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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra & Morthsm
Secretary of State
DIVISION OF CORPORATYTIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narma

POLGAR, INC.

G28519 (8)

Principal Place of Business Mailing Address

AN AR

ofiica or repistered agent, or bath. in ha State of Florida Such chan
agent. | am familiar with, and accept the obiligations of, Section 607.

SIGNATURE

Sfo‘gas authogized by the corporation's board of directors. | hereby accept the appointment as registered
Ol

2110 NW 207H 8T, 2110 NW 24TH 5T,
GANESVILLE FL 32605 GAINESVILLE FL 32005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1983
2. Principal Piace ol Business 2a. Mailing Addross 4, FEI Numbaer Applied For
21] 26| 500072357 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
;'2] Lﬂ 6. Cortificale of Status Desired D Fan Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
_2;] ;El Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m ;;l 20 ;] Parsonal Properly Tax due June 30 1 Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
POLACK, PATRICIA G 81} Name
2110 NW 20TH 8T B2} Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE F1. 32605
83
84| Ciy FL asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

, Florida Statutes.

Signature, typed or pontad nama ol mb?-;ed agont Al [itla i m;'-l-cnbka (NOTE Ragistered Agenl sighature tequited when rainstating) DATE
12. OF FICE HS AND DIH[ETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ [T vELETe 11 TITLE O change LT Addition =
NAME POLACK, PATRICIA G. 12 NAME §
streenapoiess | 2190 NW 20TH 8T, 13 STREET ADDRESS &
CIFY-S1- 2 GANESVILLE FL 14CITY-ST-2P &
TITLE L] DELETE 21TIME [Jchange ] Additien |C
NAME 22NAME
STREET ADDRESS 2 3SIREET ADDRESS
CTY-ST-29 2 ACITY-5T-2IP . N
TILE O DeLETE FITHLE - =TI Changa ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-S1-29 34.CITY-S1-2P
TLE T oecere 41 TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY-ST-29 44 CITY-ST-2IP
TNLE ] peLete 5.1 TIILE [(T'Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIEY-ST- 2P 5.4 CHY-ST-2IP
TIRE L] DELETE 6.1 TTLE [Tchange [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I 6.4 CiTY - ST-2iP

14. | hergby ceri
Block 12 or Biock 13 i

SIGNATURE:

ddress.

ch, . of on an atlachmao 1 ar A
N .
L4

| he that tho information suppliad with this fling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further canlify that the information
indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or director of the corporation of the 1eceiver of trusiea empowered Yo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

PATRIC A co.FOlNek &/ eaos (352)373 002!



