{ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

A\o PROFIT
RPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

W

B

FLORIXA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # P94000087837 (8)

NEWPOINT INSURANCE AGENCY, INC.

O

Mailing Address

C/0 801 NE. 167TH STREET
SUITE 300
NCRTH MIAMI BEACH FL 33162

Principal Place of Busmess

C/O 601 N.E. 167TH STREET
SUITE 300
NORTH MIAMI BEACH FL 33162

3. Dale Incorporated or Qualified

12/05/1994

3. Date of Last Report

03/06/1996

B Frinoipal Place of Busiioss 28 Maing Address 4. FEI Number Applied For
E_ e i 2;| 50-3298475 Vs Not Applicable
Suite;, Apt #, elc Suite, Apl. #, etc. T
e A e wie. A ¢ 8. Cettificate of Statug Dasired 38'75 Aditional
Fz—z—[ ;l Fae Required
Cry & Sae City & State 6. Election Campaign Financing $5.on May Be
El ~2—s—| Trust Fund Contribution Added to Foes
| dnp J,A, Coantry e Counttey 8. This corporation has liability for intangible tax under 5. 199.032,
24' I?fl 291 ;E)—l Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agentl 10. Name and Address of New Reglstered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
801 N.E. 167TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH FL 33162 8
84| City FL 85| Zip Coda

agenl. | arm faruliar with, and accept ihe obligations of, Section 607 .0505, Florida Statutes.

SIGNATURL  _

1. Parsuant to the proviswns of Soctions 607.0502 and 607 1508, Flonida Statutes, the above-named corporalion submits his statement for 1he purpase of changing il registered
office ar registerad agent, or bath in the State of Farida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered

appears in Biock 12 or Block ment with an address.

SIGNATURE:

changod, or on an att

B et PSR i s gt amd litle i 270l cable (NOTE: Regsterad Agent signature requirag when rainstating) DATE
2 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TiILE DC [T orLete LATITLE [ Jchange  [_] Addition &
NAME CROWE, KEVIN E 128AME é
smirtaoonrss | 825 THRID AVENUE 1.3 STREET ADDRESS o
ory-S1- 7 NEW YORK NY 10022 14 GITY-51-21P &
TILE P [T DELETE 21 TITLE [ Change [ Acdition {©
NAME CUNNINGHAM, GERALD G 22 NAME
staeen aporess | 215 GATEWAY ROAD W. 23 STREET ADORESS
LIy - 51 NAPA CA 94558 2.4 CITY-51-2P
e T T DELETE 31 TIMLE E ] change T addition
HaME LANTHIER, ELIS M 32 NAME
sineetaooness | 825 THRID AVENUE 33 STREET ADDRESS
CITY-S1-2F NEW YORK NY 10022 34.C0Y.ST-2P
TILE SVP [J DEETE $1TTLE [ Change [ Addition
HAME ZYTHOWICZ, GREGORY G £ 2NAME
simeer aooirss | 825 THRID AVENUE 43 STREEY ADDRESS
orv-ster | NEW YORK NY 10022 440iTY-S1-2P
TILE [ ] ceceve STLE [_Icnange L] Addition
NaMtE 52 NAME
SIREEE ADDRESS 53 STREET ADDRESS
CITY- §T-2F 54 CTY-5T- 2P
TITLE [T DELETE 617ILE [ Crange ] Addition
MAME £.2 NAME
SIREET AVHIESS £.3 STREET ADDRESS
LTy -S1- 2IF 64 CTY-5T- 2P
4. | do herely certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flonda Statutes. | further certity thai the

infarralion ndicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aaih; that
Fam an ofticer ar cliroator of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

HED

[- 15T 073585222

SIGRATURE AND TYPED OF PRINTED NAME OF S/ONING OFFICER OR DIRECTOR

AN Y i

Date Daytime Phona #

. a2 a aa s e B

71



