FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION *
ANNUAL REPORT

1996
DOCUMENT # 602784 ")

1. Corporaton Name

JAMES F. POLLACK, P.A.

FLORIDA DEPARTMENT OF STATE
Sardaa B Martha
Seoretary of State

UeS1OM OF CORPORATIONS

o ——

Principal Place of Busiﬁess Vr;dahug Adilress
300 MNORCA-AVE— —-328 MNORCA AVE. . ..
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporated or Qualiiedt ! 3a. Date of Last Report

 04/26/1971 05/01/1995

2. Principal Place of Business . 2a. M ) A.i Are T FEr Nunber A;‘thU‘i For
2] VO 5 AMASTASIA AV 2] 1025 /MHH*;. s 41/_ | 51348163 ot App calie
Suite, Apt. ¥, otc —— Seite, Aat a, etc. 5. Cevficale of Status Desred [__} $8'75 Add'itior\al
22 271 : ' Fee Required
City & Stater | City & Srate &, tiecton Campaign Financing $500 May Be V
5 (oAl GABLES, ul CORRL GABLES | "hiiwtnio™ 0 S
o Zip_ _ Co lri.ry Is} Cf-un s B. Thea corporahon has hatitgfor intangibile tax uader s 193.032
24] -3 3_ IB '4 25 :) 2_4 29J —:)’ 3 l34 30 o )‘44 B Flonda Statutes ﬁ‘(ﬁs [~Na
____ 8. Name and Address of Current Registered Agent o Name and Address of New Reglstered Agent T

81| Nowe
POLLACK.JAMES F |82 Stiee: Addross (P.O. Box Number s et Acceplable)
328 MINORGA AVE. | 102X AanTASIA . Ave ke ]

CORAL GABLES FL 33134 &3

= Y arAL Goables FL JJ__(_:OU"

171608 Flonga Stal e, e abiov named c,(:rpora'uon Sabnits s states @t for e o r-u’poao of (hanqwng its re¢stered oflc;
changr was avthonzed by the Corporation’s boasct of deectors | Perel by accept the appatnent as regislered agent am
ton GO7 0504, Horida Statites

11, Pursuant 10 the provisions o° Soctors 607 .0 J"z :1']] £
or reustered agenl, o Lo, 10 the State of F
farnibar with, and accent the obhgationes of, See

SIGNATURE

Sonat e e d oo prinn 1 e St u: tranc b

Lot Tr ey “ereat Ade (i smd e Dot by 1m0 g Than

12. - S B T ADDIIONS THANGE S TG OFFIGERS AND TIRECIONS i 12 ]
nre PD [ peLeTe T E\Change M Additon
NAME POLLACK JAMES F 12
sTreet ADORESS | kN OREAAVE. s s | ¢ 0z ArdAnTa oA Az’an/dE
ciiy 5720 CORAL GABLES FL. _ 1ere-si-e | €T .;:l_qmje_sf FLepipA 3 &Iif
TITLE [ DELETE 2 UTILE [[] Change [ Addtion
NAME 22 NAME
STHEET ADDRESS 23STAEE L ADURESS

| .Cv-st2 D O [ 2.2 L= | SR . I ]
TiLE [aial KR RIS [ Ghange  [] Acdition
NAME 37 M
STREFT ATDRESS 33 STREFT ASDRESS
CITy - ST 217 B o e _ R 300y s1EP ) ]
THLE ERRIN [ Chaage  [] Aduirion
NAME 4 2 RARK
STHEET ADDRESS 43 SIREET ADDSE 3+

| ey osrar o e 4207y S170 | )
TTeF [10tene SOTTiE [3 Charge  [] Addition
hAME 57 hane
SIREET ADIRESS 5 3STHIFE AUSRESS
CIY-S1-2F o e RsaTiyesTAE - .
TITE ] bELEIE 6 TTILE [ Crange ] Additicn
NAKE 62 NeMi
STAEET ARGAFSS B 3STRET T ALORESS
CitregT-ap _ o 400y 5171
14. | do hereby certty thal the inforrmalon sappiad w th 4 filing s v L taeily e ,mv f and doos rot quinty fon the cx\enpmu slated in Section 119, Olﬂuk) Florida Statates, { further

certify that the informiation indicates on this anual rupuq oF Supp
oath; that | am an officer < chtegton of the corparatual o He re
appears in Block 12 or Block 13 Ir"ﬁ'h{,\\l ap oo ancaltashoment vt an acidress

SIGNATURE:

ental annoa teport is e andt ascurate and that my signatare shal nave the saine legal efect as it made under
ar trust rprsveredl b exacie this reporl as reduired by Chapter 607, Flonda Statutes, and that my namo

ol Ao Alz1)ie (305) 4434134

AND TVPEO R PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Crate o oL

A
A T s A s

CR2E034 (12/95)




