! “"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
- CORPORATION L L Sandra B. Mortham
ANNUAL REPORT 5 Sacretary of State

DVISION OF CORPORATIONS

1997

DOCUMENT #

Corporation Name

POLO PUBLICATIONS, INC.

Mailing Addross

3500 FAIRLANE FARMS RD. SUITE 8
WELLINGTON FL 334148749

Princlpal Place of Businass

3500 FAIRLANE FARMS RD. SUITE 9
WELLINGTON FL 33414

FILED

Apr 21 1997 8:00am

Secretary of State

AR A

3. Date Incorparated or Qualified 3a. Date of Last Report

27]

: 01/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 52-1703332 Nol Applicable
ife, Apt. #, . Suite, Apt. #, elc. iti
Sulte, Ap ote vie. Ap o 5. Certilicate of Status Dosired D $8'75 Additional

Fee Regqulred

City & Stale City & State 6. Etection Campaign Financing $5.00 May Be
) El Trust Fund Contribution Added to Fess
Zip Country Zip | Country 8, This corporation has liability for intangible tax under s, 199.032,
26 ;ﬂ 30] Florida Statutes OYes [no
. Name and Address of Curronl Reglstered Agent 0. Name and Address of New Reglstered Agent |
RIZZO, PETER 81| Name
POLO PUBUCAT'ONS 82| Stroot Address (P.0. Box Number is Not Acceplable)
3500 FAIRLANE FARMS RD, SUITE 9 |
WELLINGTON FL 33414 83
84| City FL 85| Zip Code
11. Pursvant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislored h

agent. | am famlliar with, and accopt the obligations of, Section 607.0605, Florida Statutes.
BIGNATURE

office or registered agont, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered

Signatre, typad of printed nane o IEgitaicd agent and bile il appicabic INGIE : Rogistarod Agont signaird foquirod whhon reinsla i) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P |M TR 1101 TJcrange [ Adition
NAME SHINITZKY, AMI 12 NAME
STREET ADORESS 656 QUINCE ORCHARD RD. SUITE 600 1.3 SIREET ADDRESS
Cry-s1-2Ip GAITHERSBURG MD 20878 14 GTY-ST- 7P
o T '} | BTG 211NLE [T change L] Addition |
e HARDING, SUSAN 2.2 NAME
A stmeer aporess | 656 QUINCE ORCHARD RD, SUITE 600 23STREFT ADDRESS
21 onv-si-ze GAITHERSBURG MD 20878 2 AGIY-§T- 2
R{ e [ ELETE 31 TILF [J change ] Acdition
go| name 32 NAML
f} BTREET ADDRESS 33STREE] ADDRESS
A oirv.sroze 34 CITY-5)- 7P
e - MG AT TIILE Tl change ~ ] Addition
HAME 4. 2 NAME
21 BTREET ADDRESS A3STREH ADDRISS
i CHTY-ST-2ip 44 CITY-51- 7P
BT [MEG 51 TIMLE [0 Crenge [ acdition
NE 5.2 NAME
BTREET ADDRESS 5.3 STRIET ADDRESS
OITY- 51-2 §.4 GITY-ST- 2P
Bt T [ oruere 63 TITLE [T Change [ Addition
i\ W 52 NAME
STREET ADORESS 63 SIREET ADDRESS
W CTY-ST-21p £4CY-5T- 1P

14. | do hereby certify that the information suppie
Information indicated on this annual reporor
I am an officer or diractor of the corporglign
appears In Block 12 or Block 13 if chapdh

Vi o a L o oan o o

ith this filing does nol gualily for the exemption stated in Soction 119.07(3)i}, Florida Statutes. | {urther cerlify that the
A a+Tanorl is true and acourate and that my signalure shall havo the same legal effect as it made undor oath; that
31 or tdistef empowered 1o execute this report as requircd by Chapter 807, Flarida Sialutes; and thal my name

CR2E034 (9/9)



