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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQ&%HMENT # V49843

WESTERN POINTS, INC.

8)

| Prine-pal Flase of Busncss
P.O. BOX 224011

HOLLYWOOD FL 330224011
Us

Mailing Address

F.0. BOX 224011
H(s)u.'I'WOOD FL 330224011
u

FILED
Apr 15 1997 8:00am
Secretary of State

O

3. Date Incorparated or Qualified | 3a. Date of Lasl Report

-

20] 30}

2 Poncpa Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
Lz‘l R, . 28| 650347783 Not Applicable
q wte, Apt &, ete Suile, Apl. #, etc. it
! ; - o vie Ap 5. Centificate of Status Desired a $875 Additional
231 e 27 Fee Required
-, Gy & St ity & State 6. Election Campaign Financing $5.00 may Be
231 25] Trust Fund Contribution Added to Fess
Country Zwp Country 8. This corporation has fiability for intangible tax under s. 199.032,

Florida Stalutes Oves [Ino

LzeJ o L‘sl

N 9 Name and Address of Currant Reglstered Agent

10. Name and Address of New Reglistered Agent

VOGEL ESTHER

1712 N 16 COURT

A

HOLLYWOOD FL 33020

L

olfice o rogisi in the: Slae,

agent | am s anqu

n, Qr by
{

SIGNATURE

81| Name

B2) Streel Address (P.0. Box Number is Not Acceptable)

83

84| Cily

asl Zip Codo

FL

repl na oblighapns of, Section 607

el M6 f applicah

11, Pursuant to the p ovisiang of ﬁcc'nons 60? 0507 and 607. 1508, Florda Statules, the above-named corporation submits this staterment for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

05, Florida Statutes.

{NOTE Rapislansd Agent signature reg.red when reinstating)

WTZ7

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DELETE 11TIME [Tchange T Aduition
AR VOGEL, ESTHER 1.2 NAME
st Tancarss | PUOL BOX 22-4011 NJA 1.3 STREET ADDRESS

| ory st ] HOU-YWOOD FL 14 CITY-57-2P
e VP [ DeLeie 2ATITLE [T crange — [T Addition
N POINTS, VICTOR 2.2 NAME
s anisss | PO, BOX 22-4011 NfA 2.3 STREET ADDRESS

s e | HOLLYWOOD FL 2 40ITV-5]-2P
T T DELEYE 31 TIE LY Crange ] Addition
[EANS 3.2 NAME
STHIED ADORE RS 33 STREET ADDRESS

LU S LA I 34.CTY-ST-20
1L TIorETE 41TILE -] Change 1] Addition
N 4.2 NAME
SHEEEADCLS, 4.3 STREET ADDRESS

|_Cv-s1ar _ 44 0ITY-81- 2P
i T oeiete B1TILE LY Change 1] Addition
HEME 5.2 NAME
SUHHLADIR S 573 STREET ADDRESS

| GV ELaE §4LITY-57-2P
T ] DELETE 61 TILE T 7 change ] Addition
Heht 6.2 NAME
SYREE | R0k 6.3 STREET ADDRESS

ot 64 CITY-51-21P

tnector r.l 1ha rnrpor

NO TYPED OR PRINTED NAWE

ddress

v that the informealion supphed wedh 1hs fiing does nol qualily for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

0 on this anaual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as it made under oath: that
O(T o the: receiver or l«uslnehempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ed_or onan attachmer,

LYy B Yo A

\GNING GFFICER R DIRECTOR

Dated Liaytime Prone #

158808

CR2E034 (9/96)



