FILE NOW: FILIN'5 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (TED FLORIDA DEPAHTMENT OF STATE B A r 27, 1999 8'00 am

CORPORATION Katherine Harsis
ANNUAL REPORT Secretay of tte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90128 031 ***150.00

DOCUMENT # 452004

1. Corporation Name

RALPH H. POLSTER ENTERPRISES, INC.

AT LKA

Principal Place of Business Mailing Address
10855 S.W. 82 AVE. 10855 S.W. 82 AVE.
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THI:5 SPACE
3. Date Incorporated or Qualifed
01/24/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurber Applied For
[21] [26] 50-1537348 Not ripplicable
Suite, Ap:. #. etc. Suite, Apt. #, etc. . iti |
P P 5. Certifcae of Status Desired [ $8.75 ad j_monal :
E\ ;‘ T . Fee Required_ |
City & Stite City & State 6. Election Campaign Financing $5.00 May Be
;;I El Trust Fund Centribution Added to Fees '
Zip County Zip Country 8. This cotporation owes the current year Intangible
2_\ ’El ;I .—36] Person:| Property Tax. [ves ﬁiNo
9. Name and Address of Current Registered Agent 10. Name : nd Address of New Registerec] Agent
81| Name '
POLSTER, (RALPH H)
is Not A
10855 S.W. 82 AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33156 8 |
24| City Fi |as Zip Code 1
11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut s, the above-named corporation submite. this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a.thorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. { am familiar with, and accept the obligatic ns of, Section 607.0505, Flosida Statutes.
SIGNATURI:
Slgnature, typed of printad nan e of regisiered agent & nd tite i applicable {NCTE Registersd Agani signature requi ed when renstating) DATE 8
12. {JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =]
TITLE PD [ DELETE 11 TILE [IChange [ Addition E
NAME POLSTER,RALPH H 12 NAME 3
sreetacoress| 10855 S.W. 82 AVE. 1.3 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 14 CITY-ST-2P &
TITLE TD (] DELETE 24 TTLE [JChange  []Addition | O
NAME POLSTER, RALPH H 2.2 NAME
streeTaporess| 10855 S.W. 82 AVE. 2.3 STREET ADDRESS
CITY-ST-2IP MIAM] FL 2 4 CITY-ST-ZIP
TITLE S [ DELETE 31 TOLE [IChange [ Addition
NAME POLSTER, BARBARA A 32 NAME
sreeTaponss| 10855 S.W. 82 AVE. 3.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 34, CITY-ST-ZIP
TMLE D [J DELETE 41TIME [1Change  [J Addition
NAME JOSEPH W. POLSTER £ 2NAME
sTreeTappress| 10855 S.W. 82 AVE 43 STREET ADDRESS ’
CTY-$T-2F MIAMI FL 44 CITY-ST-2PP
TITLE [[] DELETE 51 TITLE [JcChange [ ] Addition
NAME 52 NAME
STREETADDRE! 5 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57-2IP
TINE [J OELETE 6 1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental e rnual report is true and accy rate and that my signature shall have the: same legat effect as if made un ler oath; that | em an
officer cr director of the corporat on or the receiv:r or trustee empowered to execute this repor as req Jired by Chaptes 607, Florida Statutes; and that ny name appea's in 1
Block 12 or Block 13 if changed, or on an attachinent with an address, with aj other ljke empowered_,, !
U
SIGNATURE: RALOI H Pold 1572 a—é& 7/26/ 99 308359-99%
Date ¥ ’

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICEF "OR DIRECTOR Daytime Phone # .
i



