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

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

P96000084369 (3)
CHECK POINT INTERNATIONAL CO.

Principal Place of Business

Mailing Address

AR

2

i3 Priﬁc&pal Place of Businass

26]

4249 BENEDICTINE CIRCLE 4249 BENEDICTINE CIRCLE
, ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/09/1996 ]
2a. Mailing Address 4, FEI Number |Applied For

_ 59-3404299 Mol AppllCd‘ule

Suite, AplL"#, elc.

Suite, Apt. #, et¢.

D SB 75 additional

B. Cerlificate of Status Desired

ALVES, LIDIA DA SILVA
4249 BENEDICTINE CIRCLE
ORLANDO FL 32812

22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ! 28 Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;l 5] Parsonal Propaerty Tax due June 30. O ves b No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent |
BT} Name

epDson DA SiLvA ALVES

82| Street Address {P.O. Box Number is Not Acceptable)

83 AZ 40y BENEDICTHNE ciE.
Y2 oFLANDO FL 32812

ofiice or registared agent, or both. in the

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

ations of, Section 607.0505, Horida Statutes.

S%e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

r.- 9. 95SP L JET .Y =

indicatad on thls annual re
officar or director of the co|
Block 12 or Block 13 if ¢h

14. | hereby cerlify that the information supplied with this fiting does not qualify for i
1t or supplemental annual raport is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

ration or the raceiver ar trustee empowered to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ed, or on an atlachment w address.

n;f/;-d ’041/’15’-

agent. | am ¥ wnE and accghe 5~ 24- c:‘ e
SIGNATUR - _—
%’m Prited namo ol registerad aganr P apphcablo (NCTE Registored Agent signalure requirod whon reinslating] DRTE I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P [ DECETE 11TME ¥ L] Change (24 Addition :?_,
NAME DA SILVA ALVES, EDVALDO 12 NaME EBSo N S . ALVES 3
seeraooness | RUA CAPOTE VALENTE 189 APT.401 rasmiconeess | 42 40 BENEDICTINE C\E, 2
CITY-ST-2IP SA0 PAULO $P BRAZIL 14CITY-51-ZP ol L LANDA i FL 32812 . &
TILE VPST I DELETE 21T N [ Change - [ Aoaition | O
HAME DA SILVA ALVES, LIDIA 22N '
smeetanoress | 4249 BENEDICTINE CIR. W 23 STREET ADURESS
CITY-ST- 210 ORLANDO FL 32812 I PR
TILE [..J DELETE 3 TIILE [ Tchange  TCF Addition
NAME 37 8A :
STREET ADDRESS 3 57:31 ADORESS
CTY- 51-2P 34 CITY} 57-2F
TITLE [T DELETE AATIE . [T change £ Addition
HAME 4zha o
STREEF ADDRESS 43 9imeT A'bnn{ss
CITY-§1-20P aacTstize
TILE [T DeCETE s1TIE - [T Change [ Acdition |
NAME 5.2 NAME
SREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2IP
TITLE [T pELETE 61TILE [JCrange 3 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CIrY-55-2P 6.4 CITY- 51-2IP
thg exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information

3-24-48 Qe RAS 4967



