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

ooy g%, oz | Mar 13 1998 8:00am
ANNUAL REPORT oy 1

1998 Dlwsg:‘:g?aég:p%a;:moms S C Cret ary Y f State

DQCUMENT # F06314 (1) .
RAY L. POLLOCK & ASSOCIATES, D.D.S., P.A.

o 6 R

Principal Piace of Business Mailing Addross
1325 §. PINE ST. SUTE 103 1325 §. PINE §T. SUITE 109
MELBOURNE FL 32001 MELBOURNE FL 32901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Placo Of Businoss T ] %8 Mailing Address 4 FE! Number Applied For
1] _— sl §59-2053647 Not Applicable
Suite, Apt. ¥, olc. Suite., Apt. #, olc B ! $8.75 Additional
2‘;] o o ?_?J_ o B, Certilicate of Status Desired (] Fee Required
City & Stato | City & State 8, Election Campaign Financing $5.00 may Bo
Lﬁ e . g!}l e Trust Fund Contribution O Added to Fees
Zp .., Gountry L. 1 Counlry 8. This corporation owes or has paid the currgat year Intangible
24 25] e ;2_01 —3_0] Personal Properly Tax due June 30. Yos [ No
9. Name and Address of (:u;;_em Reglstered Agent 10. Name and Address of New Registered Agent
KANCILIA, JOHN 1] Nama
1t
1686 w HlBlchS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
B3
Ba| Cily FL asl Zip Code

1%. Pursuant to the prowvisions ol Sections 6070507 and 607.1508, Florida Statules, the above-named corporalion subrmits this stalement for the purpose of changing its registerad
ofice of registared ggent, o botly, in the Sute of Flarida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famili Obsligations Soction 607 0505, Florida Stalutes.

SIGNATURE _ ¥ : ll S
Signatrn. ypod o prded aan o Feo S apeot aod W i appshcatda {NGIEL Angislorod Agant signature required when relnslaling) DATE
12 TTTTTTONCERS AND DIRE GTORS 13, ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD T T bRECERE TAUTLE [T change ] Addition
NAME POLLOCK, RAY L 12 NAME
sweeraporess | 4325 § PINE ST #103 1.3 STREET ABDRESS
LY -51- 2 MELBOURNEFL 14CNY-S1-2P
TITLE ) ’ 7 oecEie 21 TILE T Change  LJ Addition
NAME 2.2 HAME
STREET ADDHESS 2.3 SIREET ADORESS
CIFY-51-21P . . L 3 2ALTY-SI-7P
T - T T [T oeeTe 34 TILE [ Change L Addition
NAME 3.2 NAME
STRAFET ADDRESS 3 3 STREET ADDRESS
CHY-51- 1w e 3.4 GITY-S1-2IP
TITE [ J ettt L1TMMLE [ change  [TJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-$1-2IP o o 44 CITY-ST-2Ip
LE [T otLene 54 TITLE [ Change 1] Addition
NAME 52NAME
STREEY ADDAESS 53 STREET ADDRESS
GITY-ST- 2P o o 54CITY-5T-21P
TE T T T e 61 TITLE . ) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S!-ne 64 CITY-51-21p

4. | heraby cerlify 1hat the infurmation suppiiod with [hig filing does natl guality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
inchcaled on this annual repart of supplernental annual repart is true: ang accurate end that my signature ghall have the same logal effect es if made under oath, that | am an
othicer or director of the: corporation of the receiver or trustee empowored to execute this teporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢han or on an abhm(zm withfn addross
SIGNATURE: L, @’1-‘ ﬂﬂf/ﬂrl) 3/ 7/¢r’ f07-72%f-yfre
BIANATUER AND TYPED OR PRINTEDS NAKE OF BIGNING CFFICER OF THRECTOR - Tiater Davt e B hore & mdrms am

CR2E034 (10/97)



