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

PROFIT e b 'ﬂ"‘. ‘ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000029493 (0)

1. Corporalion Nama

OAKLAND POINTE, INC.
Principal Place of Busingss Maiing Addrass ”""m III Illlll""m" Ilm II"III"' ’IIII Ilm Ilm m"l"“lll
1051 WINDERLEY PL 1051 WINDERLEY PL
SWITE 307 SUITE 307
MAITLAND FL 32781 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-3311583 Not Applicable
Suite, Apt. ¥, eic Suite, Apt, #, atc iti
o pl-#. ¢ v P B. Certificate of Status Desired 0 $8.75 addional
22 }7] Fee Required
City & Stalo City & State 8. Eleciion Campaign Financing $5.00 May Be
[2_:!] 28 Trust Fund Contribiution ] Added {0 Fees
Zip Courtry Zm Country 8. This corporation owes or has paid the current year Intangible
2_4] 25 28 30 Personal Property Tax due June 30 Bves [CNe
9. Name and Address of Current Regisiered Agent 40. Name and Address of New Reglstered Agent
GALLIMORE ELLSWORTH G 1] Neme
1051 WNDERI.EY PL 82{ Street Address (P.O. Box Number is Not Acceplable)
STE 307
MAITLAND FL 32751 83
84| City FL 88| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regisierad agent. or both, in the Stale of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE N
Signaturs, tyred or ponled nanie o rogistared sgant and 1t f apphcabke (NQTL. Rogistarad Apenl signalure required when remsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE DbY [T DelETe TATME I Changs  LJ Addition |
NAME GALLIMORE, ELLSWORTH G 12 NAME
sweerapoeess | 1051 WINDERLEY PL SUITE 307 13 STREET ADDRESS
CITY-ST. 2P MAITLAND FL 14 CITY-ST- 2P
TILE [1)Y] [T peLere 21 TILE TFchange [ Addition
HAME KARR, THOMAS J JR 22 NAME
simeeraooress | P O BOX 135 N/A 2.3 STREET ADDRESS R
CITY-ST-7P WINDERMERE FL 2 4CIY-5T- 2P
TTLE 3 U oeLete I1TILE [ change ] Addition
HAME WARD, LOUISE A 32 NAME
smeeraovness | 1059 WINDERLEY PLACE, STE. 307 39 STAEET ADDRESS
CTY-ST- 2P MAITLAND FL 34 CITY-51-21P
TILE [T Deere 4170 [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-51- 24P 44 0TY-5T- 7P
TIE | RIS 517IMLE T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T-29
TITE T oeLETE 6.1 TITLE T Change ™ 1] Addition
NAME 62 NAME
STRFET ADDAESS 3 STREET ADDRESS
CiTY - ST- 2P 64CNY-51-21P
14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trusiee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 # chango on an atlachmen! with an address

SIGNATURE: (( X dcccs el ¢ - Mﬂ@é@a 4/6/98  (407) 667-0100

CR2E034 {10/97)



