SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT FLORIDA DEPARTMENT OF STAIE
CORPOHATION Sandra B Martham
ANNUAL REPORT g Secretary of State
1 996 ot S ; DIVISION OF CORPORATIONS

DOCUMENT #  PG5000063912 (6)
5 POINT 9 INVESTMENTS, INC.

DA NRRE AT

Principal Place of Business Mailing Address
4910 HAITI CIRCLE 4910 HAITI CIRCLE
ORLANDC FL 32608 ORLANDO FL 32808
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business N 2a. Mailing Address 4. FELNumber . Apphed For
21} 20] ;<9 3330387 Not App'catls |
Suite, Apt. ¥, et Suile, Apl. &, etc . iti
wite. Ap e Hie. Ap e 5. Certhicate of Status Desired D $8.75 Adqmonal
22 ;ﬂ Fee Required ]
Cily & State | Cry&State 6. Election Campaign Financing M $5.00 May Be
?31 2;3“] TJrust Fund Cantribution Added to Fees
Zip Country Zip | Cauntry 8. This carporation has liability for ntangible tax under s 199 032,
2—4| EI ?Q—I ~ 36[ Florida Statutes D Yes [] No N
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Reglistered Agent .
81| Name
SPADA, DAVID |
4810 HAIT) CIRCLE 82| Steet Address (PO, Box Number is Nat Acceptabie)
ORLANDO FL 32808 o
84 City 85] Zip Code
. FL ]

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508 Florida Statutes . \he aboveflamed
office or regislered agent, or both, in the State of Flarida_Such change was autnerized byphe cor
agent. | am familiar with_ apd sccapl the obligations of, Section 607.0505, Florida Staggte v

SIGNATURE 7}/] ;HP 6 ) S{PHDA

atement far the purpose of changing its registared
s | hercby accept the appointmenlas registered

Sigrats Lped o f [ patered agenta wl U | appicaihe TTmome B M egie s o

12, Of FICERS AND DIRECTORS 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12— | &

THLE D [T ofLete T1TILE 7 [T cCrange [T Adétion |5

NAME SPADA, DAVID 12 NAME 3

STREET ADDRESS 4910 HAIT) CIRCLE 13 STREET ADDRESS g

CHY-ST- 2P ORLANDO FL 32808 1407y S1-21P &

TITLE G 21TLE [] change [_] Additien [©O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-41-2P 2400Y-5T-2F

TTLE [} pecEte 31TINE [T crangs [ addwon

NAME 12 NAME

STREET ADDRESS 3 3STREET ADDRESS

DTY-S1- 2P 34 CITY-51- 20

TITLE L] oeere 41 TITLE [T crange [ ] addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY - §7-2IP ' 44CITY-51-2P 7

TITLE ] DELETE 51 TM0E [ ] Change T | Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-SI-2IP : S4QIY-SI-2P

TiE [] oewete &1 TITLE [T Chenge ] Adaiion

NAME 62 NAME ‘

STREET ADORESS 63 STRECT ADDRESS |

CITY-S1- 20 B4CY-ST-2P }
|

14. | do hereby cerlify that tne information suppiied with this filing is voluntarily fyrnished and does not quasify for the exemption stated in Section 118.07(3)(k) Florida Statutes |
turther cerlity that Ihe informabon in
made under oath, that | ar an ofl
that my name appears in Block W

SIGNATURE:

Lor gupplegiental annual reporl is true and accurate and that my signature shall have the same legal eftest asaf
T lhe sce.ver or fustee empowered to exacute this repant as reqaired by Chaptar 617, #londa Statales and

attaghnent \p an addrass 4/ -
0/~

Vo DR E SR T/ITE 352 3085

[3 - AND TYPED OR PRINTE 'oF SIGNING OFFICER OR DIRECTOR

“htad on tis annuaLrepor
i

il T Baytme Phos K

ARIAYAI Fal -]



