»!

FILED
Feb 05 1998 8:00am
Secretary of State

RRNOETE RGO F

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P94000087837 (8)

NEWPOINT INSURANCE AGENCY, INC.

Principal Place of Business

C/C B0l NE. 167TH STREET
SUITE 300
NCRTH MIAMI BEACH FL 33162

Mailing Address

C/0 80t NE. 167TH STREET
SUITE 300
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

, 12/05/1994
2. Principal Place of Business 2a. Maillng Address 4. FEI Nurnber Applied For
[21] |26] 50-3298475 Net Applicable
Suite, Apt. 4, efe. Suite, Apt. #, elc. E $8'75 Additional

O

5. Certificate of Status Desired Fee Required

[27]

22 7
City & State City & Stale 6. Election Campaign Financing $5.00 mMay Be
;3—| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Infangitile
;I ] E; e E‘ —3;] Personal Property Tax due June 30. [ ves No
q9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UNITED CORPORATE SERVICES, INC. 81| Name
801 M.E. 167TH STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 300
NORTH MIAMI BEACH . 33162 83
84| City FL |35| Zip Cade
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-niamed corporation submits this staternent for the purpose of changing its registered

office o registered agent, or both, in the State of Florida, Such change was aulhorized by the carporation’s beard of directors. | hereby accept the appeintment as registered
agent. I am familiar with, and accept the cbligations of, Section §07,0505, Florida Statutes. ,

SIGNATURE Slgnature, typed of printed name of registered agent and Lite if apphcatie. (NOTE, Ragisterad Agent signature required when reinstating) DATE R -
12. OFFICERS AND DIREGTORS 13. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE iy 1 cELETE 1,1 TIME [ change [T Adition
NAME CROWE, KEVIN E 12 NAME

streer anDress | 825 THRID AVENUE 13 STREET ADDRESS

CITY-ST- 2P NEW YORK NY 10022 14CITY-5T- 2P

THLE P |1 oELETE 21 1ITLE (Xl Change [ Addition
NAME CUNNINGHAM, GERALD G 22NAME KEVIN E. CROWE

swreeTenoress | 215 GATEWAY ROAD W. zasmerTanoress (825 THIRD AVENUE i

oTY-$1- 2P NAPA CA 94558 24cmy-si-zp [NEW YORK, NEW YORK 10022 )
TILE T 1] OELETE 31 TTILE [T change [ Addition
NAME LANTHIER, ELIS M 32 NAME

smeer aporess | 825 THRID AVENLUE 3.3 STREET ADDRESS

CITY-ST- 1P NEW YORK NY 10022 34, CITY-ST-2P

TITLE SV L1 CELETE 4,1 TIRE [ I Change [ Addilion
NAME ZYTHOWICZ, GREGORY G 4 2 NAME

smest sooess | 825 THRID AVENUE 4,3 STREET ADDRESS

ITY-57-0P NEW YORK NY 10022 44 CITY-ST- 2P

TITLE 1 OELETE 5.1 TILE [Jchange ] Addition
NAME 52 NAME

$TREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP 54 CTY-5T-2P

TITLE {1 DELETE 61 TILE U crange [ Addition
NAME 6.2 NAME

STHEET ADCRESS 6.3 STREEY ADDAESS

CITY -ST-ZIP 64 CTY-ST-ZP

L~ 27-9%

14, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afiicer or diractor of the corporatan of the raceiver ar trustee empowered Lo executs this repart as requijzed by Chapiter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 i changed. or on an attachment with an adgtess.

SIGNATURE: GREGORY G. . ZYTKQWICZA (212) 371-0303

CR2E034 (10/97)



