b

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

PROFIT FLORIDA DEPARTMENT OF STATE Jul 03 1 997 8 Ooam

CORPORATICN, Sandra B. MArtham *

g7 Secretary of State

DOCUMENT # F25647 (1)

. Corporation Name

POLACORP, INC.

Principa Pace of Busmoss T T g Address T “"H" ml “llll”””"m” mmm ”NI’MI'IN III“ ”””m

8202 CLEARVISTA PKWY 8202 CLEARVISTA PKWY, STE 2D
STE 20 INDIANAPOLIS IN 462561428
INDOLS IN 46256 us . : N
us 3. Date Incorporated ar Qualified 3a. Dale of Lasl Reporl
, 0371711981 02/21/1896
2. Principa! Place of Busingss 2a. Mailing Address 4. TE) Numtser ) Applied For
21 . [ee] 3 i | 592069018 Not Applicablo
Sulle, Apt. #, ote. Suito, Apt. 4, elc. i
p - Hi A 8. Corlilicale of Slatus Desired O $l375 Adc!ltnonal
2_2_] ) 27—1 Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 may Be
{23 ] T __Trust Fund Contribution ] Addad to Fees
Zip Country | &p | Country B. Tnis corporalion has liability for intangible fax under s. 199 032,
(24] 25] ] - 30] Forida Statules ves [Ino o
3 9. Name end Address of Current Registered Agent 1 _10. Name and Address of New Registered Agant
POLAK, BETTY K 1] Namo E.
|| ... Asterney John Lopez - A
100 WILD OAK GchLE 82| Slrect Address (PO, Box Numbor is Not Acccplahlc)
+  {ONGWOOD FL 32779 | 1819 Main St. Suite 610 . ___
. 83
led| ciy Jss {lp Code
-
sarasota FL 4236

- T 2= -
11. Pursuant 1o the provisians ol Seclions 807 O's()? and 607.1608, Flarida Slalules, Ihe above-namcd cor paralian submits this statement for the purpase of changing rl‘\ reqlsmrcrl
" chango was aulhorized by ihe corporation's hoard of directors, | herehy accept the appointment as rogisterecd

« oflice or registered '|g('r|t ar both, in the joridg
« agenl. 1 am familiar wit dCCODl g ||| wons @, #ecton 607.0505, Florida Statutes. E
BIGNATURE _ d , -John Lopez é-%0 =17

Sigriator typrod o pre mt‘d Faerinr af pegis rred s T NOIL Redratored Agen signalae reauised wign (nslating) o DAL
12. — OF{ICIAS AND DIRLET B 13. ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
e s T T Qoree o [J Change [ Addition
MAME POLAK, BRADLEY T 12 NAMT
steer pooress | 8202 CLEARVISTA PWK BD 2 13 STRTET ADDRESS
£iTY-5T-2P INDIANAPOUIS IN 1401TY-S1- 21
THILE PD RGE 21TLF [ crange™ [ Addition
NAME POLAK, CHRISTOPHER K 22 NAME
stheer apomess | 8202 CLEARVISTA PWK BD 2 23S IREL] ADDRESS
cITy-57- 208 INDIANAPQOLIS IN 2,4 CITY-51- 2P
T TTO o fame T T M dhange. L Adaition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T-21P 24.CITY-51- 71
TITLE [T pectic 1L [J Crange [T Addition
HAME 4 2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CATY-S51-2% 44 COV-ST- P
TILE ’ [T oelfie S1IIME [TChenge [ Addition
NAME 5.2 HAME
STREET ADORESS 5.5 STREE] ADTIRESS
CIFY-§1-2P 5.4 CITY-§1-7IP
TME i [ oeLee BT o T Chang: . ) Addition |
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiY-ST-2P / £4CITY-§1-2IP

CR2E034 (9/96)

ith ts filing docs not quatify tor the exemplion stated in Scotion 119.07(3)(0), Florida Statutes. | further certify that the

nal annual reporl is fruc and accurate and thal my signature shall have he same legal efleat as if made under oath, that
rer or fruslen empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
ichmaont with an adaress,

O VLA u\;.\a'r ("Sl'h DUY e

14. | do horeby cenify thal the infgfmation supplied
information indicated on thigdinnual report ofs
I'am an alhger of dirocter gf fho corporatioryor
appears in Block 12 of BYfick 13 if changed, or d

ARl AY I ISP




