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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION &7 Sandra B. Mortham
ANNUAL REPORT \ fu; Secretary‘of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000090921 (2)

1. Corporation Name

LAPOINTE DEVELOPERS I, INC.

Principal Place of Businass Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

OO R

21 26}

300 WEST ADAMS STREEY 300 WEST ADAMS STREEY
SUITE 400 SUITE #00
JACKSONWILLE FL 32202 JACKSONVILLE FL 32202 PO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/21/1097
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

59347843

Not Applicable

Suite. Apt. #, elc. Suite, Apl. #, elc.

O $8.75 Additional

6. Certificats of Status Desired

22 ;;I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2—4] [25) 28 30 Personal Property Tax due June 30.  [JYes [ No
g, Namg and Address of Current Replstered Agent 10, Name and Address of New Reglstored Agent
*  LAPOINTE, KENNETH J B1| Name
300 WEST ADAMS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
. SUITE 400
JACKSONVILLE FL 32202 83

84| City

85| Zip Code

FL

agent, | am tamiliar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

§1. Pursuant to the provisions of Saclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regisiered

Signature, typoed on printed nama ol yegisteied agent and title i applicabie. (NOTE: Ragisiared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1] | BEEE3 1T0LE [J Change™ ] Acdilion
NAME LAPOINTE, KENNETH J 12 NAME
sReeTAommess | 300 WEST ADAMS ST, STE 440 1.2 STREET ADDRESS
CITY-ST-25 JACKSONVILLE FL 32202 1460¥-ST-21P
TILE : [ DELere 21TME [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2. 4 CTY-ST-7iP
TILE [ BeLeTe 31 TILE ] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
giTY-51-2Ip 3.4, CITY - ST-ZIP
TME O cecete 41TTLE [T cCrange L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -ST-2IP 44 CITY-ST- 2P
nLE ] GELETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-2iP 54 CITY-ST- 2P
TMLE [ orLETE 6. TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF 6.4 CITY-5T- ZIP

indicated on tl

Block 12 or Block 13 if changed. or on an attachme ) an address, -

A, /7 o

ISR ATI IO,

14, | hereby cerlllg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
is annual repor or supptemental annuat reporl is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapier 607, Fiorida Statutes; and that my name appears in

Tl A 50 (Oad ) ALK Iy

CR2E034 (10/97)



