FILE NOW: FILING_FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000056388 (8)

1. Corporation Name

POINTE SOUTH, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Sia'e
DWSION OF CORPORATIONS

0

Principal Place of Business - den( Adicl LS
309 LANROB LANE POST OFFICE BOX 1805
DESTIN FL 32541 DESTIN FL 32540
|3, Diate Incorporatod o Oualificd | 3a. Date of Last Repart
2. Princpal Place of Business T 24 Maiing Addrcss o 4. FE ' Number o o Applied For
21 o |=5]|P.o. pex. !l'] 59-3 4? 84‘ Not Appicable
; ¥ ele. ey A "
Suite, Apt. ¥, etc | Suite, Apt # ot §. Cerlitcate of Status Dasired 0 $B.75 Add_lllonal
[22] [27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing 0 $5.00 May Be
?3—1 o ZS—J Dis IN Trust Fumd Conlnbutlon Added 1o Fees
ip Country B 8. This carporation nas liability for ml?&e tax under s 199.032,
24 23] 233640 -“37 LJJA&A | poidagaies  Dves [N ]
©. Name and Address ol Currenl Reglstered Agenl ) 3 10. Name and Address of New Regislered Agent
81 “Name
SHOULTS, MICHAEL A 82| Street Address (P.0 Box Number is Not Acceptabla)
309 LAN-ROB LANE
DESTIN FL 32541 .
84l Cry FL 85| zp Code

11, Pursuant to the provisions of Sactions 6370802 and 807 1508, Flonda Statutes, the anove named turpomdon submuh thus slatement 1or 1o purpose of changing its registered office
or registered agent, or both, in the State of Flenda Sach changs was aathonzed by b corporahon's board of discators. | bereby accep the appoitment as registered agent. | am
famitar with, and accepl the otal gations of, Seclon 607 0508, Florida Stautes

SIGNATURE __ R i e e s I
TSupnatre yoed o paded T A b v ag gl pritae e bW et stating DaTE
12. OFFICERS AND orccions I BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS N 12
TItE D ] DELETE 1ITnE [ Charge [ Addebion
N SHOULTS, MICHAEL A 2w
STREET ADDRESS 309 LAN-ROBER LANE 13 SIREET ADDRISS
CITY-ST- 2P DESTIN FL 32541 o vacm-slae |
TTLE 1] [] DELETE FERAIN [ Change  [] Additan
NAME SHOULTS, BRADLEY T 22 NAME
STREET ADDRESS POST OFFICE BOX 5282 N/A 23 SI4(L| ADDRESS
CITY-§T- 2P DESTIN FL 32540 o o F4LITY-51-2F _
TTLE D ] DELETE 3 ITNLE [ Crange [ Addition
NAME GWIN, CURTIS H 32NAME
STREET ADDRESS POST OFFICE BOX 1805 N/A 3% STREE ADDRESS
CATY-ST- 2P DESTIN FL 32540 I (L ToLLat0r L
TIILE D [ DetETe 41TINE [ Change [ Addion
NAME SHOULTS, HOWARD RAY H 42Hawt
STREET ADDRESS POST OFFICE BOX 1805 N/A 43 STREE T ADDRESS
CIry-51-2 DESTIN FL 32540 40T -51- 26 )
TIE [ GELETE 5 1TILE ) Change [ Addition
NAME 52 biabdE
STREEY ADDIFESS 5 ISIRLET AZORESS
etz | B4CITr 5121
TITLE [ DEETE 6 5 THILE [J Change  [J Addit:an
RAME 62 NAME
STREET ADDRESS 63 STRLET ACDRLSS
CiTY-ST- 2P 6aCITY-5°-7p

14. | da hereby cerify that the inforniaton sapgliod vt Whis Ging 3 walirtarly funished and decs nol ualify far the exermphion stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indinated on this anudl repor o suppkarmantal annual report is trae and acclrate and that my signature shall fiave the same legal effect as f made uncler
oath; that | am an officer or director of the carparatiog o the receizer o trustes enpawered E executs this report as required by Chapter G607, Fianda Statutes. and thal my namie
appoars in Biock 12 or Block 1 chanoml - ttachmgnl vath an address

siGNATURE: M !fc 6L . SHoweTs 4/3-/?6 (@, }837' 3?37

»

SIGNATURE AN I’\‘PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlirymrne Friad

CR2E034 (12/95)




