FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # P96000091283 (7)

POINT, SET, MATCH, INC.

0

Principal Place of Business Mailing Address

75-GREENSIWARD. LANE 675 GREENSWARD LANE
DELRAY-BEAGH-FL-33445 DELRAY BEACH FL 334459018
3. Date Incorporated or Qualified 8a. Date of Last Reporl
11/06/1996
2. Principal Place of Business 2a. Mailing Address L 4, FEI Number Applied For
1] {5714 MJLQJKEP&\ By I P =14 N, 51—1'{7" LL 71 88-340ax3tq 5 Not Applicable
Sulte. Apt. ff, 6lc. Suije, Apl ¥, eic. - 8.75 Additionat
= {:;-. e % _30 « 27—[ zJ “ 3 0 5 5. Certificate of Status Deslred O Fae Required
fy & Stata ity & State 6. Election Campeign Financing $5.00 may ne
:@rn\\u:t CX’ &:’l{, ' L 231&0) C\‘t’.::‘_. | oy Trust Fund Contribution Added to Fees
() Co nlry‘ Zip dry 8. This corporation has liability for intangible tax under s. 199.032,
24 1-30 :}3 “-Yo ‘ ~—l : 29] .,\3{)‘}3 ‘3{9{? ¢ S . ‘4’ . Florida Statutes Yos No
g, Name and Address o C:urrem Reogletered Agent 40, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525 i
84 City 88| Zip Code
FL

agent. | am famifiar with, and accept tho obligations of, Section 607
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporahon submits this statement lor the pur
office or registered agont, or both, in the State of Florida. Such changgoxga's:iam§orsufetti 1by the corporation's board of directors. | hereby accept !
ofida Statutes.

g6 Of changing its registered
e appointment as registered

CR2E034 (9/96)

Sigranre 1,‘|"I:EEF;EBI—6C1 name of rng‘;inmmd agenl and btie it apphcakie, (NQTE: Ragisterad Agenl signature reguirsd when reinstaling] DATE
ry OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1] 3 oreeTe T1TILE [ Change ] Addition
NAME HERMAN, CYNTHIA 12 HAME
staeer anvaiss | 675 GREENSWARD LANE 12 STREET ADDRESS
CAY-ST- 2P DELRAY BEACH FL 33445 1.4 GITY - §7- 2P
e D [T oewere 21 THLE P/r ¥ Change [T Addition
NAME HELMAN, NANCY 22 NAME
seer aovness | HR443-ANTILLE-DRIVE 23 STAEET ADDRESS 'Il-\ H 3 ress.\\aaA \bi‘ .
LiTY-57- 2P BOCA RATON-FL-33428 2 4 CITY-ST- 29 % ot
TILE |REGER 3VTLE EJChange 1] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip 34, CITY-ST-2¢
TILE |} DELETE 41TME ) Change ] Addition
NaME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§1-21P 4.4 CITY-ST-2IP
THILE [T DeLETE BATNLE [ Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1-21 B 5.4 GITY- §T- 2P
TMLE [T DELETE 6.1 TITLE [T change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 6.4 CITY-ST- 2P
14. | do hereby cerlily thal Ihe informaton suppliad with this filing does nol qualify for the exemption stated In Section 119.07(341}, Flonda Statulas I further certify that the

appears in Block

bﬁ\or Block 13 il chaned, or on an attachment with an addre

SIGNATURE:

O TYPED GR FRINTED HAME Jif SIGNING OFFICE]

information indicated on this annual reporl or suppiemental annual repont is true and accurate and that my signature shall have the

I am an officer or direclor of the corporaton or the receiver or lrustee empowered 10 execute this report as required by Chaptar 807 Florlda Statutes; and thal my name
S5,

ogal effect as if made unders oaihy; that

e a -




