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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

1. Corpora‘ion Name

NETPOINT, INC.

DOCUMENT # P97000085676

Principal Pl.ice of Business

5722 §. FLAMINGO RD.
SUITE 102
FT LAUDERCALE FL 33320

SUITE 102

Mailing Address
§722 S. FLAMINGO RD.

FT LAUDERDALE fL 3333)

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 050 ***158.75

NG

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Quaiifed
10/02(1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 65-0793287 Not Applicable

$875 Addditional

Suite, Apt. #, etc. Suite, Apt. #, etc. . .
j 5. Certifcate of Status Desired g .
22 ;] Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing $5.00 May Be
’ 2_3| ~ ) El T - - Trust Fund Conlribution Added ¢ Fees™— ~
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;] E;\ ?5;] l;l Personal Property Tax. [1ves 1N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name - - b
SHMOFF, IRVING 82 AJ‘)‘/IM UBF/ X Eﬂr:, t’:, é: bie)
200 SOUTH BlSCAYNE BLVD. #1050 Street c.dDress (P.O. Box Number is Not Acceptable -
V% £, vy STREE
MIAMI FL 33131 83 T
SoiTE 3922
84| City - - 85| ZipCode
Mi Amy FL 7737

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Ftorida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or be h, in the State ¢f Florida. Such change was nuthorized by the corporation's board of clirectors. | hereby accept the apy cintment as reg stered
agent. ! am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registersd agent and title if applicable. [NOT - Registered Agent signaturs req. red whan reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12

TITLE P [ DELETE 11TITLE [JChange  [7] Addition

NAME REESE, JOHN N 1 1.2 NAME

streetanoress| 3483 CRYSTAL LANE 1.3 STREET ADDRESS

CITY-ST-2P DAVIE FL 33330-4630 14 GITY-5T-2P

TIME ] DELETE 21TITLE {]Change ] Addition

NAME 22 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-§T-2IP

me . f—————- — - - —— [ DELETE—- ——faimme—— |~ — - [TJ Change™ [ Addition

NAME 3.2 NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-ST-ZIP 34. CITY-§T-2IP

TILE ] DELETE A1TTLE [Change  [[] Addition

NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-5T-2P AACTY-8T-2F

TITLE [J DELETE 5.1 TITLE [] Change ] Additioen

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CIY-ST-ZIP 54 CITY-5T-2IP

TITLE [J DELETE 6.1 TITLE [OChange [ Addition

NAME € 2 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-ZIP

14, | heret y certify thal the informa‘ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicat 2d on this annual report or supplemental annual report is true an
officer or director of the corpore tion or the receier or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

IF Togs . RESETE. PESpEnT

d accurale and that my signat Ire shall have tte same legal effect as if made under oath; that | am an
d to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Ye2/s9 £y - Y2¢.87Y9

CR2E034 (11/98)

AT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




