CPROFIT | ‘. FLORIDA DEPARTMENT OF STAYE Apr 1 8 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

{ - 1997 v A DIVISION OF CORPORATIONS

'DOCUMENT # P96000076164 (8)

1. Corporation Narae

POINTE PELICAN CORPORATION

F?‘r-ﬁ.;{c;?}‘:ﬂ?‘ﬁ;;f:(; ol Bugmess Maiing Address ”“n“l "I |I“| Iml ““"lm |I||| |||“ ||I|| ||l|‘ "lll I““ |||| I“l

250 WEST SAMPLE ROAD 250 WEST SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-£300

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

3. Date Incorporated or Qualified | 3a. Date of Las!t Report

09/12/1996

H? F'n;\(\[ml Plac.e ol Business _2_3. Mailing Address 4. FEI Number Applied For
?ll__.,f, R ,g,,kA-u_HLr’] ‘Ze; - 0.7/ 2747 % Not Applicable
Suite, At #, enc Sune, Apl. #, elc. ) o 38.75 Additiona
;2 ;“T'i B. Cerlificate of Status Dasired D Foo Required
City & Staster | City & Slate 8. Elaction Campaign Financing $5.00 May Bo
zs] ] Trust Fund Contribution | Addad lo Fess
A Country 8. This corporation has liability for imangible 1ax under s. 199.032,
e 291 ;a Florida Statules COvyes [dno
0. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ROBERTS, NORMAN T ESQ. 81} Name
50 WEST MASHTA DRIVE STE 2 82| Street Address {P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33148
83
84; City FL las Zip Code

14, Fursaant 1o the provisions of Sections 607 0502 and €07. 1608, F jarida Slalutes, the above-named corporation submits this statement for the purpose of changing iis registerad
office o regsterod agont. or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agenl | arfannhas with, and accept the ebhigations of, Section 607.0605, Florida Stalutes,

SIGHNATURE

S e T 14 Lted Eairine of 1o “agonl and (o F appieabls INOTE Rogstered Agent signature fequired when reinsialing) DATE
i, T GHNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] D [T oeiEre 13 T07LF [T Change L] Additien
HaNE MEHR, YORAM 12 NAME
sinetl acess | 34 KARQ STREET 13 STREET ADDRESS
e | TELAWGTOl4 SRARL
T [T oecETe 24 TILE L] change [ additien
KA FEIT, ISRAEL 22 NAME
swirononess | 14 KARO STREET 2.3 STREET ADDRESS
IR TEL'AV'V EZN‘ 'SMEL ] 2, 4LTY-ST-B7
i T T [V DeLETe 34 TLE [ Crange LT Addition
HAME 32 NAME
SIREED ADDRESS 3.3 STREET ADDRESS
Coly- 57 7 34, CITY-51-2P
T - T oecere LA TILE U Crenge . ] Adation |
NAME 4 2 NAME
STKEE L ADDRE b5 43 STREET ADDRESS
st | 446751 2P
Wi 7 peLere 51TITLE ' [ change [ addition
hant 5.2 NAME
SIREEL ADLKESS 53 STREET ADDRESS
o 3 540I7Y-S1- 2P
T beLETe 61 TILE Tl change T Addition
HAME 6.2 NAME
STEET ADDRESS 6.3 STREET ADDRESS
QY Sl 7 64 L11y-ST-2IP

14. | Ei'r,{hc:rgw cerhly thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under catn, that
lLaro an affhicer or drecion of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Eilockﬁ%mgm with an address.
SIGNATURE: /Sihg Farr M7 TR

SIGNATURE AND TYPEG OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Bate Daytune Phonp #
0148218

CR2E034 (9/96)



