34 115 (D ¢
FILENOWFILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEP NT OF STAT . ‘
e | Mar 04 1997 8:00am

CORPORATION
Socretary of State

ANNU%S-F}POHT ONSION OF CORPORATIONS Secretary of State

DOCUMENT # P@5000028621 (7)

1. Corporat.on Name

POINT TO POINT OF SANIBEL, INC.

- TR MRRR

L

Frinc al Flase of Bus 1ess ) Mailing Actdress
840 VICTORIA WAY B840 VICTORIA WAY
SANIBEL ISLAND FL 33957 SAMNIBEL ISLAND FL 33957-6900
3. Date incorporated or Qualified 3a. Date of Last Report
. e 04/05/1995 02/13/1696
_2 Principal Place of Business ) _2a. Mailing Adlciress 4. FEI Number Applied For
e | 65-0506204 Not Applicable
| Sule, Apt # et | Sute, Apt. #, elo. I} ] $s.75 Addiional
221 , 27] . &. Centificale of Status Desired J Feo Requirad
- City & Suate City & State 8. Election Gampaign Financing $5.00 May Bo
3] 28] Trust Fund Contribution O Added to Fess
| o Country B. This corporation has Hability for intangibla tax under s. 199.032,
_?_5_1_ e ?_5__]__ L 29] m Florida Statutes b Yos [ mo
.. __% Name and Address of Currenl Reg|stered Agent 10. Name and Addrass of New Registered Agant
LA GORCE, JOHN O Il al] Name
840 ICTORIA WAY 82| Street Addrass (P.O. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957

83

84} City FL 85
{11, Pursuant 10 e provisions of Sections GO7 G502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered

office o registered agens, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar waith, and aceept the obligations of, Section 607.0505, Florida Stalutes.

Zip Cotle

SIGNATURE , —
- B e e Of g ia {HOTE: Rogistered Agert signalure requirpd when reinstating} DATE .
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qo
e PR ‘ [ +1TIILE [T change ] Aodiion ;%
NaM LA GOHCE, JOHN on 12 HAME ' %
sisenanoness | 940 VICTORIA WAY L3 STHEET ADDRESS i
onvestooe | SANIBEL ISLAND FL 33957 N B 14cmy-8T-28 o
I |||If_ [ D DELETE 21TTLE m Char'lﬂe D Agdition [&]
Hab 2.2 NAME
STRET AR 66 2.3 STREET ADDRESS
ovstae | _ 2.4 CITY-51- 2P
e [J DeLETE 31TITLE [Jthange [ Addtien
NAkAF 3.2 HAME
STRET ACLIHE 5 3 STREET ADDRESS
ity e 34, CITY-ST-7P
BT e e , TTE 2o : Tt T A
RAME 4.2 NAME
STREET ADLFG 4.3 STREET ADDRESS
44CITY-ST-2IP
) T DECFRE B1TILE [T Change 1] Addilion
5.2 NAME
STHIED AL S 5.3 STREET ADDRESS
|G-sbae b 54 CITY-ST-2ZIP
Tne . [T oreTe 6.1 TI1LE [Fchange [ Addiiion
Nakdt | 6.2 NAME
SR AUOH 5 | 6.3 STREET ADDRESS
Eoom | 64 CITY-5T-2P
rther certily that the

14, g heraby coriy thal the iformiabon suppl od with this Tiling does not qualify for the exemption stated in Section 119.07{3)i). Florida
infarmialion indicated on this annual repart or suppl E! oyl annual report is true and accurate and that my signature shall have the
\J

‘ S lagal effed1 as it made under oath; thal
tam an offer or direston of Pemgorpongtion or the trustee empowerad 10 execute this report as required by Chapter 802, Florida Statut
appears in Biock 12 o Euoc\ rc:d®(.

; and that my name
rjent with ddress. [ "
BIGNATURE &M TYPED DR PRINTELRM

mq{i;ﬂ'a*-}mow,t\c;omcﬂ Q. 9593 (au-1- 6

OF BGHING DFFICEA DR DIRECTOR Daie | Cayire Fricre ¥




