- 7P
L L1 DELETE 51TILE [ change  [Z] Addition
NeME 52 NAME
STREFY ADGRESS 553 STREET ADDRESS
Ty 5T 21 5.4 CITY- ST 2IP
T ] oeLETE B1TITLE Cchange [ Addition
NiME 5.2 NAME
SIREET ADDRTSS 6.3 STREET ADDRESS
Y- 512 6.4 CITY-5T-21P
or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

informaton indicated on this annual report or s
1 am an afler or director of the ¢ -
appears in Block 12 or Blog

SIGNATURE: _.

b

' SIGNATURE AND TYPED Of

14. | do hereby certily thal the information supplied with this filing does not qualify

Il changed gor

uppHemental annual report is true and accurate and that ry signature shafl have tha same legal etfect as if made under oathy; that
tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ttachment with an address.
@i Pk 1O RS TR 2bula) 4o).-3. 5

PRINTED MAME OF SIONING OFFICER Ot (HRECTOR




