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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
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1y, Mokt

PROFT - FLORIDA DEPARTMENT OF STATE .
CORPORATION £y Sandra B. Mortham Apr 24 1 99 8 8 . Ooam
ANNUAL REPORT Py Secrelary of State f
1998 et o DIVISION OF CORPORATIONS Secretal , 0 State
T# ( )
DOCUMEN P96000018186 (2
*Q)* POINT MORTGAGE COMPANY
IR AR
Principal Place of Business Mailing Address
#3500 SW 84TH AVENUE 4800 SW 64TH AVENUE
SUITE 1054 SUITE 105A
DAVIE FL 3318 DAVIE FL 33119 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ 02/26/1996
2. Principal Place of Business Lz.. Mailing Address 4. FEI Number Applied For
-2-1—1 ~ 2;] 65'%50304 Not Applicable
Suite. Apl. ¥. elc. 27] Sule. Apt 4, ete. 6. Cerlificate of Status Desired N $8F.;I;i:;iirl;0dnal
City & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
23 L Eﬂm_ Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29] m Persopal Property Tax tue June 3Q. Oves [One
®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAGER, LISA 81| Name
m SW “TH AVENUE B2| Strest Address (P.O. Box Numbaer is Not Agceptable)
SUITE 105A
DAVIE FL 33319 83
84| City 85| Zip Code
FL ™

11, Pursuant to the provisions of Secliong 6070502 and 607.1508. Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Torida. Such change was authorized by the carporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the abhgations of, Section G07.0505, Florida Statutes

SIGNATURE . e o
Shgaatura typed o prnted name of regaslien agenl and tlle il apdicable (NOTE Registerad Agend s-gnalure required when reinstaling) DATE
12. OFTICI NS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 12
TE P [} DELETE TATALE CJ Change (] Acdikion
HAME MAGER, LISA 1.2 NAME
staeer anpress | 19440 NW 26 AVE #52 1.3 STREEY ADDRESS
oTY-g7-2¢ N MIAMI BEACH FL 14 1Y -5T-2P
TLE ~ T] DELETE 21 THLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-$1- 2P L - 2 4 CITY-ST- 2P
LE 3 oriere I1ILE [ Ghange T Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-S1-2IP 34, {ITY-5T-2IF
TITLE LT oELETE 41TMLE [T Change ~ [ Addtion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CiTY-51-2IP 44 CIy-81-7IP
e 7 ELETE 511t [ change  TJ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-71P
TINE 7 ceLere 61TNLE [JChange L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CiTY-51- 2P 64 CITY-5T-2IP

14, | hereby certif?r thal the information supplied with his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplomental annual reporl is true ang accurate and thal my signature shall have the same legal effect as { mage under cath; that | am an
officer or director ol the corparation or the recaiver of trustee empowered to executs this reporl as required by Chapter 807, Florida Statules; and that my name appears in

~———

CR2E034 (10/97)

Block 12 or Biock 13 if changad, oyn altachmont with an address.

SIANATIIDE: AR //( o o Ar0_C ? @i IXT-5058



