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

PROFIT -
CORPORATION ™~

ANNUAL REPORT VA&

1998 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
L. S0CTOMATY OHREIE"P

DOCUMENT #

4. Corporation Name

LAPOINTE DEVELOPERS, INC.

P97000028291 (7)

Piincipal Place of Business

300 W ADAMS ST. SUITE 480
JACKSONVILLE FL 92202

Maiting Address

300 W ADAMS ST. SUITE 440
JACKSONVILLE FL 32202

FILED
Feb 18 1998 8:00am
Secretary of State

A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

03/18/1997

2, Principal Place of Business

21 26

2a. Mailing Adcress

4. FEI Number Applied For

S9-d3240387 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #. eic.

22 [27]

O $8.7 B Additional

6. Cenrtificate of Status Desired Fee Required

City & State

City & Slate

2 28]

6., Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

Zip Counlry

Zip Country

8. This corporation owes or has paid the current year intangible

24 25 20 30 Personal Property Tax due Jung 30. Oves Owo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
LAPOINTE, KENNETH J 81[ Name
!300 b mms ST' SUﬂ'E 40 82| Street Addrass (P.O. Box Number is Not Acceptable)
"JACKSONVILLE FL 32202
a3
’ 84| Ciy B5| Zip Code

FL

agent. | am familiar with, and accept the obligation
‘
SIGNATURE

s of, Section 607.05805, Flarida Siatutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stalo of Morida. Such change was authorized by the corporation's board of directors. | hereby acceept the sppointment as registered

Signatue, lypod o prnled name of rogslerad agant and title if applicabla (NOTE: Ragistered Agent signaturs fequired when reinsteting) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] oELene 11 1MLE [T change [ Aadition
HANE LAPOINTE, KENNETH J 1.2 HAME
streeTanoress | S00 W ADAMS ST, SUITE 440 13 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32202 14 CITY-ST-21P
TITLE (] OELETE 2.1 TIILE [ change  E_J Addition
NAME 22 NAME
STREEY ADDRESS 23 §TREET ADDRESS
CiTy-5T-2IP 2, 4 OTY-ST-ZP )
TME |_J DELETE 34 ITLE I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIyY-57-2P 34.CITY-ST-21P
MLE ] OELETE 417mE [J crange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1- 2P 44 CITY-5T-7P
TE 7 GELETE 59THLE T Change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2IP 5.4 CITY-5T- 2P
THLE 7 DELETE B.1 TITLE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S8T-2IP 64 CITY-ST-21P

officer or director of the corporation or the receiver
Block 12 or Block 13 if changed. ar on an atiach

QICNATIIRE-

14. | hareby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an
cutea this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ceb 9 rcqe (gyl) 2589967

CR2E034 (10/97)



