PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000009955

1. Corprarzibion Narne:

LT
O A 2

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Morlham

Secrelary of Sale
CIVISION OF GORPORATIONS

(3)

IAN POLLACK INVESTIGATIONS, INC.

Prrincpat Place of Busnieas

1140 KANE

Maiting Adidress

A

gent, or both, in the State of | lorida. Suct

BAY HARBOR JIBLANDS FL 33154 BAY HARBOR NDS FL 33154 -
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
01/27/1994 02/20/1995
[ 2. Prircpal Pl of Busingss :?;ﬂaihmg Acldress 4. FEr Number Appied For
21] 220290 A ud, Yo TredT|26| 20290 N WD Y STeeeT 650454359 Not Appicabie
o St Al ¥ et | Sule. ApL #, ete. §. Certificate of Status Dosired K $8.75 Additonal
City & State ity & State 6. Election Campaign Financing $5.00 May Bo
2| Pertaeke Phues F} J28] Pe o B rolhe P> €S, T | Trust Fund Contrioution 0 Added to Fees
A Gounlry 2ip | Country 8. This corporabion has hability for intangible tax under s 192.032,
124 I 3y 2 ") J [Hrioos Aad 291 ’—530 2 q 30] AzowAand Florida Statutes %YQS [ONo
9. Name and Address oi Currenl Hegis!ered Aganl 10. Name and Address Af New Reglstered Agent
B1 r
Mian W, Peiltac 4
S"-VEHS. RO H 82| Street Address (P.O. Box Number is Not Acceptabie)
C/0 HUGHES SILVERS & GLASSMAN 20290 LA Y SOt e e
1140 KANE CONCOURSE- 5TH FLR &3
BAY HARBOR ISLANDS FL 33154 il ST 75 o
' Porfnoike Prres, FL | (323029

i 1 Change
familis \.\ l]__g_l’J accept the 0()|IJJ'IOH 5 0l Soction 607, 050‘ ?Iondd Statutes.

Iz prosasions of Sashons (07,0508 ana 607. 1608, Florida Stalites, the above named corpdration submils this stalement orthe purpose of changing its registered office
was adthorized by the corporation’s board of directors | hereby accopt the appointrment as registered agent. 1 am

SIGMAT LU RSN S /l/( E Ta~ B, Pollnsil 1= 29-¢ e
Sopevens Lo da pennsoneows o nepedoo® gt Bhe 4 i bl m H Hu&,wsIMLdA-}ﬂl Sigraliry e ing af when mingtatiog’ DATE

12, )  onceRsANDDRECIONS T T8 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
nes D e 11T D Eatfange [} Addition
e POLLACK, IAN 1.2 NaME :Eﬂ..b Povvac o
survanees | 1140 WSE 5TH FLR 1asmeEr eSS RO OO0 A v M SR neeT

cwew | BAYHARBORISLANDSFL e |Per@rcke el FL 330329
TtF [ DELETE 2N [] Change [ Addition
[P 72 NAME
SR T ADT Y 2.3 STREET ADDAESS
PR R e RrCavosTo2R
Tt [[] DELETE 3 1 TILE [] Change  [] Addition
TS 3.2 NAME
Shel L ADLHESS 33 SIREET ADDRESS
Caly St AF . N3sCmy-sI-2R
TIif ] oREIE FRRGTS [ Change [ Adddion
th 47 NAME
SR T AN 4.3 STREET ADDRESS

| Celv sE dn o 44CIy-51-2F
T f [] DECETE 5 17M [ Change  [7] Addition
[P 5.2 NAME
SR ALK 53 STREEI ADDRESS
Toly ST o 54LITY-S1-21P
Nt T OELENE 6 1TILE [ Change  [] Addition
PRt 62 NAME
SOHHLADTES, 63 5TREET ADDRESS
Ly & ] . o escimy-staP
4. | clo feedwy covtrl, tnat the infonmation supptec with this ikag 1s voluntarty formished and doeas not qualify for the exemption stated in Saction 118.07(3)(k}, Fiorida Statutes. | further

cortity that the infonmation indicated on ibes annaal repon o supplemental anaual report is rue and accurate and that my signature shall have the same Iegal sfect as it made under
b, th il an off oo or dreclar of the corporalion o the recavar or truslee enpowered 16 exacute this repor as required by Chapter 607, Florida Statutes; and that my name
apprars e Bluok 12 or Blockg 131 changed, or on an atlashiment with an address. &. . po @
SIGNATURE: X== m/%;}‘( (=2 9- 7 C4$4) 730-2667
IGHATURE AND TYPEQ OR PRINTED NATIE OF S1 FACER OR DIRECTOR iy

CR2E034 (12/395)

e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00



