FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE JUI 02 1 99 8 8 . Ooam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of Stale Secretat Y of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMET P97000096838 (2
BLUEPOINT, INC.
Principal Place of Businoss Mailing Address ”mu"mmﬂ m“ Ilm “mllm II"I “""“I’ m" mI‘ |I|l|||,
450 DOUGLAS AVE 450 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. I 11/10/1997
2. Principal Place of Business _ga. Malling Address 4. FE! Number Applied For
21 25] MNot Applicable
Suite, Apl. #. elc. Suile, ApL. #, elc. -
—]:"e oL #. ete I vile. ApL. £, elo 5, Certificate of Status Desirec O $8'75 Additional
22 27 Fea Required
City & Slale - }; City & State 6. Elaction Campaign Financing $5.00 may e
';;] 2ﬂ Trust Fund Contribution D Added o Feas
Zip Country | Zip Gountry 8. This corporation owes or has paid the current year Intangible
;4_] . 25[ 29—‘ 30 Parsonal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOEPKER, TODD M ESQ. 81| Name
350 N ORANGE AVE, STE 1800 82| Sueel Addiess (PO, Box Numbor is Not Accepiadie)
ORLANDO FL 32802-3311
B3
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agen! | am familar with, and accenpt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . e e e e - e
Slgnalture. typud of prnted nance of regeedeted agonl and titie f apploable INOTF - Rogislered Agont signaiure raquired when reinstating) DATE

12, QFFICERS ANDI DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e ﬁ T pertre 117ME [J Change [T Addition

NAME MANJI, KASSIM 12NAME

sieeraooness | 450 DOUGLAS AVE 13 STREET ADDAESS

CiTY-51-2IP ALTAMONTE SPRINGS FL 32714 14 OTY-51- 2P

FITLE LT oeLEle 2.1 TILF T change [T Addition

NAME 2.2 NAME

SYREET ADDRESS . 2.3 STREET ADDRESS

cITy-$1- 21 . - 2 4 GITY-ST-2IP

TILE [J oecete 31TNLE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIYY-S1-2IF 34, CITY-§1- 2P

TITLE [T DECETE 41TILE [J Change [ Addilion

NAME 4.2 NAME

STREET ADORESS 4.3 5TREET ADDRESS

cITY-S1-Zip o 44 CITY-57-2IP

TMLE [ J DeLeTe 51 1L T[T change [ addilion

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CIY-ST-2IP

TLE [T DELETE 6.1 TIILE [T change L] Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP o 64 CNY-ST-7iP

14. | hereby certify that the information supphed wilt this filing does nat qualily for the exemption slated in Section 119.07{3){1). Florida Statules. ! further cerlity that the information

indicated on thig annual reporl or supplomiental annual reporl is true and accurale and that my signature shall have the same legal ellect as it made under cath; that | am an
officer or direGter of the corporation of the recewer of trusler empowered to execute this repor! as @quired by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

o Y Y Y AR~ s N e

CR2E034 (10/97)



