FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHI

FLORIDA DEFARTMENT OF STATE

CORPORAT ICN Sandra B. Morlham
ANNUAL REPORT bl : Secrelary of State
1996 3o DIVISION OF CORPORATIONS

e
MR EEARAT AR

DOCUMENT # F25647

1. Corporation Banse

POLACORP, INC.

Pyl F"\.'_K:(:- of E!u.s‘im'.:';s . Mailng Addrcsq
8202 CLEARVISTA PKWY 8202 CLEARVISTA PXWY, STE 20
STE 2D INDIANAPQUIS N 46256
INDOLS IN 46256 us
us 3. Date Incorporated or Qualied | 3a. Date of Last Report
03/17/1981 04/19/1695
2. Pancipa Frane of Rusingss | 28. Maing Addeess 4. FEI Number Appliod For
21 o les] 59-2069018 Not Applicabe
o Buile Apt 4 et . Sule Am o els, 5. Cortificate of Status Desirecl 0O $8.75 Add_i“onﬂ
22| 2?] . Fee Required
ity & Stale __ Cuy & State 6. Election Campaign Financing O $5.00 May Be
33| o L o | Trust Fund Contribution Added to Fees
- Country | dp G 8. Trus corporation has habilty for intangible tax under s 189.032,
24| 25l 29] o :io_l L _'____f lorida Statutes O Yes [No
5. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
POLA'K' BETTY K 82| Street Address {P.0O. Box Numbar is Nol Acceptable)
409 WILD OAK CIRCLE
LONGWOOD FL 32778 83
84( Cny FL B5| Zip Code

11, Pursuarnt 1o e pm-.‘@-ﬁné of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits thys statement for the purpose of changing its registered office
or registerad agoenl, or both, 0 tae State: of Flodda, Such change was authorized by the corporabon's board of directors. | hereby accept the appointmiant as registered agent. | am
ferndor with, and accopt the cblgations of, Secton 607 0505, Fiorida Statutes

SGNATUNRE

Stpatn tyenbon pretod e ¢ o rogiore syt 2nd e # ofylsanh. NOE Flegestereed Agont signarure required when reirstabngs T TDATE &
i2. QF FICERS ANO DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IMN 12 o
i STD N W[4 LTI L Thange £ Additan g
Bioh POLAK, BRADLEY T 12 NAME 3
sierianorrs | 8202 CLEARVISTA PWK BD 2 15 STAEET ADORESS g
- INDIANAPOLIS IN LACHY.51.2F @
[ PD - T CJoefie Qzrume ) [ Change [ Addgtien | ©
He POLAK, CHRISTOPHER K 22 NAME
sernaress | 8202 CLEARVISTA PWK BD 2 23 STREET ADDRESS
ClY-S1- 21 7 iNDIANAPOLls |N o S 24CIY-S1-2IF
T [[] DELETE 3 4THTLE [ Changa  [7] Addition
BART 32 NAME
SR T AR 33 STREET ADDRESS
oy e S S R evivestae B
L [C] DELETE 41 TILE [ Change [ Addition
LAY 42 NAME
ST RN 5 43 STREET ADDRESS
| oS | _ o R raciy-sieze
TItE [ OELETE 5 VTIILE [ Change [} Addition
KL 52 RAME
ShE- 1 ANDEESS 53 STREET ADDRESS
Liystze e e e e BACITEC SRR
|13 (] bELETE 6 1TILE [ Change [ Addition
HARE 62 NAME
SIHELE AONRESS 63 SIREFT ALDRESS
Crv oS 64 CITY-S1- 2P

gt this filng is voluntarly furnished and does not gually for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
report or supplemental annual report is true and accurale and thatl my signature shall have the same legal effect as if made under
Jhion or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
an attachmont with an add-ass

ReeoDe N  2uldb () Smeekeo

SIGNATURE AND' (3 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Catn Oagtime Prione

oath; that i a'nan oficer or director of
appears in Block 12 or Bock 131 ¢he

SIGNATURE: .




