-~ .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT- :
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90066 002 ***150.00

DOCUMENT # PG6000093031

1. Corporation Name

SANDPOINT FINANCIAL CORP. \

A A

Principal Place of Business Mailing Address

ONE SOUTH POINTE DRIVE
MIAMI BEACH FL 33139

ONE SOUTH POINTE DRIVE
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed

11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 40A WASHINGTON AVE . [z] 404 WASHINGTON AVE . 52-1808456 Not Appicablo
Suite, Apt. # etc. Suite, Apt. ¥ eto. 5. Certifcate of Status Desired | $8.75 Adqitional
EI \’LD _2—7_| T Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
2—3| M 14 MU BEM” . L EI M LAMI BEACH R FL Trust Fund Contribution O Added to ers
Zip o Country Zip Country B. This corporation owes the current year Intangible
;' 55’ Scl El 174'96 ;;I 2%) 5ﬁ m PA D€ Personal Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
i : 81] Name BBRAARNY S WAET

THOMNSON  MORARD

Rizcok b paRT, PAC.

82| Street Address (PO, Box Number is Nat Acceptable) |
_ONE - TH-EAST NUE
83 - - ——
o T FL0DR
84| City 85] Zir “ode

- NMaamdt - - FL || 3313

ations of, Section 607.0505, Florida S

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation subhms s sw@tsment for the purpose of changing its Tégistérea-
e of Florida. Such change was authorized by the cSrporation‘s board of directors, | hereby accept the appointment as registered

utes.

424,99

SIGNATURE of reljistered agent and titfe i applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD _ (1 DELETE LATTLE RAChange [ Addiion
NAME KRAMER, THOMAS 12NAME 404 WASHINGTON ANENQE
steeeraoress| ONE SOUTH POINTE DRIVE 1ISTREETADDRESS | RUITE 1220 :
CITY-ST-ZP MIAMI BEACH FL 33139 , 14 CITY-§T-2P MIAM | BeAct FL 335139
TIMLE ¥ : A DELETE 24TME ‘ OChange [ Addition
NAME - H 22 NAME
sTreeT Aporess| ~1-SQUTH-POINTE DR 23STREET ADDRESS
erv-srze | MIAMFBEHFE33139— 2.4 CITY-ST-2P i
TME Vs . ] [ DELETE 31 TME n@hange [ Addition
N NEE, MARGARET 32NmE 4AD4 WASHIN GTON AYENVE
smeeraooress| 1 SOUTH POINTE DR sasmeeraooress| SOVE. V2D
crv-stze | MIAMI BCH FL 33139 34, CITY-ST-2IP MiaML BEACH, FL. 3313 . |
TME : I . ] DELETE 41 TILE DL . . R Sy
NAME 4.2 NAME = ) -

L - - >
STREET ADDRESS 43 STREET ADDRESS * ™ - .y
CITY-ST- 2P £4 CITY-5T-2ZP ) o Ehem A - P
TILE (] DELETE 51TILE éa. ’ ClChange [ Addilon
NAME 5.2 NAME THU CGQLONNESE: ' o
STREET ADDRESS : sasmeeTaooress |ADA WAGHINGTON AYE. ., SOIE 12
CIFY-ST-ZF ' saom-stze [AMAMY BEAH, FIL 32139
TMLE [J DELETE 6.1 TTLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
arv-stze | S4CTY-ST-2P ,

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutes. | further certify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged

SIGNATURE: (

g4 0n an attachment with an address, with all other like empowered.

Ueuraia

CR2E034 (11/98)

te s Daytime Phane #



