El
i

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

i

corpornon SRy s o s Feb 03 1998 8:00am
1998 WY usonon comonmions Secretary of State

ANNUAL REPORT
DOCUMENT # S76852 (0)

POLARIS ASSOCIATES, INC.

AU

Principal Place of Business Maiting Address
$10 8. LAXE DA, P.O. BOX 5086
SUITE A CLEARWATER FL M618
CLEARWATER FL 81618 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59-3085869 Not Applicable
Suite, Apt. 4, etc, Surte, Apl. #, efc. iti
—"l P F P 5. Certificate of Status Desired 4 $8°75 Additionat
22 . —zﬂ Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contributian Added to Fees
Zip Counitry op Country 8. This corporation owes or has paid the current year Intangible
;:I El "2;] m Parsonal Properly Tax due June 30. Yos ElNo
9. Name and Address of Current Repgistered Agent 10. Name end Address of New Regislered Agent
DIEHL, JOHN O. 81) Name
1418 EASTF'ELD DR 82! Streel Address (P.Or. Box Number is Not Acceptable)
CLEARWATER FL 34624
83
84| City FL ‘as‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Stalules.

SIGNATURE : et = e e
Signatura, typed o printed name of regetersd ngent and lila # gprilicabile {NOTE" Regislersd Agort signature requ-rod when renslating) DATE

12 OFFICERS AND D/RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E DP [T pelETE 1T [ Change ] Adation

NAME DIEHL, JOHN ©. 12 NAME

sweeraooress | 1419 EASTFIELD DR 14 STREET ADDRESS

CITY-S1- 7P CLEARWATER FL 1400¥-S1- 2P

TMLE DST [ becete 21 TIL [ Jchange  [J Addition

NAME FERRANS, DANIEL D. 22 NAME

smeeTanoress | 1515 MICHIGAN AVE 23 STREET ADDRESS

OITY-51-2P PALM HARBOR FL 2 4IT(-ST-2P

TiTE T DECETE 31TME [T Change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T-2IP 3.4.CITY-87-2IP

TLE T OELETE 41 TNLE [J Change ] Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-5T-7IP

TILE [ DELETE 5.17I1LE [Jchange 17 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-51-2IP 5.4 CITY-81-2IP

e [J DECETE 6.1 TITLE [JChange T[] Addition

NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-SI-2P 54 CITY-S§1-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemplicn stated in Soclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal etoct as it made under oath; thal | am an
pfficer or diregtor of 1 alion or the roceiver or trustee empowered 1o execute this repart as reguired by Chapter 607, Flonda Statutes, and hat my name appears in
Block 12 or Block 1 achment with an address.

U =, DAME D FECEANS 12190  $12.449. 777

CR2E034 (10/97)




