FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR FLORIDA DEPASTMEN] OF SIATE
CORPQORATION #
ANNUAL REPORT

1996 et

Sandra B Morthanm

Sooretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # G824.63m'w (2)

1. Corporation Name
RONALD L. POLLACK RPR, INC.
e 0 A A
8695 SW 515T PLACE 8595 SW 515T PLACE
GOOPER CITY, FL 33328 COOPER CITY, FL 33328

3. Date Incorporated or Qualified Taé Dale of Last Report

12/06/1983 05/01/1995

2. Frincipal Flace of Business i T [ 28 Maiing Address T A Fe Munber Appied For
Eﬂ e Ea,,, o ] _ 59'233%77 Not Applicatile
Jite, Apt #, elc. ve, ApL et ) iti

Suite, Apt ¥, elc | Sute Apl #. e 5. Gertficate of Status Desired . $8.75 Additional
Eﬂ 27] Fee Required

City & State | City & State 6. Election Campaign Financing 0 55.00 May Be
2—31 ] 281 ) Trust Fund Contribution Added to Fees

Fdls) | Ceurtry | 4P _ Country 8. This corporation has labilty for intangibie tax under s 189.032,
(24 25| 29] 20| Florida Stattes BLves [INo

g, Name arﬁlﬁgﬁrgsggf pgrrrgng Fleg‘rslg}é—d'hgeﬁt _10. Name and Address of New Registered Agent

81 Narme

WEISS, JAY B., ESQ. "62] Straat Addrasa 100, Box Ninher 18 Mot Acceptabie)

2251 SW 22ND STREET

MAMI FL 33145 63

84| City 2ip Code

FL |

11. Pursuant to the provisions of Sections 6370502 and 607

1608, Flonda Stalutes, the above ramed corparation subrmits ths statenrent Tor the purpose of changing its regislered ofice
or registered agent, or both, in tne Stale of Flodda Sach change was aathorized by (ne corporahion’s Doard of directors | hereby accept the appontmant as ragraterad aganl, | am
famihar with, and accepl tha obligations of, Sechon £07.0505, FHoada Statutes

SIGNATURE o o e o
o R I Ty I T U P T FUEPOS TR TSN I BT B R S I el e e Ay DA™

12. - OFFICERS ANG DIRECIORS 3. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIne DP [} DEETE 11N [3 Change [ Addilion

NAME POLLACK, RONALD L 13 NAME

siestTanoress | 9695 S W 51 PL2 13 SIREFT ADDAESS

ovsze | COOPERCMYFRL R TUL L N

THTLF oy [J BezETe 2 1T [ Changz [ Addition

HAME POLLACK. STEPHENlE 27 HakE

seeet aooress | 8695 S W 51 PLZ 29 STREET ADDRISS

CTY-ST- 21 COOPERCITYFL 24CTY-51-27 B

TITLE [ DELETE 3 1TILE [ Chang= [} Addihon

NAME 37 RAME

STREET ADDRESS 33 STREET ADGRESS

Gy -ST- 21 S e e e — L R BACSLAE

TITLE [3 DELETE £ 1T [ Change [} Addilion

NAME 4 7 haNE

STREET ADDRESS 4 3SIKEET ADDRESS

CiTy-§1-20 L 44CTT-S1- 2P

TITiE [ DELETE 5 TTILE [3 Charge [} Addition

NAME 57 KAME

STREET ADDRESS 59 SIRECT ADCRESS

CITY-5T-2IP - e 54C17-ST-BP

TILE [ DELETE B 1HTLE [3 Change [ Addilion

NAME B 7 haME

STAEET ADDAESS b3 SIHEE | ADORESS

CITY-51-2F 40T ST-2F

14. ! do hereby certify that |

SIGNATURE: .

infarmation supphedd witt Fiis fung is voaluntarly furnished and does nal guality for the exerption stated in Section 119,073k, Florda Statutes | furtner
cerlity that the informaton inchcated on ths annaai repod or supplemental annuat rapert is true and accurate and that my signature shal have the same legal effect as if made undler
oath, thaf | am an officer or dreclor of the cormoralon wr the recewver or rustec empowered o execute this reporl as required by Chapter 607, Fiarida Statutes, and that my name

appears n Block 12 or Block 13 if changed, or o0 an attgghnient with an acdldress
77 /2976 95193 2202

'
Lizh: D Dot Bt ooy

SIGNATIRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




