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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 he 2
DOCUMENT # P94000054253 (7)

1. Corparabon Name

MARC R. POLLACK, P.A.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0 A

| Frincipal Piace of Rusiness Wailing Address
1776 N. PINE ISLAND ROAD 1776 N. FINE ISLAND ROAD
#208 208
PLANTATION FL 33322 PLANTATION FL 333225223
3. Date Incorporated or Qualified | 3a. Dale of Last Report
o 07/20/1984 06/28/1996
i 2;.A"F’)nn'(l§|§%al Flace of Business 2a. Mailing Address 4. FEI Number Apglied For
Ell_, 2] 650504721 Nal Applicable
Suite At # oto, Suite, Apt. #, elc. :
L e o e ApL T € §. Certificate of Status Desired N 58'75 Addtionaf
2_21,* e ;\ Fee Raquired
| City & State City & State 8. Election Campaign Financing $5.00 may Be
ﬂ‘ o m : Trust Fund Contribution Added 1o Feas
_Iw | Country Zip Country 8. This corporation has liabiity for ingagible tax undear s. 199.032,
L
24_1 I -1 m Eﬂ Florida Statutes Yos [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POLLACK, MARC R 6] Name
1778 N. P'NE ISMND ROAD' #208 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84} City FL 85| Zip Code

11, Parstiant 1o the provisions of Sections 667 0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits This statement for he purpose of chanping is re?rslersd
ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famibar with, and accep! the obligations of, Section 807.0508, Fiorida Statutes.

SIGNATURE _ ot e S
Stgaature typed o printud narie of registerond agent and tvc if epplcable (NCTE- Registersd Agent signalure requitad when reinstaling) DATE

(2.~ —_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e ] peLeTe 11 TMLE [ Change ] Addition
NeME POLLACK, MARC R 1.2 HAME
srwenr ooess | 1778 N. PINE ISLAND ROAD, SUITE 208 1.3 STREET ADDRESS
arv.sr70 | PLANTATION FL 33322 1A GITY-SF-2P
' ) [T DELETE 21 TLE [T cnange  T_J Addition
NAKE 2.2 NAME
SIFEET ADORESS 2.3 STREET ADDRESS
civestae | 2.4 0iTY-81-2P
K ) oEeeTe I TILE ] change ] Addition
NAME 32 NAME
STREET ALIDRFSS 33 STREET ADDRESS
y-sv-ae 3.4 CITY.ST-2IP
[ e ) [T OELETE 41 TILE [JChange L] Addtion
NAKME 4.2 NAME
SIRFET ADDmESS 4.3 STREET ADDRESS
orvstae | 44 CHTY-5T-21P
e [ DELETE 5HTILE [JChangs L] Addition
NAML 52 NAME
STRIET A GS 5.3 STREET ADDRESS
ery-si-2k | 54 CITY-S1-2IP
B T DELETE 6.1 TITLE [T Change L Addilion
NAME 6.2 NAME
STREE T AZIDHESS 6.3 $TREET ADDRESS
CIY-ST-2F 64 CITY- S1-2iP

14, | do> hereby codily thal the information suppliod with 1his fiing does notl qualty for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
informatart indicated on this annual report or gueglemental annual report is dede and accurate and that my signature shall have the same |egal effect as if made under oath; that
I am an ofhcer or director of tho coufuratip ecaiver or trustee epghwered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my narme
appears 0 Biock 12 o Block 1340 o g lan attachment wigin address.

SIGNATURE: Kol _ (7 =T b GiiHL Maee £ oLk QY 4236748
7 siGNATURE JIND 'rvps.o OR PRINTED NAME OF SIGNING OFFICER OF DIRI CTOV“:'L) t ww( Date Daylire Pm;;:‘m

FLORIDA DEPARTMENT OF STATE May 1 S 1 99 7 8 O O am

CROE034 (9/96)




