SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

' "PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOGCUMENT #

. Corporation Name

NORTH POINT REALTY, INC.

P95000059108 (7)

Principal Place of Busnass

;49 SHAMROCK WEST
TALLAHASSEE FL 32308

Maiing Address

3645 SHAMROCK WEST
TALLAHASSEE FL 32308

L

UM

3. Dale incorparaled or Qualtied

07/31/1995

3a. Dats of Last Report

REWISKI, RITA C
3648 SHAMROCK WEST
TALLAHASSEE FL 32308

9. Name and Address of Cun

{Reglslered Agent

2. Prncipal Place of Busness “2a Maiing Address 4. FLINumber Y Appled For
21 S 25—' X L e 4 Nr)' A;xpl Cﬂhh
Suite, Apt. #, ot Suite, Apt #, elc
p M~ ‘ ? 5. Certificate of Status Desred D $8 75 Additional
22} . 2 P L Feepeqired
| Ciy &State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
a 2;| - Trust Fund Conltribution Added to Feos
Zip | Country L Caountry 8. Trus corporation has labilty for intangible tax under 5. 199 032
;:] 25 29] L }—OI o Florica Statutes Y3 I—.:] No

" 10. Name and Address of New Registered Agent

81| Name

82

Srireet Address (P.O. Box Number is Nat Acceptabie)

a3

34| City

l Zip Code

FL |®

SIGNATURE

deter d ageat and Wi appe ater

TTRDIY Reg e gt sgrane 1

it w e e

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion submirs this statement for the purpose of chang ag its reg-stered
office or registered agent, or hoth, n e State of Florda Such change was aulharized by the corporation’s board of directors Thereby ascept the appaintment as registered
agent | am familar wth, and accept the obl gations of, Sechon B07.0505, Flonda Statules

T hary T

(] thange " [] addicar

"7 change”

1 Adddian

[] Chawge [ ] Addsion
Crange

T Change

angw

12, OH ICE HS AND DIRF ’\TOHH 13. ADDITIONSICHANGES TO OFFICERS AND D|HECTQRS N 12
i I ‘ S "] oher nime P 0 /Rr.u«’l‘ik‘l R.mh <
NAME : . 12NAME cyy §,L/}m/b.'/‘£jc w
STREETADBRESS | ~ 13SIRLET ADDAESS
arv stz [ Came onrst e | T Abawrlaktny e I L2z
we . , o Lroee e si0 | Rewndy, Recpwon o/

. o M
STREET ADDAESS | - e . 2astier aooRess | X o S’/ﬂ L o
pry-st-ze [, D, e 2 4CITY-ST-2P 'WAI#{WI/‘V 3#36’9'
TILE LT orceis a1 TTLE
HAME 32 NAME
STREET ABRESS 57 STHEE) ADCRESS
ciry-sr-aw 34QIY-51-79 o
TITLE LT oecere S1TINE
HAME 4 2 NAME
STREE! ACDAESS 4 JSIREET ADDRESS
oTV-§1-2P ) ) 440ITY-§1- 20 o
TIME [ 3 DeLere 51THLE
HAME § 2 NAME
STRELT ADDRESS § S STREFT ADDALSS
only-SI-2F o i O 540TY-51-21
TIiE DELETE 61 TI7iE

g Do0001912500"

NAME 6 7 NAME
STREET ADORESS £ 3STREET RCDRESS ;Eségé "SE) --01036--030
Ty -SI-2IF TN €407 -51. 1 "

that my name appearg

SIGNATURE:

14, 1 do hereby certify that the informatery supphied witk thes filing is

made uncle- oa’h thatl am w0 chreglar of thf

<eArllr)

nrpo'dtl\}; ar the rece ver of truste? Pmpow‘n:a oy exegul

@ FRerdy

e z ot SIS
D TYPED OR FHINTEDﬁAME OF SIGNING OFFICER OR [HRECTOR

G

e

¢ s report as recaincd by Gnapder 617, F1or da Statates

vhlintar, \y furnished and does not qualify for the exempton stated in Sechan 119 07(3)k) Flonda Statutes |

further cerlify that the intarmative nehe aded o thes & siial repoart g supplemental annual report s true and accurate and that ny sigaature shall hove the same legal effect asaf
i B D ¥ L |
i

Gy 93 519

[T Acaten

U1 addtion”

LT Addvon

CR2EC34 (3/96)




