FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3" FLORIDA DEPARTMENT OF STATE .
CORPORATION = Sandra B. Mortham Mar 05 1997 8:00am
ANNUAL, REPORT Secratary of Sate” v
b7 DIVION OF CORPORATIONS Secretary of State
DOCUMENT # (5)
1. Corporatian Narme
POLEN CAPITAL MANAGEMENT, INC.
Principal Place of Businpas Mailing Address ”""Ill |I| Iml ||||| Ilm IHI' |||I|I||||’I I'I" III‘I"IHI’I’”"’
14502 N. DALE MABRY 14502 N. DALE MABRY
SUITE 303 SUITE 303
TANPA FL 33818 TAMPA FL 33618-2072
us us 3. Dale Incorporated or Qualified | 88, Date of Last Report
; 12/07/1990 02/29/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 132984374 Not Applicable
| Suite. Apl #. elo. ) Suite, Apt. #, elc, e e $6.75 Addtional
a -2—;[ 6. Cerlificate of Status Desired [ Fee Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 May 8¢
?3[ m Trust Fund Contribution Atded to Fees
ap . Fourtry Zp Country 8. This corporation has liabllity for injangibls tax under 5. 199.032,
24 25| E—[ 30 Florida Statutes _i‘res O wo
9. Name and Address of Current Regislered Agen! 10. Name and Address of New Reglstered Agent
POLEN, DAVID M. 81) Name
3913 NORTHAMTON WAY B3| Sireet Address (P.O. Box Number Is Nl AGcopiabla)
TAMPA FL 33824 :
B3
B4( City 85| Zip Code

FL

office: ar registered agent, or both, in tho State of Florida. Such change was authorized by

i, Pursuant 1o the provisions of Sections 667,060 and 6071508, Fiorida Statutes, he Above-named corporation submits this statement for the purpese of changing its registered

agent Lamfamiliar with, and accept the abligations of, Section 607.0508, Florida Statutes,

y the corporation’s board of directors. | hereby accept the appointment as regisiered

information incdic:ated on this annuat report or supplemental annual reporl is trug
Lam an officer ar director of the corporation or the receiver ar trusteg Wl
appears in Block 12 or Block 13 1t changed & Ov an attachmenpw

SIGNATURE: _ g

‘ad 10

SIGNATURE
Sgnatun: Ty of panted nami of wgistead sgent and tite it applicable (MOTE: Regislared Agen! signature raquirad whin reinsiating) DATE

12, OFFICERS AND DYRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 12 7}
MLE PD ] DoRETE 11ILE L Changs [ Adaition g
NAME POLEN, DAV M. 12 NAME §
swzet aoniss | 3993 NORTHAMPTON WAY 1.3 STREET ADDRESS o
eiv-stae | TAMPA FL 1.4 CITY - S1- 2P o
L shv L] DRETE 21 MMLE sbv L] Change B} Addition €3
NAME BEST, MICHAEL H 22 NAME Best, Michael H
sereraoeess | PUQL BOX 171 23 STREET ADIRESS 463 Wellsa Hill Road
BilY- S5 7 LAKEVILLE CT 2 4CITY-ST-2IP Lakeville CT 06039
i CIoecete S1TILE - LJ Change  [J Addition
NAME 32 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-20F 34, CITY-ST-2P
TILE [T oELETe 41TILE [ crenge T Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CilY- ST 7P L 44 GTY-$T- 20
TMLF T DELETE 51 TITLE . [JChange [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
v-s1-zp | 5.4 CITY-ST- 2P

e LT oelerE B4 TIILE [ Ciange L] Addition
hANE 6.2 NAME
STRFED ADURESS 64 STREET ACIDRESS
CiTy-51-2IF 6.4 (ITY-57- 28
14. [ do hereby cerlify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

and acourate and that my signature shall have the same legal eflect as If made under oath; that
axecuie this report as required by Chapler 807, Fiorda Statutes; and that my name

29 Y]

" BIGNATURE AND

Nauviime Phed #



