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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

S FLORIDA DEPARTMENT OF STATE

"o Sandra 8. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EIGHT POINT, INC.

P96000041038 (6)

Principal Place of Businass

CEFS PLVD,

Mailing Address

- JEE SIE-HARBOR-DRAE-

FILED
Mar 18 1998 8:00am
Secretary of State

AAMTAR WA G

DO NOT WRITE IN THIS SPACE

Ty

/
3. Date Incorporated or Qualified
AOLOTAT, AL SRUT Avcomi, FL £R7
2. Principal Piace ol Business 2. Mailing Address 4, FEl Number Applied For
n 26 650661825 Not Appliceble
= Suhe, Apt. #, etc. il Sulte, Apt. #. etc. B. Codificate of Status Desired L) ’spi%:‘fﬁ"fzm'
City & State City & State ©. Eloclion Campalgn Financing $5.00 may Be
E m Trust Fund Contilbution Added to Fass
Zip Country Zp Country 8. This corporation owes or has paid the currerd year lg
24 ;ﬂ 20 m Personal Property Tex due June 30, 0] Yes No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglatersd Agant
WALTER, HELGA 81} Namo
wF04-JEESIB-HARBOR-DRIVE— 82| Stroel Addiess (P.O. Box Number is Mot Acceplable)
P e ey FLvel. &
/V&/ra/‘(/f, AL, 7 YL? %[ Cry Zip Code

FL |*

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the pur
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept U
agent. | am familiar with, and accopt 1tha obligations of, Soction 607.0505, Florida Statutes.

se of changing its reglstered
appointment as registered

CR2E034 (10/97)

14. 1 hereby certi

SIGNATURE: 3¢~/

indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this re,
Block 12 or Block 13 il changed, or on an allachment with an address.

port as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE
Signature. typed o printed nume of tagislored agent and blle  spphicable {NOTE: Registerad Agent signaiure 1eguiréd whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPTS | DELETE 1.1 TTLE A change I Addition
A WALTER, HELGA 1.2 NAME -
STREET ADDRESS ' vasmeeranoress | /2 7 A EFS LUK
| omy.st.e OSPREY-P— 14 CITY-ST- 2P VO Crers , FE . I 7{ o
e [T DeceTe 2HTINE v [T Charge L Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-S1-2P 2. 4 CITY-5T-21P ‘
TiTE ] DELETE 3.1 FITLE T A Change ] Addition
RAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS -
CITY- ST- 20 34.COY-ST-21P J_____J
e T DeLETE A1TLE [l Change ] Addition
NAME L. 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 4.4 CITY-5T-29
TME L} OELETE S1THLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SEREET ADDRESS
CITy-$1-2# 5.4 CITY-ST- 1P
ME 7 peLETE 6.1 TITLE “[J Change ~ LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2IP 64 LITY-ST-2P
that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

s/- K -FrS

Cate Caviima Phone ¥ a1 $ AR



