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

S
R W 1“

1999

DOCUMENT # G86107

4. Corporalion Name

ALAN J. POLIN, P.A.

Principal Place of Business

FLORIDA DEPARTMENT OF STATE

Secretary of State

< Q}% Katherine Harris

PROFIT e
CORPORATION T :
ANNUAL REPORT gg: =

DIVISION OF CORPORATIONS

Maiting Address

CORFR 30 PH 3:13
ﬁ.,‘n‘ o — 'J>i.-_'.'iE
LA L LORIDA

LT

DO NOT WRITE IN THIS SPACE

. [rate Incorporated or Quatifed

02/23/1984

. FEINumber

59-2382200

. Cerlifeale of Stalus Dosired

Appled For
Not Applcable

$B75 Additianal

tl

3300 UNIVERSITY DR 3300 UNWERSITY DR
CORAL SPGS FL 33065 CORAL SPGS FL 33065
us us
3
2, Principal Place of Business - 2a. Maiting Address 4
21] U 1
Suite, Apt. #, elc Suite, Apt #, etc
22] _ a1 *
City & State City & Stale 6
) B
Zip - Country | ?lp - Country 8
24] R I 20| [30]
9. Name and . Address of Current Reg|slered Agenl L R 10.
B1| Name
POLIN, ALAN J.
m UNNEHS"Y DR BZ| Strect Address (B
SUITE 601 CEY
CORAL SPRINGS 33065 :
84| Cuy

11. Pursuant lo the | pmwsmns of Sections 607.0502 and 607 1508, Florida Statutes. the above named curparabon sulmits

. Election Campaign Financing

Fee Required

$5.0D .May Be .

L Added to Fees

Trust Fund Cantabution

This corporation owes the corrent year intangstile

Prarsanal Property Tax k} Yes [ INa
Name and Address of New Registered Agent
O Box Number is Not Acceptable)

?lp Code

FL [

trns slaterient for the purpose of chanqwnq = (t.C]w;‘r"od

office or registered agent, or bath, in the State of Florida Such change was authorized by tho corporaton's hoosed of dreclors | harehby accep! the appoirtment as registered

agenl. | am familiar with, and accept the obligations of, Section 607.

0505, Flerida Statutes

44. | hereby certify that the information supplied with this fitrg does nat qualify for the exemptian stated in Sod
indicated on this annual repor or supplemenlal annual report is true and accurate and that iy signature shali have the same legal eflecl as i made under aath; that | am an
officer or direclor of the corporation or the receiver or trustee empawered 10 execule this repart as require 1 by Ghapter 607, Flarida Stalules: and that my name appears in

SIGNATURE:

Block 12 or Block 13 if chan n attachment with an addre:

TBIGNATURE AND 1 PRINTED NAME OF SIGN

Wike empowared

JEES.

= all ot

NG DFFIGER OR Otﬂi(ﬂgﬂ

SIGNATURE _
Sig (M')TE H(Jw,hll"\grlmi? rore e d b e e Sabe o Dt

12, - 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TME [ oeELETE 11 TI5LF { IChange [ |Addibon
RAME POLIN, ALAN J. 2 NAME
streeT aporess| 3300 UNIVERSITY DRIVE STE 601 1ISTRELT ADDRS 5,
CiTY-ST-2P CORAL SPRINGS FL. ) reeovsrae )
TWIE [ ) DELETE 21TI0E [ \Cnange [ 1 Addton
NAME done U Lo T Pt i I o el I Bt
STREET ADORESS 23 STREE TADIWESS ~=/11 "'93 '|.|1U|_|4"U1:|?_ _
CITY-5T-20 . o  Xescrvsiae BHHP#]C N0 ¢ 150, ,U,U
TITLE [ oeeTe A1TILE [ 1Cnange [ | Addden
NAME A 2NALE
STREET ADORESS 33STRIE T ATIDRT 5

| cvst2e | ) 34 CIFY.ST.20 )
TIME [ loeceTe 41 il [ )Cnange [ ) Addtan
NAME 4 3NAKE
STREET ADDRESS ASTREE TANDRESS

| arv.st2e | o - 44CITy-8T-26 i
THLE [JDELETE E1TE [ 1Change [ '] Additon
NAME 520AME
STREET ADORESS 53STREE TADORE B
cﬁ:'-sr—znp 540 Tr-S1. 28

e | ’ [} DELETE BITLE [Crangs [ |Addton
NpE 67 NALE
STREETADORESS € 3STREF T ADURE S
CiTy-ST-ZIP ; €401 v.8T- 2k

7{3}1). Flonda Stalutes | furiher certdy thal the infonmation

(954) 755-3408

e Fr

4-26-99

062077

CR2E034 (11/98)



