SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75¢).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corparation Name 0

POINT TELECOM SOLUTIONS, INC.

070974/

Principal Plate of Business

Mailing Address

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90014 033 ***550.00

T

12704 DUPONT CIR 12704 DUPONT CIR
TAMPA FL 33626 TAMPA FL 33626
us ‘ s : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] PO. Box YJo 59-3462848 Not Applicable
——suw Apt # etc. —— - ———Suite, ApL. #, elc. T T T T e e —$8:75- -
_1 Siite, Apt &, etc Suite,"Apt. #, etc. 5. Coriftcara of Status Desired ] $8:75 Addtionat
22 E\ Fee Required
" City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Eﬂ Oldsmar . Fl Trust Fund Contribution O Added to Fees
Zip Country Zip ' Country 8. This corporation owes the current year
;l 2_5] §|3 "{(p?? ~-BY A0 -;El Intangible Personal Property. Yes l:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRONIN, MICHAEL T | Key Daoid 2
911 CHESTNUT STREET 82| Street Addréss (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 - S
/2709 wpont Crecla
84| City T 85| Zip Code
Tam pa FL 3696

11.  Pursuant to the provisions of sections $07.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered-agent, of both, in the Sfate of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, an t jeatj of, saction 607.05085, Florida Statutes.

SIGNATURE / s

Slgnature, typed or pﬂnldﬁmﬂ of registered pdbnt 91 title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [_JoELete 11TME (] crange (] Acdtion

NAME MCKAY, RICK 1.2 NAME

smestaooress | 12704 DUPONT CIR 1.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33626 1.4 CITY-ST-ZIP

e D [ pecete 2ATMLE {1 change [ ] Acciton

NAME kay David__ 3 . ) 22NAME

STREET ADDRESS _/gl"?(ﬂ/ ‘bu/)on,["cl-,g‘f(—“* =T T J23STREETADDRESS |° - - Tt T

oTvSTZP | Tapips Fit 33600 24 GITY-ST-ZIP

TmE 4 [ Ioeiere 33 TME [ crange [ adation

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZIP 34 CITYST-ZiP

TE [ Joeer 41 TITLE (] change [ Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IF 44 CITY-ST-2F

me [ Joetete 51TILE (] change (] Addition

1+ NAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDRESS

I CITY-57-2I o 54 CITYST-ZIP

" TLE [ d betete B1TITLE ] change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
indicatad on this annual report or supplemental annual report is true a2nd accurate and that my signature shall have the same legal effect as if made undes oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607. Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachmentus ressy

2D

SIGNATURE: SIGNATES T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[EV P PRTES




