-FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMES F. POLLACK, P.A.

(1)

Prncipal Place of Business

Maifing Address

FILED

Secretary of State

' comohmon AR, s May 02 1997 8:00am
ANNUAL REPORT f 7_ sf Secratary of State

1025 ANASTASIA AVE 1025 ANASTASIA AVE
GORAL GABLES FL 33134 CORAL GABLES FL 331346335
Us us
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
04/26/1971 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E . ;ﬂ 59‘1348 163 Not Applicabie
e, Apt. #, ett. Suite, Apt. #, olc, iti
Sulle, Apt. 4. @ .., DU AR O 5. Certfficale of Status Desired [ $8.75 addional
] 2ﬂ Fee Required
City & State | Cily & Slate 8. Election Campaign Financing $5.00 May Bo
o |23 . 28] o Trust Fund Contribution Added to Fees
; Zip Counlry | 21p Counlry 8. This corporation has liability for inangible tax under s. 199.032,
m 2?] 2;] El Florida Statutes [ves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POLLACK JAMES F 1] Namo
‘025 ANASTASIA AVE 82| Stroel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| Ciy 85| Zip Cade

FL

11. Pursuant to the provisions of Sections 607 040 and 6071508, MNorida Statutes, the above-named corporation submits this slaternent for 1" purpose of changing i1s registered
office or registered ageni, or both, in the Slale of Florida. Such change was authorized by the corporalian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblfigations of, Scction 607 0505, Flaricla Stalules,

SIGNATURE U e —_ - .
Sigrature, typod or printed name o) registewd agent and blie i npyphical e (NCEE - Begestered Agent signalure requiced when reinstal gl PATE
12, OfFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T eLeTe e [ Ghang: [ hadiion | 5

NAME POLLACK,JAMES F 2 NAME 3
© | smeeraooness | 1025 ANASTASIA AVE 12 STREE S ABDRESS ol
o | omv-stze | CORAL GABLES FL 14 CITY- 572 &
S IETTT: [F peLese 21 IMLE [dchange L] Addition [©

NAME 22 NAME

STREET ADDRESS 23 STREE1 ADDRESS

CITY - 51-2IP e 2 4LTY-ST- 1P

TILE [ Deeete 3.1 7TLE [Tchange [ Aadition

NAME 3.2 NAME

STREET ADDRESS 33 SIRCET ADDRESS

Gy ST-2¢ 34.C1Y-81- 2P

TITLE 120 DELETE 21T [T change [ Addition

NAME 4, 2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS
CITY - 81-2IP A4 CIY-ST- 24P

TILE [IbeLee 51T0LE [J'change [T Adaition

NAME 52 RAME

STREET ADDRESS 53 STHLTT ADDRESS

Ciy-§1-21P 54CIY-5T- 210

TIILE —ﬁiijiflaE_”fﬁ }mt L] Change DAdditiun

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 64 CITY-5T- ZIP

14, | do hereby cerlily thal the information supiptied wilh this filing does not quality for the exemption stated in Scction 119.07(3)(i), Fiarida Statutes. | further certify that the
Information indicated on this annual report or suppleniemal annual reporl is true and accurate and that my signalure shall have the same legat eflact as i made under oath; that

| am an officer or director of the corporation or 1he receiver or lruglec empowered 1o execute this report as required by Chapter 607, Flonda Slatutes: and ihat my name
appsears in Block 12 or BlockH of an an attachrgl Witk an addre:
et

Ul 4o [ 2 ) Lt 3013

r

Al RS IS P o " Da T



