FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3!

CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mornham
Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT #  P95000081342 (4)

1. Corporalion Name

REGISTRATION POINT, INC.

Principal Place of Business Maling Address ”Ilhlll "l ||||’ IHI} ||||||||” ||H| ||l|| ||l|' ||I|||”“||||| ||I| ||||

3543 DELLEFIELD STREET 3543 DELLEFIELD STREET
_NEW PORY RICHEY FL 34655 NEW PORT RICHEY FL 34655
3. Date Incorporated or Qualiied | 8a. Dale of Last Report
e 10/20/1995
2. Principal Place of Business | 2a. Muiing Address 4. FEL Number Applied For
21 o wl RO Box L3 | 59- 333 5576 | |Not Appicabio
Suite, Apt. #, €ic. |, Sulte Apt 4 etc §. Certificate of Swatus Desired [} $8'75 Adqilional
2 £ R s Feo Required |
Gity & State | City & State 6. Floction Campaign Financing $5.00 May Be
23 ml é(_,FE£§_1 p-L- o Trust Fund Contribution O _Added to Fees
p | _ Gountry L _ Count 8. This corparation has liabilige for intangiole tax under s 199.032,
;ﬂ 25} gg] 24680 l}o_l (}J N A Fiaricia Statutes %‘r’es [N
9. Name and Address of Current Registered Agent T 10. Name and Address of New Hegistered Agent .
81| Name
SHOUP, WAYNE 82| Street Address (P.0. Box Number is Not Acceplable)
3543 DELLEFIELD STREET
NEW PORT RICHEY FL 34655 8
84| City FL ‘es Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and GO7. 1508, Fonida Statutes, the abovo-named corparation submits this statement for the purnose of changing its registered office
or registered agent, or both, in the Stale of Florda. Such change was aulhorized by the corparation's board of directors. | hereby accept the appaniment as registered agent. | am
tamifiar with, and accept the obligations of, Section €C 7.0605, Florida Statutes.

SIGNATURE. _ . R .y S e

Signature, lyped g printed name trory X :ir\n} ti . it a, i Al INDTE: Fagpsterca Agerl sirature e < e r\’.r\:lamg.; DATE
12. OFFICE 1S AND DIRIECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 17
TILE PD [) DELETE T1TLE [ Change  [] Additian
NAME SHOUP, WAYNE 12 NaME
STREET ADDRESS 3543 DELLEFIELD STREET 13 STREET ADORESS
LTy -5T- 2P NEW PORT RICHEY FL 34856 . . 1G-S | R ]
TILE SD wELFrE ? 1TILE [] Change [} Addition
NAME SHOUP, MICHAEL 2 7 NAME
STREET ADDRESS 3543 DELLEFIELD STREET 2 3 SIREET ADDRESS
CiTY-ST- 2P NEW PORT RICHEY FL 34655 i 24CNY-51-21p
THLE 10 [ DELETE 31TILF O Cnange  [7] Addition
NAME SHOUP, DONNA 32 NAME
STREET ADDRESS 3543 DELLEFIELD STREET 33 SIEET ADORESS
oiTY-S1- 2 NEW PORT RICHEY FL 34655 L Qaemesie - e
TILE [T DELETE 4 1TILE [] Change  [] Addition
NAME 4.2 KA
STHEET AUDRESS 43SIREET ATIDRESS
CITY-ST-2P . R ascov-stze N
TILE [] DELELE 51T [} Change ) Addition
NAME 52 NAME
STHEET AUDRESS 53 STAFFT ATIDRESS
Ciy-S1-2p Lpaane-soae
TITLE [Jonete & 1TILE [0 Cnange (] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STHELT ADDRESS
Ty -§1- 2P BACNY-§1-2P

14. | do hereby cerify that the informaton supplied with this fring is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Fiorida Statutes. | further
cetfy that the information indicated on this annua’ repo-d or sapplemental annaal reporl is true and accurale and that my signature shall have the same legad effect as if made undor
oath; that | am an officer or director of the corporation or the receiver or Tustee empowered 10 exocute this reporl as required by Chapter 607, Florida Stalutes; and 1hat my name
appears in Biock 12 or Block 13 if changed, or on an a eny with an address

B> 272 -¢ 700

FRICER DR DIRECTOR Dagtine P ¥

CR2E034 (12/95)




