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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALAN J. POLIN, P.A.

(1)

Principal Place of Business

Mailing Address

FILED

Apr 24 1998 8:00am
Secretary of State

R CAR RN N

= -r*l*'_.

3300 UNIVERSITY DR 3300 UNWVERSITY DR
CORAL 8PGS FL 30065 CORAL SPGS FL 33065
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2% 59-23682200 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. i
Ao l— wie: e 5. Cerlificate of Status Desired | $8.75 Additiona
27—1 Fee Required
City & Stale . City & State 6. Elaction Campaign Financing $5.00 May Be
23 o 2£| B Trust Fund Contribution Added to Fees
Zip Country | 4ip Country B. This corportation owes or has paid the current yoear Intangible
24 E] 29] ;C;l Parsonal Properly Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POLIN, ALAN J 81 Mame
\ .
3300 UNWEHS'TY DR 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 601
CORAL SPRINGS 33085 &
B84; City Zip Code

FL |®

14, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiercd agent, or both, in the State of  londa_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accep! the abligations of, Section 607.0505, Florida Statutos.

SIGNATURE __ _ . e

Signature typod or prnted namp of regsinneed aganit g itk appheabiy [NOTE - Registored Agart signature roguirod when reinstating} DATE =
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE PST [J oeeete 1HTITLE [ crange LT Addton | 3=
NANE POLIN, ALAN J. 1.2 NAME §
STREET ADDRESS 3300 UNIVERSITY DRIVE STE 601 1.3 STREET ADDAESS o
CITY-81-2F CORAL SPRINGS FL 14CNY-51- 20 &
TLE TJ oELETE 21TITLE [Jchange [ Adgition &
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31-2IP 2 4 CITY- §1-7P
TITLE [F DELETE 31TILE [T Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ACDRESS
CITY-8T-2IF 34, CIFY-5T- 2P
TITLE T peLETE 4T TILE [J Changs L Addition
NAME 4.2 NAME
STREET ADDRESS 43 GTRELT AUDRESS
CITY-ST-2IP $40ITY-51- 2P
TILE L] Decete 1L [ change T Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-ZIP o 54 CITY-ST- 2
e ] oELETE 61 TILE [ change ] Addition
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
gity-$1-2Ip 64CITY-5T- 2P

14, 1 hereby certIIK that the information supptied wilh this hling docs nol qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information
is annual reporl or supplemantal annuat report i1s rue and accurate and that my signature shall have the seme legal efiect as if made under oath; that | am an
officer or director of the corporaton or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in

or on an altachment il an_addgass,
! { %S%1an J. Polin

indicaled on {

Block 12 or Block 13%@0
Y
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