~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT PRy FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Martham
ANNUAL REPORT Secretary of State
1996 s DIVISION OF GORPORATIONS
DOCUMENT # P95000048572 (8)
1. Comworation Name
3 POINT EXPRESS, INC.
?\nc.pal Place of Business Matling Address B
POST OFFICE BOX 557 POST OFFICE BOX 557
ESTERO FL 33928 ESTERD FL 33928
3. Datg lncorporated or Qualifed 3a. Date of Las| Report
0611971
2. Principal Place of Business "7 2a. Mailing Address - 4. FEINumber Appicd For |
r;] El é 4~ ﬁé 009 5- 9’ Not Appicatile
Suite, Apl. #, et | Sulte, Apt. #, etc. 5. Certifica'e of Status Desired O $3-75 Add_uional
El S 27 e Feo Required
| Gity & State City & State 6. Election Campaign Financing $5_00 May Be
23] Eﬂ Trust Fund Contribution 0 Added to Feas
Zp | Country - Zip Country 8. This corporation has liability for intangible tax under s 193,032,
2] 25] lw © 29[ —3_0] lrve Florida Statutes [ ves [ONo ‘
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
';g‘ODERR(SE%NégAEgHNMNE STE 195 82| Streat Address (P.C. Box Number is Not Acceptablo)
NAPLES FL 33842 83 -
84| City . 85| 2ip Code
FL |

——ﬁf—f’ﬁ%uant to the provisons of Sections 607 DE02 and 6O7. 1 508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its regstered offce
or registored agent, or both, in the Stale of Fiorida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with acgept poligations of, Section 607.0505, Florida Statutes. -
SIGNATURE %f“‘n KZV['UFEMQEQSQ M- Ffff/ﬂg[&// . e e

slhnerne, typen of pri-fed name of registeredt a jort and tHC if apyhcasn NOTE Registared AQent sigialuee o0uird whan rnstat ng. DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 17 <€
R PvyoideaT [J DELETE 110LE [ Cneng:  {7] Additon ES
NANE Keyvim FTewdwion 0 12 NaME g
swcrraooress | J 960 Alvey Reach D =175 13 STREET ADDAESS &
Cy-§1-2p Maphs, F) 83942 14GITY-51-2P &
THLE P 2e . [C] DELETE PREILIG [ Crang: [ Addiimm |
NAME e liam & Baw v bt 22 NAME
STHEEY ADDRESS 15206 Pavhalde /N g 253 STREET ADORESS
CITY -§T-2P Fi payevs FA 33905 24CIT4-S1-2F i
THLE [7] DELETE 3ATINE [) Changs [ Addition
NAME 32 NAME
STRERT ADDRESS 93 STREET ATURESS
LSSt 4 e Y 3ACTY ST TP N e
L [] DELETE 43 TIE [ Chang: ] Addition
NAME 42 NAME
STHEET ADDRESS 4.3STREFT ADDRESS
CiTy-§1-2p 44CY-51-79
TTLE [ DELETE 5 1TILE [T Chang:  [] Addtion
NAM: 52 NAME
STREFI ADDRESS 53 §IREET ADDRESS
| cir-st-a o 54CTY-§1-2P
TnF [ DELETE 8§ 1TIILE [} Change  [[] Addition
NANE 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiY-51-2iP 640TV-8T-2F

14. !} do hereby certify that the information supphed with this filing is valuntarily furnishied and does not qualify for the exemption slated in Section 119.07(3)(k), Fionda Sta utes. | funthier
certify that the infermabon indicated on this annual report or supplemental annua’ regon is true and accdrate and that my signature shall have the same legal eflect as if nade under
Qalh; that | am an officer or director of the corporation or the receiver or tustee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 1(?{“ chary n an attachment with an aridress.

SIGNATURE: oo Jollgin tsyin/ Seppeesor)  f2dfa6 (99/)560-529

BIGNATURE i Az Phong #

F SIGNING OFFICER OR DIRECTDR Diate



