FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00
PROFIT o ——

CORPQORATION
ANNUAL REPORT

1998 N ;.,;sf‘ '

FLORIBA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

o

DOCUMENT # L37035

4, Corporation Namo

POLING AND ASSOCIATES, INC.

(7)

Principal Place of Businass Maling Address

% DONNA J. POLING % DONNA J. POLING
3030 JUNIPER DR. 3030 JUNIPER DR
EDOEWATER FL 3214 EDGEWATER FL 32141

FILED
May 07 1998 8:00am
Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

12/14/1989

9. Principal Place of Business “28. Muiling Address

. FEY Number

Applied For

jEal m e el - ?gl e — 59'298690' Nat Applicable
Suite, Apt ¥, £lc. Sulle, Apt. #, otc i
y I ‘ 5. Certificate of Status Desired (] $8.75 Additional
- _ ZII _ Fee Required
Cily & Stato _ . Gty & State 6. Election Campaign Financing $5.00 May 8o
25 L . 2§I o e Frust Fund Conltribution Added lo Fees
Zip __ Country o ap Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] L —— ig_l__ - 301 Personal Property Tax due June 30. Yos []nNo
g. Name snd Address of Current Registered ,“99!1 e 10. Name and Address of New Reglstered Agent
POLING, DONNA J. 81{ Name
3030 JUNIPER DR. 82| Sirast Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141
83
84| City FL 85| Zip Code

11, Pursuant 10 ho provistons, of Seclons G07 0502 and 6071508, T lofida Stalules, the ahove-named corporation submits this statoment for the purpose of changing its registored
office or registared agont, or bath, m the State ol flonda Such change was avtharized by the carporation's board of direclors, | hereby accept tho appointment as registored

agent. | am familiar with, and accopt Ihe abhgations of, Section G07 0505, Flanda Statutes

S sGNATORE _ , o e -
'S Signature bpueed o prinibend tuarne o8 gk e Daggon Dandd Bk ap i abie (HOME Regnteredd Agent signafure requited when feinstating] DATE —
SRTY T T OFTICEHS AND OECTGHS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T me DPST — CJ beteTe 11T1E T Change [T Adation | S
D] POLING, DONNA J. 12 NAME 3
o1 smeevaporess | 3030 JUNWPER DR %3 STRET ADDRESS b
| prv-gr.ze EDGEWATER FL 14 CITY-S1. 2P o
S me w " I i BTS2 PYET [ change [T Adaition [©
RAME GIOVANNON, JOHN M 22 NAME
| sweeraoriss | 5039 B LOURINIA 2 3 STREFT ADDRESS
-_emy-s1-z2p TALLAHASSEEFL 2. 4CITY-5T- 7P
< Tme T ofiest 3 TIILE [ Jchange [ Addition
1 wame 3.2 NAME
- STREET ADDAESS 3.3 STREET ADDRESS
#| env-sr.ze . o o 34075129
o B O et 41T [1 change L3 Agdition
] e 4 2 NAME
5 smert aoorss 4.3 STREET ADDHESS
| ev-st-2e o o _ 44 CIFY-ST- 2P
i e [T pecere 51LE [T Crange [ Addition
NAME 5.2 NAME
A smmeey avoress 5 3 STREE( ADDRESS
{ CITY-57- 2P o o 54 CITY-5T-2IP
W} me O bireie 6.1 TITLE [T change 1 Addition
iG] NAME £ 2 NAME
7| STREET ADDRESS 63 SIREET ADDRESS
| ey-sr.ze B4CITY-ST-2P

14. [ hereby certify that tho information sapplied with s filig dogs not qualty for tho axemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the informiation
at my signature shall have the same lpgal effect as if made under cath; thal | am an
officer or direcior of the corporation or the: recewer or rustee empowered to exocule this repont as required by Chapler 607, Florida Statutes: and that my name appears in

Dowva T Bume,
Prosr

indicatad on thes annual repont or sapplomontal annoal report is true and accurate and t

Block 12 of Block 13 if ehangedd, o onean atlachinent an addroess

RILMNATI IRFm\o\ IM—Q - A -

o~ P e’ QArul. ilog € (o if



