FILE NUW FILING FEE AFTER MAY 118 $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

MEETING POINT, INC.

DOCUMENT # P95000077285 (1)

Principal Place of Busingss Wiy Addiess

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Secretay of Stale
DIV SIOH OF CORPORATIONS

21] CocThree TocAnDs 8¢

Suite, Apt. #, etc.

2 13

City & Siate

] HALLANOA L (=
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AVENTURE FL 33180 AVENTURE FL 33180
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10/09/199%

$8 75 Additional )

25, Country
21 33009 [

g Name and Address 9! Vqurger!'ir

DAVIS, PATRICIA
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AVENTURA FL 33180
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