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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT } LOHIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PELIPOINT, INC.

PO4000081221 (1)

Principa! Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

AWM

NN

1775 W STATE ROAD 434 1775 W STATE RD #34
LONGWOOD FL %2750 LONGWOOD FL 32750
us Us DO NGT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
__ _11/04/1994
2, Principal Place of Business e Mailing Address 4. FEI Number Appliad Far
21] 26| 59-3078014 Nol Applicable

22]
City & State

Buite, Apl. #, elc.

Suite, Apt. #, elc.
27]

O $8.75 Additionat

5. Certificate of Status Desired Fee Required

Cily & Stale

$5.00 May Bo

6. Election Campaign Financing

Trust Fund Conlribution

Added to Fees

23] _ 26

Zip |__ Country an Country 8. This corporaticn owes or has paid the current year Intangible
24 2-5-1 o ;El m Personal Property Tax due June 30. Cves [N
9. Name and Address of Current Flegl_s;lgr:qg Agenl 10, Name and Address of New Reglsterod Agent
REEVE, PAULINE 1] Name
135 W STATE RD 82| Streel Address (P.Q. Box Number is Not Acceplable)
LONGWOOD FL 32750 83
84| Ciy FL 85| Zip Cods

$1. Pursuant 16 the provisians of Sechions 6070502 and 607.1508, Fionda Siatutes, the above - named corporalion submils this statement for the purpose of changing its registered
office or registercd agent, or buth, in the Stale of Florida, Such chmge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am famihar with, and accept hie abhgatons of, Section 607.0505, Florida Statules.

SIGNATURE e e e L

Sigaalure_ lypod o praied pame ol ny e and el appl catde {NOTE Registeted Aganl signature requ red whan reinstaling) DATE p
12. O ICERS AND DIRTCI0RS __Iw ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P T poete 11 TIRE [ change [ Addition | =
NAME REEVE, JOHN 1.2 NAME §
sweeTaporess | 1528 FARRINDON CIRCLE 13 SIREET ADDRESS g
CITY -§T- 2P HEATHROW FL N 1A CNY-51-2P &
TILE Eid 7 DELETE 21TMIE U1 Crange L] Addition } O
NAME REEVE, PAULINE 2.2 NAME
seerapoeress | 1529 FARRINDON CIRCLE 23 STREL] ADDRESS
£TY- S1-21P HEATHROW FL 2.4 CITY- S1-21P
TLE 7 oeceTe 31TIME [T Cnange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§1-2P 34.CIY-ST-2P
TME T oEETE A1TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE! ADDRESS
CITY-ST- 2P L 44 CIiY-ST- 2P
TITE T veLeTe E1TNLE T change ] Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREE? ADDRESS
OiTY-ST-2IP 54 CITY-ST- 2P
TiTLE [T oELETE 61 TIILE T change 3 addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-51-2IF

14, | horeby certily thal the nformation suppheed wih this Mlng does not qualify for the exermption staled in Seclion 119.07(3)(), Florida Statutes. | furlher cenlify that the information
Indicated on this annual report or supplomental annaa' reperl is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgclor of the corporation or the recever or frusleo empowered to oxecute this reporl as required by Chapter 807, Flarida Statutes; and thatl my name appears in

Block 12 or Block 131

Wm%n(nl with an address.
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