FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT DF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

1. Corporation Name

DOCUMENT # (353087
LAW OFFICES OF RONALD D. POLTORACK, P-A.

Principal P ace of Business

412 S.E. 18 STREET
FORT LAUD=RDALE FL 33316

Mailing Address

412 SE 18 STREEY
FORT LAUDERDALE FL 33316

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 016 ***150.00

IOV AR R

DO NCOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Api lied For
21] [26] 59-2309327 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. . it
P 5. Cenrlifcate of Status Desired O $8.75 Aiqltronal
Ef ;l Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 tsay e
m ;Bv] Trust Fund Contribution Added tc Fees
Zig Courtry Zip Couniry 8. This corporation owes the current year ntangible
;l [EI E] m Persor al Property Tax. N Yes IINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
POLTORACK, RONALD D.
412 SE. 18TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 83
84| City FL E’ Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this staterment for the purpose f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was .uthorized by the corpor: tion's board of cirectors. 1 hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE —_
Slgnaturs, typed or printed na ne of ragistered agent and title If applicable (NOT Z: Registered Agent signatura requ red when reinsialing) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

TITLE DP (L] DELETE 1.1 TITLE []Change  [] Addition

NAME POLTORACK, RONALD D 1.2 NAVE

swreeroore3s| 412 S.E. 18 STREET 1.3 STREET ADDRESS

GITY-ST-2ZIP FT LAUDERDALE, FL 00000 14 CITY-37-2F

TE ] DELETE 21 THLE [JChange [ Addition

NAME 2.2 NAME

STREET ADORE 38 2.3 STREET ADDRESS

CITY. ST-2IP 2 4 GITY-ST-2ZP

TIME [J DELETE 31TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34,CITY-ST-ZIP

TME {7 DELETE 41TTE (Jchange [ Addition

NAME 4.2 NAME

STREET ADDRES $ 43 STREET ADDRESS

CITY-ST-2IP 440TY-5T-2P

TIMLE [ DELETE 5.1 TITLE Clchange [ Addition

NAME 5.2 NAME

STREET ADDRE § 53 STREET ADDRESS

CITY-5T-ZIP 54CITY-ST-2IP

TNLE [ DELETE 6.1TITLE {Jchange [ Addition

NAME B2 NAME

STREET AQDRES S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the informat an supplied with this filing does nat qualify fo the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infi wmation

indicated an this annual report o .
officer cr director of the coij on or the
Block 1.} or Block 13 if chénged, or on

mental znnual report is true and acct rate and that my signatu e shall have the same legal effect as if made un-der cath; that | em an

eiver or trustee empowered to execule this repont as req lired by Chapter 607, Florida Statutes; and that iy name appea s in

achrnent with an address, with al other like empowered.

SIGNATURE:

0296959

CR2E034 (11/98)

42091

T9-32) 5220

SIGNATU IE AND TYPED OR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Jaytme Phone #




