FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CCRPORATION e b Apr 26, 1999 8:00 am
ANNUAL REPORT Secreta'yof St ecretary of State

1999 DIVISION OF ORPORATIONS 04-26-1999 90300 050 ***150.00

DOCUMENT # Pg6000096516

1. Corporat.on Name

FUSION POINT CORPORATION

S| A

|
it i i SIS Y St

Principal Pliice of Business Mailing Address
237 SAN MARCO AVE 237 SAN MARCO AVE
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
DO NCT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 h9-3424624 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
o " © P 5. Centifcate of Status Desired O $8 75 AlfC!ItIOI’IE‘
E ;1 Fee Reouired
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
’;’ ES—! 5] I;, Personal Property Tax. X Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
NAVARRO, LIDYA

1100 CESERY BLVD, SUITE 2-A
JACKSONVILLE FL 32211 a3

84| City FL ‘35

11. Pursuznt 1o the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named cerporation submi s this statement for the purpose of changing its 1egistered
~ office tr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the app:ointment as registered
agent. | am famitiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

I Zip Cade

SIGNATUFE

Slgnature, typed or printed n: me of regisiered agen' and title if applicabla. (NQTE' Registered Agent signature req nred whan remnstating) DATE 8
12. OFFICERS ANI) DIRECTCRS 13. ADDITI'INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =
TITLE DPT [ DELETE 11TITLE [JChange [ Addition E
NAME TAI, JHONNY 12 NAVE 3
sweetancriss| 110 WOODCREST DR, APT #110 13 STREET ADDRESS 2 I
CITY-ST-2P ST. AUGUSTINE FL 32095 14 CITY-ST-ZP &
TITLE (1 DELETE 21TME [ClChange [} Addition | O ‘
NAME 2.2 NAME I
$TREET ADDRI.S$ 2.3 STREET ADDRESS I
CITY-ST-2IP 2 4CITY-ST-2IP
e OJ DELETE J1TIE []Changs [ Addition |
NAME 32 NAME ’
STREET ADDRYSS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIMLE L] oELETE 41TITLE [cChange ] Addition
NAME 4.2 NAME
STREET ADDR 358 ~ 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2IP
TITE [ DELETE 51TITLE [iChange  [] Addition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CITY-5T-2ZP 54 ¢ITY-ST-2ZIP
TITLE [[J DELETE 61TIMLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS

CITY-ST-ZP /-\,l /7 J— 64 CITY-ST-ZP—— |,
i

14, | here sy certify that the infarmaition gaés/not qualify -chepe exemption stated n Semw 7(3)(i), Florida Statutes. [ further certify that the information

indica ed on this annual report or i true and acurate and that my signature shall have ve same legal effect as if made (nder oath; that am an
officer or director of the corpor.ati e
Block 12 or Block 13 if changed,

2 w -gxecute this.repon as.re Quired by. er 607, Florida Statutes; and the t my name appeoars in
ddress, with all other like empowered

SIGNATURE. T R OF SIGNING OFFICE;DRF%IR?L%L‘\t ‘/‘/‘i:g’/?? @J ;{a??mgmzng -/qu



