FILE NOW FIL|NG FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?C’)QRF;\il()N FLORIDA DEPARTMENT OF STATE J 2 1 1 9 E-[E‘fi
ANNUAL REPORT gi?:}:,:i;l:s an » 1999 8:00am

1999 . - owsionor corporaTons Secretary of State
DOCUMENT # 890734 | 01-21-1999 90077 005 **%]1 50,00

R BB L

RICHARD A POLLACK C.P.A, PA.

Principal Place of Business -, : Mailing Address
tSETHROAVE " - . 1 SE THIRD AVE ‘
MIAMI FL 33131 ; . MiaMI FL 33131 .
- DO NOT WRITE IN THIS SPACE
C ’ ‘ 3. Date Incorporated or Qualifed
. - 10/28/1991 ‘
2. Principal F‘Iace of Busmess . 2a. Mailing Address 4. FEl Number Anplied For .
21 , (26] §5-0290822 Not Applicable |
Suite, Apt. #, etc : Suite, Apt. #, ete. -
P s P 5, Cenrtifcate of Status Desired ] $8 75 Additional
22 SRRy ;ﬂ e o . ) Lo el _ ___Fee Required
Ciy & State _ o City & State 6. Election Campaign Financing O $5.00 May Be
E . };ﬂ Trust Fund Contribution _Added to Fees
o Country ' . Zip, Country 8. This corporation owes the current year Intangible
?;] : . |25 . 29 lgn Personal Property Tax. Clyes [UNo
“9 Nama and Address of Currant Registared Agent 10. Name and Address of New Registered Agent

. 81 Name ‘ th

‘POLLACK RICHARD A
1°SE'THIRD AVE
MIAMI FL 33131 83

84| City S S FL las
11 Punsuant to the pruvnsnons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regls!ered

54 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am fammar with, and aocept the obligations of, Section 6070505, Florida Statutes. {

SIGNATURE _. : i
Slgnatme l‘,'ped ar pnn!ad nama of registered agent and title if applicable, {NOTE: i Agant sig) fequired when ) DATE

T 82 Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’i
TME P . U] DELETE 11 TITE v [dChange  []Addition | =
me ) POLLACK, RICHARD A 12 o 3
srreetavoress| | SE.3RD AVE: 13 STREET ADDRESS a
CITY-ST-2ZP MAMIFL . . JAGTY-ST-2P &
TITLE o + U] DELETE 21TME [JChange  []Addition | ©
NAME e T _ 22NAME
swEETADDRESS] . ‘ ‘ B 23STREET ADDRESS

o GITY-GT- 2P | S AT e o et e e - J24cmy-sTZP e i e - . . L .
ME . [J DELETE 31TME [iChange [} Addition
NAME -+ 32 NAME
STREETADDRESS . 33 STREET ADORESS
omy.st-ze t 34,CITY-5T-2P : : .
TLE e S ) . [ DELETE 44 TME . . [ Change . - ] Addition
NWE |, . L . o : 4.2 NANE
STREET ADDRESS| o L 4.3 STREET ADDRESS
CITY-§T.2IP s 445TY-ST-2P
TILE ST ‘ " [ DELETE 51 TMLE [Change ] Addition
NAME . . . . || 52NAME .
smeeTaomess| 0 o ' ’ : 53 STREET ADDRESS
CrY-ST-2P 3 S4CITY-ST-2P Do
TME [ DELETE 6. TME : [Change [ Addition
NAME J o . . 52 NAME -
SEETADDRESS| PL it L C ' 6.3 STREET ADDRESS
CITY-ST-ZIP o B B4 CITY-ST-2P

14. | hereby certify that lhe lnformallon supplied with this ﬁ||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ann efZeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director-of the carpol . rustee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgdgey 0:1 a address, with all other like empowered. P

f“ GUIRED S ’S/?f 300.5"575-7000

o e e L6 A Ay T o ) Cm e




