FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VY POINTE, INC.
Pancipal Place of Business Mailing Address
9051 TAMIAMI TRAIL 2051 TAMIAMI TRAIL
SUME 22 SUITE 202

NAPLES FL 34108 NAPLES FL 34108-2520

FILED
Apr 30 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

12/26/1996

3a, Date of Last Report

[24] 25) j2s] [20]

2. Princepal Place of Bus:ness 2a. Malling Address 4. FEI Number Appliad For
am_(..__f__{.__ﬂ_ 26 Sq - 31—\ l h-! 6 Q .i Nol Applicable
2] Sulte. Apt #, ot il Sulle, ApL. #. ete. 5. Centificate of Status Desired O §Ii;7‘}5n::ji:;%nal

_ Cnry & Snre City & State 8. Election Campaign Financing $5.00 may Bo
23_]“ ;EL Trust Fund Conlribition Added to Fees

21p Country 2ip Country 8. This carporation has liability for Intanglble tax under s. 199.032,

Florida Statutes Oves One

g_ Name and Address of Current Reglstered Agent

10. Name and Addrbss of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

FEDOR, BRUCE G B Namo
8889 PELICAN BAY BLVD %

SUITE 300

NAPLES FL 34108 8

84] Ciy

FL Jss Lzap Code

agent | am famiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ '

|11, Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stafement for the purpo
oflize of regislered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

sa of changing its registered

appears in Block 12 or Blog i changed, or an an atachment with an address.

SIGNATURE: >y adldal, O HEE

Slgnaun: rypr;}?g('fr?mtmﬁlé of mgslerad agent and ritke |t applicable (NOTE: Registared Agent signature required when reinetaling} DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTE [ oecete 1ITIE [TtChange [T Addition
hawE DAVIS, PAULA J 1.2 NAME
steect anukess | 9051 TAMIAMI TRAIL, SUITE 202 1.3 STAEET ADDRESS
orv.sr-ze | NAPLES FL 34108 14 CITY-8T-21p
TilLe D | T 21 TLE [Tcnange [ Addition
NEME FRASCO, JOHN W 2.2 NAME
swee) ancatss | 9051 TAMIAMI TRAIL, SUITE 202 23 STREET ADDRESS
arv-si-ze | NAPLES FL 34108 2,4 CHY-ST.2¢
R I OuLETE 3T TME . LJChawe [JAddiion
HAM: 32NAME o
SIREE) ADORFSS 33 STREEY ADDRESS
 CITY-§-2IP 34.CIY. 5T-7IP
TTLE [T oeLtre 43 TILE [ JTChange L] Addition
HAME 4.2 NAME
SINFE| ADDRISS 43 STREET ADDRESS
OITY-S1. 7P 44CITY-ST-210
K [T BeceTE S+THLE CJ change™ [ Addition
NAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDAESS
cltr-51-2p 54 CITY-ST-2
TILE [J CELETE 6.1 THLE {J Change L] Addilion
NAME 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDAESS
CiY-51 2P B4 CITY-ST-2P .
14. | go hereby cerity Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that
1 am an oficer or director of the corparation or the receiver of trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

) Eiangns AND TYFEC OR PRS OF SIGRING O/ DIRECTAR

dela . D:Lu‘\s  PReES Idend-.

“-apm 94IoSemel(

CR2E034 (9/96)



