FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT ARy FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Searetery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90214 050 ***150.00

DOCUMENT # P94000054253

1. Corpora ion Name

LAW CFFICES OF MARC R. POLLACK, P-A.

G R R

Principal Place of Business Maiting Address
2421 UNIVEFSITY DR 2421 UNWERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Quatited
07/20/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
AR W e ﬁ_z Deve  [olasas Qaaantis Deve 650504721 Not Applcable
Suite, At #, stc. Suite, Apt. #, etc. «fditi
uite, At. #, efc uite, Apt. #, etc 5. Ceriicite of Slatus Desied [ $8.75 Additional

Fee Rec uired

2%, . RS0 7] Sove. 350

ity & Siate - ity & State «— 6. Election Carnpaign Financing O $5.00 t1ay Be
2 (orel Sorvees L |28 N Spra—ees Y Trust Fund Gontribution Added tc Fees
Zip

23ip2 : _.r\ WOUI t:y COSBSD‘ 8. This corporation owes the current year ntangible
= }iﬁf Current R:_;L;S"‘Zi;&::g Eo—l — 10. ::’;: :'n:":z‘::i:: Zf New Registered A’ES —
e I
CORAL SPRINGS FL 33065 el P SEWESS Sk
Sode T3SO
* &dh—\ :)Qr-\w FL 8 %‘gg& <5

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits thissthtement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ttion’s board of Jfirectors. ¢ hereby accept the appointment as registered
agent. | am familiar with, and a-cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed ni me of registered agen and title if applicable. {NO1E: Registared Agent 5ig req iired when rei g DATE
12. OFFICERS AN) DIRECTORS 13. ADDITEINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TITLE DPS [ DELETE 13 TILE DTS (AChange [ Addition
NAME POLLACK, MARC R 12 NAME ST . .
smeeTaobRss| 2421 UNIVERSITY DR 1asmeeraporess | AV S Ust ol -:‘\} Dre  Sade IO
crv-stze | CORAL SPRINGS FL 33065 uovsae | Cared Dpaw s T I IOES
mEe (] oELETE 21 TITLE e CIChange [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-§T- 29
TITLE [J DELETE 3.1 TILE [Jchange [ Addition
NAME 32 NAME
STREETADDR 15§ 3.2 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TME ] DELETE 41TMLE [Mchange  []Addition
NAME 4.2 NAME
STREET ADDR 38§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [JcChange (] Addition
NAME 5.2 NAME
STREET ADDR =55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TmE [J DELETE E1TITLE {change [ Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-5T-ZIF 64 CITY-ST-ZIP

14. | here sy certify that the information supplied wi b this filing does not qualify "or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac urate and that my signa:ure shall have t1e same legal effect as if made « nder oath; that | am an
officen or director of the corpor ation o the rece yer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changgd) o d ith an address, with all other like empowered

SIGNATURE: brro B Rl e fosido=r oo asql-onl

N

>

CR2EQ34 (11/98)

1 .
SIGHA TURE JNRINDERST PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR P Dde i Daytime Phone #



