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

office o regislerad aganl, o both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment &s regigterad
agent. | am familiar with, and accept tho obhgatons of, Section 6070505, Florida Statutes.

PROFIT 3 ; FLORIDA DEPARTMENT OF STATE J n 29 1 99 7 8 . O O
CORPORATION - \ Sandra B. Mortham 5} -vvam
ANNUAL REPORT Secretary of State S t f St t
1997 ip 2 DIVISION OF CORPORATIONS ccreilar ’ 0 alc
DOCUMENT # ( )
1, Corporatan Name 876852 0
POLARIS ASSOCIATES, INC.
510 8. LAKE DR. P.O. BOX 5006
SUITE A CLEARWATER FL 34618-5006
CLEARWATER FL 31616 us
us 8. Date incorporated or Qualified | 3a. Date of Last Report
{08/28/1901 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2] 53-3085869 [ Not Applicabie
Suille, Apt ¥, elc Suite, Apt. #, ete B ) $8.75 Additicnal
2—2[ ;1 5. Certificate of Status Desired [ Fae Required
City & State ... ClyéSlate 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip | __ Counlry i Country 8. This carporation has ligbllity for intangible tax under s, 199.032,
;:I 25] 29] ;ﬂ Florida Statutes Cves Clno
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Registersd Agent
DIEHL, JOHN D. 81| Name
1419 EASTFIELD DR 82| Steet Address (P.O. Box Number 15 Nol Acceptabie)
CLEARWATER FL 34624
83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

SIGNATURE _
Signatad ! g el b appbicatie {NOIE Registered Agent signature required when reinslatrg) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriE oP [ psLeTE {1TITLE [T change  TJ Addition
Nat DIEHL, JOHN O. 1.2 NANE
smeet anzeess | 1419 EASTFIELD DR 1.3 STREET ADDRESS
CiTY - ST- 4P CLEARWATER FL 140HTY-ST-2P
TILE DST L DELETE 21TIMLE O change T Addition
NAME FERRANS, DANIEL D. 22 NAME
sierr anoress | 1515 MICHIGAN AVE 23 STREET ADDRESS
CHY-ST-7P PALM HARBOR FL 2 4 CITY- ST- 2P
Lt L] orvete 31TITLE [Tchange [ Addition
HAME 3.2 NAME
STREET AQURESS 3.3 STREET ADORESS
CITY-5F- 34 OITY- 31 2P
TIILE T OiLETE ¥ e [Tchange [ Addition
NAME 4.2 NANE
STHEET ATTIRESS 43 STREET ADDRESS
oIy 57 2 4.4 CITY-ST-ZP
T T peLEsE 51TIILE ' [ change L] Addition
hAME 5.2 NAME
STREE1 ADDRESS, 53 STREET ADDRESS
G ST 5.4 £ITY-ST-2P
ML : ] oreete B.1THLE 3 change ] Adaition
NAME 6.2 NAME
STREEY ABESS .3 STREET ADDRESS
Y- ST 2IP ‘ 64 CITY-8T-2IP

14. 1 do hereby cerlly thal the information supplied with 1his fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha
infarmat.on indicatad o this annaal 1eport ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Y zrn an officer o director of the comoration or the receiver of fruslee empowerad o execdte this repent as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 oL 13 i ¢changed, or on an altachment with an address.

SIGNATURE:__/— Y lidu— DB D RS [-24-97 __K13-449-2775

e Daytime Prone ¥




