FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

PROFIT
CORPORATICN

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F72031 (0)

1. Corporation Name

COCONUT GROVE FL 33133

POLMARK, INC.
Principal Place of Business Mailing Address
3839 LEAFY WAY 3635 LEAFY WAY

COGONUT GROVE FL 331336409

FILED
- Feb 21 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/16/1982 04/17/1996
2. Puncipal Place of Busness 2a. Mailing Address 174, FE Number Applied For

’;l 2€] 65‘0230256 _|Not Applicable

Suite, Apt. #, el Suite, Apl. #, etc.
_.I Lie, Apt 4, 9 ue, APt . ele B. Certificate of Status Desired B’ $8.75 Addtional
22 27 Fee Required

City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added 1o Feos

Zip Country Zip Country 8, This corporation has liabllity for Intangible tax under &, 189.032,
;ﬂ ?ﬂ ;l ;] Fiorida Statutes Yas []MNo :
§, Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
MELLER, GEORGE M.J. 81 Name ‘
3839 LEAFY WAY 82( Streat Address (P.O. Box Number Is Not Acceplable)
COCONUT GROVE FL 33133

a

84| City

FL |*

Zip Cods

11, Pursuant 1o the provisions of Seclians 607.0502 and 697.1508. Florida Statutes, the &
office or registered agent, or bolh, in the State of Florida. Such change was authorized by

agent. t am familiar w.h, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

bove-named corporabon submits this siatement lor the pur,
the corporation’s board of direclors. | hereby accept the appointmant as regl

pose of changing its raPis:ered
5

tered

SIGNATURE __ .
Stgrature, lyped o perted nama ol regstered agent and litle ¢ applicable [NOTE: Rag:sterad Agant signature required when relnstaling) DATE
12, B OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P£ = [ DELETE 11 TLE o T TChange ] Addiion
NAME MELLER, GEQORGE M.J. 12 NAME
sieer anoness | 3839 LEAFY WAY 1.3 STREET ADDRESS
GITY. ST 7P COCONUT GROVE FL 33133 14CI1Y-ST-21P
THLE S JELETE 21TNILE L] Chenge ] Addition
NENE KEMPF, GERDA 22 NAME
staeer aoness | 3839 LEAFY WAY 2:3 STREEY ADDRESS
CITY-ST- 2 COCONUT GROVE FL 33133 2.4 CITY-ST-2)p
T [T DeLETE 31TIMLE [JChange L] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-7F 34, CATY-ST-2P
ImE ] DELETE L1TME [JChangs L] Addition
NAME 4.2 NAME
STREET AIDRESS 43 STREET ADDRIESS
CITY-S1-2P 44 CATY-ST-21P
TILE ] DELETE 51TITLE L) Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHY-SI-2P 54 CTY- 51-21P
THLE LT DEcete 61TITLE LJ Change L] Addition
HANE 62 NAME
STREET ADIDRESS 63 STREEY ADDAESS
CHY-ST-2P 64 CiTY-S1-21P

14, | do heraby certify that theymlormation supplied wilh this filing dogs not qualify
information ind:cated oa thiy dnnual report or supplamental annual report is true and accurate gnd that my signature shal have the

o Ly corporalion or the receiver or trustés empowered to execute

Bk X f changed, or on an attachmen! with an address.

i

or the exemption staled in Section 119.07(3)(1), Florlda Statutes. | further certiy that the
) game lepal effect as if made under oath; that
is report as required by Chapter 807, Florida Stalutes; and that my name

2%3!‘77 CB@?)E-?;— 230

OF BIGHING BEFICER BR iRETOR

Nawires Dhess 8

CR2EC34 (9/96)



