FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION ik

ANNUAL REPORT

1996
DOCUMENT #  P95000028473 (3)

1, Corporaton Narpe

POINTE VISTA, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPURATIONS

AU R A

Principal Place of Business o VMa.il'ma Ad\;ress
X300 5. HAWASSEE ROAD. SUWHTE 107 3300 5. HIAWASSEE ROAD. SUITE 107
ORLANDO FL 32835 ORLANDO FL 32635
3. Date incorporated or Qualfied 3a. Date of Last Report
2. Frincipal Place of Business _:%é‘_.--ﬁ;\\\{\g Address TTTTTTEUFE Nomiber Applied Far
21] 28] £0.3317554 Mot Applicabie
Sute, AL #. et  Suite, Apt ¥ elc 5. Cortiizate of Status Cesired 0 $8.75 Additiona!
22—1 27] Fee Required
City & State Gy & State 6. Election Campaign Financing O $5.00 may Be
a - e e 28] - Trust Fund Contributon Added to Fees
Fds} Country - A Counltry 8. This corporation has labity for intangible tax under s 199.032,
m 2;] 29] 30 Florida Statutes [ Yes xXINo
9. Name and Address of Current Registered Agent e 10, Name and Address of New Ragisterad Agent
81| Name
w"-ums, WARREN E 82| Street Address (P.C. Box Nurmber is Not Acceplabile)
28 WEST CENTRAL BLVD.
ORLANDO FL 32801 83
84| ciy FL {as Zip Code

11. Pursuant to the ;)rov'\Aé,TdAhAngéi;cliidﬁs 607 0502 and 6071508, Flonida Statutes, the above named corpor.émon submits this statement foc the purpose of changing its registered office
or registered agent. or botn, in the Stale of Flonaa Sush changs was adthorized by the corparation’s board of dir-ectars. | nereby accept Ine appontment as registered agent. | am
famifiar with, and accept the obligations of, Sention 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . T [
Shye e Type O al ettt S by e Lol ol Mz il gl e A INCTE Fieggoalosed Aporit st focpra whe rgcistan wy DAE
'__1 2. - CQFFICERS AND DIRLCTORS 13. - _ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12

TIELE -p--- [] ecere AT 9717 K XIE] Change  [[] Addition

RAME CHIRA, LEE 1.2 NAM:

SIRELT ADDRESS 3300 S. HIAWASSEE ROAD, SUITE 107 135IMEE ADURESS

ciny st e ORLANDOFL 3283  Reenvosrae

1IrLE {7] DELETE 2 1TIF V/S [ Change R ¥ddition

NAME 20NAME Chanles Canliton

STREFT ADDRESS zasiaeetaorss | 3300 S Hiwawadsee Rd. #107

Cily-81-2IF e e 2407 -5T-2IF OxPravdo F] 3234

TIrLE (] DELETE KRRAIL U/T ? ] Crange  3[} Additon

NAME 32 NAME Steve KflU:OP

SIRELT ADDAESS MEIEAIRSS | 2300 § Hizwassee Rd. ¥107

CY-SI-2P e L J4C0v ST 2F Onlraundea Ty ng35 ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

e [l DELETE 41 TIE v/kS 7 ] Crange 3% Addition

N&ME 47 HAME Joe McKintey

STREET ADDRESS aaseeranoress | 3300 S HLwwassee Rd. #107

LTy ST 2@ e R atestae | OnPande, TL 0 32835

TLE [C] DELEIE sTnr ' [ Cnangs  [] Additon

NAME 52 NaM:

SIREEY ADDRESS L3 STREET ADDRESS

CIFY-ST- 2P Sacur-st-ae o4

TINE [ DELETE & 1TILE [] Crange ] Addition

NAME 67 NAME

STREET ADDRESS €3 SIREET ADDRESS

Cry ST-2p . o RestmeestaR L

14. | da hereby cerlify that the infoegiatic ¥ anily furnisned and does not qualfy o the exemphon stated n Section 119.07(3ik), Florida Statustes. | further
certify thal the information inglcdlegdion t B3l annual repart is true and accurate and that my signature shall have the same tegal effect as it made under
oath; that | am an officer orfhr : GO : - thylf pateive: nslue emipowered 1o execute this répon as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Bigtk 13 (A adidress.

/A Chantes Carnlilon 4/30/96 - 407/297-1600

[GNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt T T e free K

SIGNATURE: _ |




