FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo W& emomeose | Mar 10 1998 8:00am
ANNUAL REPORT ™ l Secretary of State

1998 DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # 602784 (1)

1. Corporation Name

JAMES F. POLLACK, P.A.

ARG

Principal Place of Busingss T Mailing Address
1025 ANASTASIA AVE 1025 ANASTASIA AVE
CORAL GABLES FL 3134 CORAL GABLES FL 3334
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
I —— 04/26/197 1
2, Principal Place of Busingss ga_ Mailing Address 4. FEI Number Apphied For
[21] e 59-1348163 Not Applicable
Sulte, Apt. 4, ol _ Suite. Apt. #. cfo. N ) £8.75 Additional
rz—zl 27] 5. Cortificate of Status Desired B2 Fee Required
City & Stalo _ Gity & State . 8. Eiection Campaign Financing $5.00 May Be
2 — ”J —_ Trust Fund Contribution | Added to Fees
Zip Country 7 Country 8. This corporation owes of has pald the current year Intanglble
;4—1 26 . 2;] El Parsonal Property Tax due Juna 30. Clves DOno
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Registered Agont
POLLACK.JAMES F 81( Name
1025 ANASTASIA AVE 82| Streat Address {P.O. Box Number is Not Acceprable)
CORAL GABLES FL 33134
a3
84] City FL las Zip Code

11, Pursuanl lo the provisions of Sections 607 0602 and 607.1608, Fionda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or both, m the State of flarida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE _ . ____ . ... . ..
Signaluce, lyprod o grinted name of regeaened agent and W i apphicablu (HOTE" Angistered Agent signature required whan minsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLeTe 11 TITLE [Jchange ™ [T Addition
HAME POLLACK,JAMES F 12 NAME
smeevaooess | 1025 ANASTASIA AVE 1.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL - 14 CITY-ST-2IP
TITLE " nRiETE 21TITEE [l change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GCiTY-ST- 2P L 2.4 CITY-5T-2P
ME h - "I oieE 31 TILE " [JChange L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- P L 34.CITY-ST-2P
TIFLE T orcete 41TALE [Ocnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S7-2IP o 44 CITY-ST-2IP
TIE T peiere 53 TITLE [JChange L[| Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -ST-2P N o 54 CITY-51-2IP
TITLE [T orckie 5.1 TITLE [Jchange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P 64 CITY-ST-2P .
14, | hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or girector of | y " :OMP empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
with

oo 7 e e L aQ,QwQ/. - 3/4li8 (30<) 4436134

CIRNATIIRE:




