SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROHT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of Slate

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
b bl -

DIVISION OF CORPORATIONS

POCUMENT # F58752 (9)
ARTHUR R. POLIN, M., PA

O

Principal Piace of Business Mailing Address
MEI7 US 19N 34637 US 1O N
PALM HARBOR FL 34604 PALM HARBOR FL 34684
| 3. Date Incorparated or Qualified 3a. Dale of Last Report
~ i N , _ o ) 12/16/1981 04/21/1985
2. Principal Place of Business 3&. Mailing Address 4. FEI Number Appled bor |
. __25.1 _____ 59'21497?3 Mot Apg\.(‘,a‘.) [«

[25] [20] 30|

Flonda Statutes

[j RGE D Mo

21

Suite, Apt #, elc Suiter. Apt #, ec iti

' f b— £ A 5, Cerllicate of Stalus Desired [j $8.75 Additional

;z—] 271 Fee Required

Cry & State | Cny8 State 6. Flection Campaign Financing 0] $5.00 May Be
Zl . e 281 L } Trust Fund Conlribution Added to Fees
_] Zip Coauntry 2ip Country 8. This corporation has habdity for intang:bie lax under s 193 032
24

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent i
81| Nare
POLIN, ARTHUR R.
34637 US 19 N [82[ Street Address {P.O. Bax Number 1s Mol Acceplable)
PALM HARBOR FL 33563 o
84| Cuy FL le 7 1p Code

agent | am familar with, and accept the cbligatons of Section 607 0305, Honida Statutes

11. Pursuant to the provisions of Sochions 607 0602 and BO7.1508, Florida Statutes, the above -named corporation submits this stat
office or registered agenlt, or both, inthe State of Honda Such change was anthonized by the corporation's board of directors | R

cment lor the purpase of changing ils regi
by acceplt the: appiainlent as re

SIGNATURE ) . . _ e —— o

[ T TR PR FUR IR P (BT Fiafarere | Agis S| atees 2 Juofad wher et ar g
12. GFFICE RS AND [18F CTORS 13 ADTTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|
e PSTD i i 1 betere 11 TInE T Change” 1 Adduon
NAME POLIN, ARTHUR R. 12 NAME
sreeranoness | S4B37 US 19 N 13 SIHEHT ADDRESS
CITY-5T-2FF PALM HARBOR FL 14 EITY - ST-2P )
T [T oeete 21T00E [T Cnange [ ] Addition
NAME F2NAMI
STREET ADDRESS 23 5IREET ADDRESS
ity sl-ap ) 2 a0ny-51-7P )
T [T oeeers 31T [T ctrange T ] Additan
NAME 32 NAM
STREET ADDALSS 3 STHEET ADDRESS
LTy -57-219 ) B ) 34 CITY-51 2IF
TITLE - L] oeeete 41RNE [T change ] Additian |
HAME 4 2HAME
STREE I ADDRESS 4 3STRIET ADDRESS
CiTY-S1-2IF . 44 CITY- 51 -2IP
WILE ’ [ 1 oecere 51T [ ] Chaege [ ] Acmtan
NAME 52 NahE
STREFT ADDRESS 5 ASIHEE T ADDRESS
CIFY-51-2IP . B 54CITY-51- 27
TILE [ ] ofete 6 1TILE (] crangs [ ] Addition
NAME £ 7 NAME
STREET ADDRESS 63 STRet I ADDRESS
CITY-§1-2IF B40TY ST-2P

14. 1 do harehy certity that the information supphed with this feing i
further cerlfy that the inforeabioe indicated on this anny,
made undes oath, that | am an oficer or direClor Qi Ak
tha! my name appears i Block 12 or Block 13

SIGNATURE: ___

) nan address

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T supplemental annual repart s true and

> el

Db = B

Ty furmished and does nol quality for the exemplion stated in Section 119 07(3)(k}, Flonda Statutes |
accurala and that my s gnature shal nave the samce legal effect as if
raton or Ihe receiver of trustee empowered 10 executs tis reporl as reguinsd by Chaplar 617, Fionda Statutes, ard

CR2E034 (3/96)




