PROMIT
CORPORATION
ANNUAL REPORT

1996 i “
DOCUMENT # P95000069601 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POINT COMPUTERS, INC.

LT

Principa’ Place of Businass o WMamng Kctdress
6668 BLACK OAK PL 6666 BLACK OAK PL
PENSACOLA FL 32514 PENSACOLA FL 32514
A, Date Incorporated or Qualified | 3a. Date of Lagy Roport
o 09/05/1995 VA
2. Principal Place of Business 2a, Mailing Address 4. FEl Number ! Applied For
2—1| = ?31 . 59-— 33‘ 9,9.‘7 5 Not Applicable
Suite, Apl. #, etc. | Sue Apl ¥ eic 6. Cortiioato of Status Desired 0 $8.75 Additonal
___ City& State i City 8 State 6. Electon Campeign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country T Zip Country B. This corporation has IiabW\langib tax under s 199.032,
m 2] s e Fraite Gotton W
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 Name
DUVERNET'FAUBERT. SANDRA F 82| Strest Address (P.O. Box Number is Not Acceptable)
445 E GOVERNMENT ST
PENSACOLA FL 32501 83
(84| Gty FL as| Zip Code
11, Pursuant 15 the provisions of Sectons 607, 0605 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flolidz. Such change was authorized by the corporation's board of directors. | herety accent the appointment as registered agent. | am
familiar with, and accept the obligalions of, Saction BO7.0505, Florida Statutes.
SIGNATURE | e e e e o e s e e . [ JR—
Sigwature, typod O fricted nan e 2t fu;l-:i‘lt‘:rujl &yt anc it apyh i, (NO E: Hegstered Agey sigrature renuredd when rginstaling DATE ’I!—;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ILE PD [1oae 1.1 TiTLE [ Change [ Agdtion |
NAME NELSON, JAMES H . 1.2 NAME 3
seeranoness | 6668 BLACK QAK PL 13 STREET ADDAESS &
CITY-$t-2 PENSACOLA FL 32514 14C1Y-5T-2P o
TILE sD R NG 2 1TIME [} Change [ Additon | ©
NAME DAYTON, MICHAEL A 22 NAME
STREET ADDRESS 5816 FLAXMAN ST 2 3 STREET ADDRESS
CITY -ST- 2IF PENSACOLA FL 32506 ° o 24CIY-5T-2IF
TOLE [] DELETE 3 1TILE _ . [ Cnange  [] Addtion
NAME 32 HAME
STREET ADDAESS 33. STHEET ADDALSS
ciT‘.STZ‘P e e S 34 C”Y_STV ?lp -
TIiLE [ DELETE 4. 1TLE [J Change [} Addition
NAME 4.2 NANE
SIREET ADORESS 4.3 SIREET ADDRESS
CITY-ST-2IP o A4 CTY-ST-2P
THLE ] DELETE 5 TINE [ Changs [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-20P ) R 54 CILY-S1-2IF
TITLE [ DELETE 6.1TI1LE ) Change [} Addition
NAME 6.2 NANE }
STREET ADDRESS £.3 STREET ADDRESS I
OTY-S§1- 19 ‘ B4 CITY-51- 7P ‘

14, 1 o hereby cerify That the mlormaticp sappleg vl 1hs fing i voluntanly fumisheg and doss not quality for the examption slated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infarmation inclicateg/on this aghua! report ar supplemgntal annuglfpo is true and accurate and that my signalure shall have the same lepal effect as if made under
oath: that 1 am an officer o directgl of ife cfporation of the receivgl or trusteeddfninowered to execute ths repart as required by Ghapler 607, Florida Statutes; and that my name

 Soy-sey-g8T2

Dieytinke Pronss ¥




