FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

FILED

PROFIT & Y fFLORIDA DEPAH‘IM[,N:T OF STATE
] CORPORATION § ‘E\ Sandra B. Mortham
' ANNUAL REPCRT 55 Sccretary of State

1997

DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

7| DOCUMENT #

1. Corporalion Name

ON - POINT LEGAL, INC.

Making Addross

1515 NO UNIVERSITY DRIVE STE 209
CORAL SPRINGS FL 330716086

Principal Place of Businegss

1 1515 NO UMIVERSITY DRIVE STE 209
.} CORAL SPRINGS FL 8301

é, Pripcinal Pl 1 Businoss “_@'& Wil 1658
2l PO, Boy 11239 A%

Suite, Apt. #, etc.

Suite, Apt #, oic,

27]

2 i 74 '
PP K 27239/ Somss 77 4B 254 ~SOR93O

0 00

3a. Datg of Last Report

17‘

Applied For
Not Applicable

$8.75 Additional
Fee Required

3. Dale incorporated or Qualified

07/26/1996

4. FEI Number

-y

Va

]

5. Centlficate of Status Desired

City & Stale City & State

6. Election Campaign Financing

$5.00 May Bo

* 5] 5] Trust Fund Contribution Added 10 Feas
1 v
: Zip c y ap Country 8. This corporation has liability for inlangitle 1ax under s. 199.032,
M FY 23077/ | ﬁ 2] 30] Floricia Slalutes [ Yes HﬁNo
% ‘9. Name and Address of Current Reglstered Agent o ____10. Name and Address of New Registered Agent

BAUM. JOEL B1| Name ;
3 1615 NO UNIVERSITY DRIVE STE 209 B2{ Sirect Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
y 83

84| City 85| Zip Code

FL

L agent. | am familiar with, and accepl the obligalans of, Section 607.0505, Florida Slatutes
.1 BIGNATURE

11. Pursuant to the provisions of Sactions GO7 0502 and 607 1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in he State ol Florida, Such ehange was authonzed by the corporation's board of direclors. | hereby accept the appaintment as regislered

v BIgnature. typed of printed name ol regrtend ayee ard 100 it apehsatie (M- Rogisked Aganl Sgnatie required when ieinslating) o TUBAIE T
- [a OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE D ~ [ becere RETT: [T chenge [T aediion | &5
NAME TE“. SUSAN 12 NAME §
.| sweeranoness | 1515 NO UNIVERSITY DRIVE STE 200 13 STREET ADIDRESS g
¢ [_omv-sr-ze | CORAL SPRINGS FL 33071 14 TITY-5T- 7P &
A T b (o I [Ttherge [T Addtion | O
HAME TET, LYNN 2 NAME
| smeeravoress | 1515 NO UNIVERSITY DRIVE STE 208 23 SIALET ADDRESS
1 orvsrze | CORAL SPRINGS FL 33071 o 2 4C1Y-81. 70 o
SITLE 1 ofisaE 311ILE 1 change 7 Addition
NAME 3.2 HAME - e
| STREET ADDRESS 33 SIREET ADDRESS
o [emy-stze o 34 CiTv-§1-2
TME [ oecete a1TME [Tchange [ Adaition
/NAME 4.2 NAME
TREET ADDRESS 43 STREET AUDRESS
oiy-st-2p 440y 51-21P
TiLE [T orLete 51TILE [J change T addition
NAME, 52 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
, CATy-§1-2IF 54 CITY-51-2(P
tiTLe () pecete 61 THILE [T change [T addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREE ) ADDRESS
o |ov.stze _ . _ _ Reecarsran
%[ 714. 1 do hereby certify thal the inlormiation supplied wilh his. filing dogs nol quality fof the exemplion stated in Scclion 118 GZ{3Y), Florida Slalules. | further certify that the

information indicaled on this annual repor or supplemental
%

4

%
“RNATURE.

appears in Block 12

a%k 13 i changeys, or on an altachhent with an address.
szx \_‘fﬁ -

. htal annual raporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
% haman offigar or direclor of the corporation ar the receiver or trustoe empowored Jo execule this reporl as required by Chapler 807, Florida Slalutes; and thal my name

>< ./A%V/??.)(Q%V'ﬁ?&ﬁ%&;

=~



