FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLODA DEPATNENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

1998 DIVISI{?:CSFB(;):::;?;TDNS S C Cretary Q) f S tate

POCYMENT # P32091 (1)
DAVID M. POLEN SECURITIES, INC.

0 O O A

Principal Place of Business Mailing Address
13%& N. DALE MABRY 14502 N. DALE MABRY
n STE X0
TAMPA FL 3%18 TAMPA FL 23618 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporaled or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
1] 28] 13-2984378 Not Applicable
Suite, Apl. H, elc. Suite, Apt. #, etc. it
P » ' ° B. Certificate of Status Desired O $3-75 Adcfullonal
22 5] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] ) Trust Fund Canlribution ] Added to Foes
Zip Country Zip Country 8. This corporalion owes or has paid the currept year intangible
;l ;;‘ m 30 Persanal Properly Tax due June 30. Yos [ ] MNo
_§. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
a
POLEN, DAVID M. Name
3013 NOHTHAMPTON WAY 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33824
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. { hereby accept Lthe appointment as registered
agent. i am familiar with, and accept 1he cbligations of, Sostion 607.0505, Florida Statutes.

SIGNATURE I R e
Signature:, typrod o printed nan:e ol registered agpen and Ll 1 (NOTE Registorey Agont signatur Fequircg whon iginslating) DATE

12. OF FICERS AND QIRECTORS 13, ADDITIONS/CHANGES TQO OFFCERS AND DIRECTORS IN 12

TITLE PTD 73 orLETE 1ATILE [T change [T Adition

NAME POLEN, DAVID M. 1.2 HaMe

staeet aooress | 3913 NORTHAMPTON WAY 1.3 STREET ADDRESS

CiTY - 512 TAMPA FL 14CITY-S1- 2P

TLE )] [T pecete 21 TLT [J change [ Addition

NAME BEST, MICHAEL 22 NAME

sweeraboress | NYA PO BOX 1711 23 STREET ADDRESS

CITY-5T-2P LAXEVILLE CT I 2.4CTY-51-7IP

TITLE [T OELETE 31TLE [T change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-2P 34 CITY-ST-7P

TILE LI oeLere 4T THLE [ change [T Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44ITY-5T-7IF

TIILE [ orere SATILE O Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADGRESS

CY-$1- 2P 54 CITY-§1- 7P

THLE [ caet 61TILE [ change T Adadion

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CINy-51-21P Iosonmv-sr-ze

14. | hereby certify that the informalion supplicd with this Tiling does net qualiff for the hxemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual repart or supplgentyl annug 11§ (nd piccurate find that my signature shall have the same: legal effect as if made under oath; that | am an
ofticer or diractor of the corporation orfhe racduer gpriustedyenfpowpredto execite this report as required by Chapler 607, Florida Stafliles; and thal my name appears in
Block 12 or Block 13 if changed, or of an atlagh /

C0 12 N7 w7

rFrYr._Ssws IBT. % =

CR2E034 (10/97)



