FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

452004

(5)

RALPH H. POLSTER ENTERPRISES, INC.

Prinsipal Place of Business

Maiing Addrass

AN

AN

10855 S.W. B2 AVE. 10855 S.W. 82 AVE.
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporatad or Qualifed | 3a. Data of Last Report
I 01/24/1974 04/27/1995
2. Principal Place o° Business | 28. Maiing Address 4. FE) Number Applied For
21] 26 59-1537348 Nl hapicabis
_, Suite, Apl. #, etc. | Suite Apt. ¥ etc. 5. Certificate of Status Desired [ $8.75 additional
22] 27] Feg¢ Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
_ip Country _Zp Country 8. This corporation has liability for intangible tax under 5 193.032,
X1 [25] 29| B Fiorida Statutes O ves M No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
POLSTER, {RALPH H) B2] Stroct Address (P.O. Box Number is Nol Acceptaio)
10855 S.W. B2 AVE.
MIAMI FL 33156 83
84] City 85| Zip Code

FL

11. Pursuant to the provisions of Seclians 607 .0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am

famil.ar vmr ac the o ligatiops of, ggction 607.0505, Florida Statutes.
SIGNATURE 750“%_ 2Ly F]L_PH H. Pols ine H -2 / b 76
S\g \al re. ,pcd or ;rantf_c narme of registered agent and ulwe if apo nuab\e {NOTE: Regislerad Agont sigatura recpirod whon renstating: DATE
12. OFFIGERS AND DIRECTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1T PD [ DELETE 11THLE [ Change [ Addition
e POLSTER,RALPH H 120N
STRECT ADDRESS 10855 S.W. 82 AVE. 1.3 STREET ADDRESS
| oTy-51- 7 MIAMI FL 14CAy-51-27
TImF 10 [C] DELETE 2 1TIE [ Change ] Adddtion
HAKE POLSTER, RALPH H 22 NAME
sweetAporess | 10855 S.W. 82 AVE. 23 STREET ADDRESS
City-s1-2p MIAMI FL 24CY-81-2
¥ s [} DELETE 3 1TILE [ Change {7 Addition
b POLSTER, BARBARA A 32 NAME
STRELT ALDRESS 10855 S.W. 82 AVE. 33 STREET ANDRESS ~
|_giry-s1- 2 MIAMI FL 3ACHY-S1-7P
TITLE VD ﬂOELETE 41 TILE [ Change  [] Addition
NAME POLSTER, SEYMOUR 42 NAME
STREEL ADORESS 7310 LAS PALMAS CT #2141 43 STREET ADDRESS
CITY-5F-2IF TAMPA FL 440ITY-5T-70
TILE > [ DELETE 5 1 TILE [ Change  [] Addtion
o TOIEPH W, PoLS nﬁe s2n
STREET ADORESS | 0355 S.w, {p. AV 53 STREET ASDRESS
Ity ST-7IP MiIiA m l FLb, 23/ I Sé 54CiTy-S1-2#
(|1t [] DELETE 5 1TITLE [ Change [ Acdition
NAME 52 NAME
STREE | ADORESS 5.3 STREET ADDRESS
Clty-S1-2iP 54GITY-51-2F

SIGNATURE:

appears in Block 12 or Block 13 if ¢

. of on an attachment with an address

B TURE AND 'IY;D OR PRINTED NAMQ £G

ALPH H.Po

DFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualty Tor the exennption stated in Section 119 07(3)(k), Florida Statutes, | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or dirgctor of the corporabon or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

LSTER 4lul96 205-595-%990

al effect as if macke under

CR2E034 (12/95)




