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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Morthamn | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ar y Of St ate
DOCUMENT # ( )
DOCUMER P95000041434 (8
CARPOINT, INC.
O W AR M
13844 LEBATEAU 1SLE 13844 LEBATEAU ISLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Applied For
21 [ |26] 58-2187764 Not Applicable
Suite, Apt, ¥, etc. Suite, Apt. #, etc, - $8.75 Additional
EI ;l 5. Certificate of Status Desired a Fea Aequired
Cily & State ) City & State 6. Election Campaign Financing $5.00 May Bo
23 ;a Trust Fung Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El gl El Persanal Property Tax due June 30, Clyes [Owo
9. Name and Address of Current Registered Agent 10.” Name and Address of New Registered Agent T
CARTER, MILES G 81| Name
13844 LE BATEAU 1SLE 82| Strest Address (P.O. Bax Number is Not Accaptable) S
PALM BEACH GARDENS FL 33410
a3
843 City 85! Zip Code
FL |*]

112 Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpese of changing its registered
office or regislered agant, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered
agent. ] am familiar with, and accept the abligations of, Section 607.0805, Florida Statutes,

SIGNATURE —
Signature, typad & printed nema of reglistarad agent and iitle if appiicable. (NQTE: Registerad Agant signature required when reinstating) DATE .

2. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TiiLE FD [V DELETE 11TILE LI Change LT Acition

NAME CARTER, MILES G 1.2 NAME

smeeTanoness | 19611 EDGECLIFF DRIVE 13 STREET ADDRESS

CITY-51- 2P CLEVELAND OH 44119 14 CIY-ST-2P

TITLE D 1 oELETE 21 TME [Tchange L] addition

NAME CARTER, CATHERINE M 22 NAME

sweeTaporess | 19611 EDGECLIFF DRIVE 2.3 STREET ADDRESS

CTY-S5T-2IP CLEVELAND OH 44119 2.4 CITY -ST-ZP ) ,

THLE D I oELETE 31 TILE ~ [Ichange LI Addiflon

NAME CARTER, JOHN M 3.2 NAME

steev aooress | C/Q 19611 EDGECLIFF DRIVE 3.3 STREET ADDRESS

CHTY-ST- ZIP CLEVELAND OH 44119 34, CITY-ST-2P

TITLE [T DELETE 41 TINE [ []Change [ Addition_

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS '

CITY-5T-21P 44 CITY-ST-2P :

TTLE [ DELETE 5.1 TILE [ Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-$1- 2P 5.4 CITY-ST-2IP

TIE 7§ DELETE 6.1 TTLE [Tchange [T addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 6.4 SITY-5T-2IF

14. | hereby certily that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(, Florida Statutes. | further certity that the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dizector of the corporation or the receiver or trustee ampowered 1o exegute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
Black 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: r;.ﬁ:rf’ '.:flREﬁ -9 5':" 3%~ éac‘a-

S ——— B = el

CR2E034 (10/97)



