FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COFE?OORF;I\THON -- vzg . FLORIEA ilEPA:T:EI::’hOF STATE Feb 1 1 1 99 7 8 O O am
ANNUAL REPORT e e of St
1997 ./ DrVISlgN OF CS;)F:PSO;ATIONS S e Cretary Of State

DOCUMENT # P320§; (1)

1. Corporation Name

DAVID M. POLEN SECURITIES, INC.

AR OB

Principal Place of Business Mailing Address
14502 N. DALE MABRY 14502 N. DALE MABRY
STE 3% $TE 308
TAMPA FL 3318 TAMPA FL 33618-2072
Us Us 3. Date Incorporated or Quatified 3a. Date of Last Reporl
- _ 12/07/1990
I__'2. Principal Place of Bus-niss 2a. Maijling Address 4, FEI Number Applied For
2I—f : 26] 13’2984378 Not Applicable
Suite, Apt #, etc Bulte, Apl. #, etc. » $8.75 additional
E;l ;ﬂ 8. Certilicate of Status Dasiret O Fee Requlred
Cily & State City & Stato 6. Eloction Campaign Financing $5.00 May Be
23] |26 Trust Fund Contribution 0 Added to Fees
| Ap | Country Zip Country B. This corporation has liability for igpangible tax under s. 199.032,
24| ) 25] ) m '30] Florida Statutes Yos [ No
8. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Agent
POLEN, DAVID M. 81] Name
3913 NORTHAMPTON WAY B2 Sueel Adaress (P.0. Box Number s Not Accepiabie)
TAMPA FL 33624
63
84| City FL asl 2p Code

11, Pursuant 1o the provis ong of Sections 607.0502 and §07.1508, Florida Staltutes, the above-named corporation submits this statement for the purpose 0f changing its registered
office: or regislered agont, or bath. in the State of Florida, Such change was authorized by the corporation’s board of diractots. | hereby accept the appointment as registered
agent. t an farmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE N
fete Iypedd G gannlecd e ol egesbsed agent and wie 1 appicabie (NOTE: Registerat] Agent signature raduited when renstating) DATE
12. ’ OFFICERS AN DIRECTORS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T oELETE 11THLE 1T Change™ T Addition
HAME POLEN, DAVID M. 1.2 NAME
erazet aporess | 3993 NORTHAMPTON WAY 1.3 STREET ADDRESS
arv-st-ze | TAMPA FL 14 CITY-ST-21P
TILE )] [T pEeere 21 TITLE [Jthange [ Addition
WAME BEST, MICHAEL 22 NAME
steer anoaess | NJA PO BOX 1711 23 STREET ADDRESS
orv g0 | LAKEVILLE CT 2 4CAY-S1-7F
TE | [ DELETE 31 WLE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-S 29 - 14, CIIY-ST- 7P
TiLE ) [T oELETE 41 TITLE [Tchange [ Addition
NAME 4 2 NAME
STRFFT ADDHESS J 43 STREET ADDRESS
orvestawe | 44 CTY-ST-20P
L [T ofLete S1TIILE L] Change T[] Addilion
RAME 5.2 NAME
STREE] ADRESS 53 SIREEY ADDRESS
CIFY-§1-21F 5401TY-51-2P
TITLE [.J DELETE B1TNLE [J Grange — [ Addilion
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Cily-§1-2IF . 64 CITY-ST-ZP

141 do hereby corlify that the information supplied with this 1alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informanon indicaled or thig annual reporl or SUpRlecgn is true and accurate and that my signature shali have the same laga! effect as if made under gath; that
1 am an officer o drector of the corpopet®hor the rfcelvg powered ta execute this report as required by Chapter 607, fFiorida Statutes; and that my name

appears in Black 12 or Block 13 it ¢h# ron 4y atfpchrgiont i address. /

(?r' SN
SIGNATURE: = O Ml g XU T L AL TR b |
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - T Dae f J Tartirna Phone ¥
R0




