R e

~FH.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT - H.ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Stale

DIVISION Of CORPORATIONS

1998 e 2

May 19 1998 8:00am
Secretary of State

DOCUMENT # P97000032911 (4)

1, Corporation Name

CENTER POINT SERVICES, INC.

© Mailng Adcress
2601 S. BAYSHORE DRIVE

Principal Place of Business

2601 $. BAYSHORE QRIVE
\AS

AU AN

SUITE t485 SUITE 485\ S
MIAMI FL 33133 MIAMi FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/11/1897
2. Principal Place of Businoss 2a. Mailing Acidress 4. FEI Number Applied For
’ ?ﬂ - - . 26] &J «07 V?J,O;L Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. [
Hie. ApL T g - uie Al 8. gl §. Cerlilicate of Status Desired ] $8.75 Aaditional
22 o 27 Fee Requlred
City & Stata | Ciy&Salo 6. Election Campaign Financing $5.00 May Be
23 1 Trus! Fung Contribution Added to Foos
Zip Countty Zip Country 8. This corporation owes or has paid the current year Inlangible
—2-;[ a 29 ;)_I Parsonal Property Tax due June 30. I:] ves [JNo
8 Nama and Address of c_;_q_;a_n_l Registered Agent 10, Name and Address of New Regleterad Agent
ROBERT A FREEMAN, P.A. 81} Name
2801 6. BAYSHORE DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptabla)
SUITE #4925 |} SC
MIAMI FL 33133 8
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0905, Florida Statules.

11, Pursuant 1o the provisions of Scclions 607 0507 and 607.1506, Flonda Stalutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or teglstered agenl, or bath in the Stale of Plotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

BIGNATURE ____ . o ol e e, _

SignBlune, tyud o0 it il T4 o ey vesd A s W ApEe A i (NOTE- Registérad Agont signaturs required when reinsiating) DATE =
12, T ONTICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &3
e R BAA [T oeiEve e T Change L Additon | 2
NAME FREEMAN, ROBERT A 12 NAME
smeeTadoress | 2601 S BAYSHORE DR, STE 4425 1A S0 13 STREET AUDRESS g
CATY-ST-2 MIAMI FL 33133 o 14 CITY-ST- 2P a8
i 7 DECETE 2VTTLE Fresydest < DrrecTor [T Change  Baggiiion |
NAME 22 NAME n€one, Da vid
STREET ADDRESS 23 STREET ADDRESS gﬁ'. ol 5 Sayshen P, #‘(Cn
OITY-ST-7IP e LACST-2P | PP Ly 3/ 00 .
e [T oeckTe ATWILE V. P, / T Change P aition
NAME 37 NAME vig Blamas Flnt
STREET ADDRESS 33 STREET ADDRESS ﬂz‘ or &, Bays Lo Ve FreTe
LAY -ST- 2P e A4 CY-51-2F YRR AP, . 23/33
WITLE [T oeLete 41TILE g 55T < “"‘7 [ Change B adition
MM 42 NAME Frawmces, (oondes
STREEY ADDRESS s | 8 bl S, BAY £4 o Pk :#'IQ ol
CITY-§T-2P o saonv-sizp PP edml, FC 3’33
TLE [T oeeere S1TILE O change 1T Aadition
NAME 5.2 NAE
STREET AUDRESS 53 STREET ADDHESS
OITY-5T-21P 5.6 GITY-5]-2IP
TITLE T oeLete 6.1 TITLE T change ~ L Addition
HAME €7 NAME
STREET ADDRESS 63 STREET ADDRESS
CImy-51- 218 84 CITV-ST-2IP

indicated oh this annual rep
officer or director of lhe corgfifanon
Block 12 ar Biock 13 if charfjed, or or

Trecewer or o
in altachmen

Aith yin address.

SIRMATIIDECE.

14. | hereby certify that the information supplicd with this filing doos not qualify for the exemptlion staled in Section 119.07(3)(1), Florida Statutes. | further cerity thal the information
JuUp)]

ental annual reporl s true and accurale and that my signature shall have the same lagal efiect as if made under oath; that | am an
ce empowered to execula ihis report as required by Chapter 607, Fiorida Statutes; and that my name aEPears in
[ -

Viece HeSidesT ™ Y 36 .98

25%9-32Y2



