FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF1T N 3 FLORIDA DEPARTMENT OF ST1ATE Jan 22 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P32089 (5)

POLEN CAPITAL MANAGEMENT, INC.
14502 N. DALE MABRY 14502 N. DALE MABRY
e
%‘ﬁ 0618 ?E”PA?;. 33618 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
2. Principat Place of Business 2a, Mailing Adaress 4, FEI Number Applied For
21 El 13-2084374 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
P ® P 5. Cerlificate of Status Desired O $0.75 Addtional
;2—| ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] ;I Trust Fund Contribution O Added 10 Fess
Zip Country Zip Counlry 8. This corporation owes or has paid the current year [nlangible
D |24 m %‘ S_AI Personal Property Tax due June 30. Yes [ No
= 9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| N
POLEN, DAVID M. amne
3913 NORTHAMTON WAY 82| Streel Address (P.0. Box Number is Mot Acceplabie)

TAMPA FL 33624

85| Zyp Code

- B4| City

: N () FL
i " G07.1508, Florida Statuies, the above-named corporation submits this stalement for the purpgse of chyanging ils registercd

ida. Sugh change was authorized by the corporalion’s board of directors. | hereby accepl thf: appoigiment as registered

scelt the offllgatifne \f, Seghon 607. 506, Florida Stalules

office or reglstered
agent. | am famihal

CRZE034 (10/97)

SIGNATURE ___ _ _ ! N P . S - djﬁz e
Signalure. I 80 ndny: of togesteted agenTana wtle it applicabls {NOTL: Rog stared Agent signature reguired when reinstating} [IATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T DELETE 11 711LE O change T Adddion
NANE POLEN, DAVID M. 1.2 NAE
sTreeTaboress | 3913 NORTHAMPTON WAY 1.3 STREET ADORESS
CITY-§1- 2P TAMPA FL 14 CITY-5T-21P
e SpV [T prwete 21TLE [T change [ Agdition
KAME BEST, MICHAEL 2.2 NAME
smeeranoress | 463 WELLS HILL RD 2.3 STREET ADDRESS
GITY-§1-2IP LAKEVILLE CY 2.4 TITY-ST-21P
TILE T eETE 317LE [T crangs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
E CATY - ST-21P 34 IY-81-21P
oo | e T DeLeTe UM [Jchange ] Addilion
) HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Ciy-S1-2P 44C1T¥-51-7P
TLE T DELETE 51 TIILE [Jcrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2IP 54 GITY-81- 21
YILE T DELETE B11NLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CiTY-ST-2IP > R BACIHY-ST-2IF
14. | hereby certify that the information supphgd with this filing does ngt quiflify fothe exemplion stated in Seclicn 112.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual roporl or supplg ) y accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the corporation or fhe recdiver or usteflempoyverkd 10 gkecute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or grf an atlaghmentyyith /
j J/MJGN 2 Ll Z(L

CIfahAAT™IINT”,.




