SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ o ekt Sandra B. Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

POLUR CAPITAL AND MANAGEMENT CO.

(4)
I

AR R TR

affice or registered agent, or bath, in the State of Fiorida_ Such change was authonzed by the corporation’s bodrd of directors | hereby accepl the appainbnent as regssherod
agent | am familiar with, and accept the cbligations of, Section 607.0505, Flonda Statutes

SIGNATURE

Sigruire l;pe:J- o ot nate G registened agant and ke |l££»n 1T ([T H.-w)i];;r.:cl-A(,-:F‘T;]m;n

T

11, Pursuant to the provisions of Sections B07.0502 and 607.1508. Flonida Statutes, 1he above-named carporation Submits thus statement for inn porpase Of chang Ag ts registerod

Principal Place ol Business ‘ tdaling Address
14170 SPOONBILL LN P. Q. BOX 18145
CLEARWATER FL 34622 TAMPA FL 33679
B us 3. Date Incorporated or Quia hed 3a. Dawe of Lasti Hepoel
06/27/1989 0710711995
2. Principal Place of Business 2a. Ma:ing Address 4. FEI Number
21] 26] 59-2057776 e |
CApl # et Suite. Apt #, el
Sulle. Ap e ure. Ap el 5. Centificale of Status Des.eal [ J $8'75 Adq'llonal
r;ﬂ ;.'—l — Fee Raquired
Cny & State | City & Stale 6. Eleclion Campaign Financing O] $5,00 May Be
;;I 2B_| Trust Fund Contribution b dded to Fees
Zip Country | €p | _ Counlry 8. This corporalion has liab:ivy for intangigte 4 under s 199 032
;:I El 2;1 3E| Flarda Statutes E] veo [ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
POLUR, LAWRENCE
14170 SPOONBILL LANE B2| Street Address (PO Box Numiber is Not F\ccepla-gl}‘)
CLEARWATER FL 34822 &
84| Cuy o FL ss} Zip Code

14. | do heraby cerlify that the infarmation supplied with tis filing is voluntarily furnished and does nat qual y far the exemplion stated in Secton 119 07(3)(k), Flonda Statutas |
further certity that tha information indicated on this annual repart or supplementa’ annual réport s true and acourate and thal my sianature shall haze the same laga’ etteat azif
made under calh, that | am an officer or chrector af the corporatan or the receiver or trustee empowerad 1o execule s repodt as ragured by Chapter 617, Flonda Statules, ana

that my name appears in Block r Biock 13 if changed, or on g attachment with an addross
WIN Q’&LL 13 280 Yl

SIGNATURE: T SIGNATYRE ANDTYPED OR PRINTED NAME O =
AR £

o Promin
R yyrien '~

g,
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12
e PST (] Deete L LTILE LT crange [ ] Adaton
RAME POLUR, LAWRENCE T2 NAME
steeraporess | 14170 SPOONBILL LANE 1 3STREE | ADDRESS
CITY-§1- 20 CLEARWATER FL LACITY-ST 2P
TIE ) [] oetete 21T [T Crarge [ 1 Addton
NAME POLUR, SHARI 22 NAME
sweetaponess | 4910 LYFORD CAY RD. 2 3STREET ADDRESS
Y- ST-21P TAMPA FL 2 40TV -S1. 2P
e D ] Detere ITTNE [T cnange [T adiman
HAME POLUR, LILA 12NAME
sweeranoaess | 4910 LYFORD CAY RD. 33 STREET ADDAFSS
CITY-ST-2IP TAMPA FL 34 QY -S1-2F
TITtE 1] [ ] DeLete 41NTE [ 1 Crange LT additon
NAME POLUR, LAWRENGE 4 ZNAME
sreetappaess | 14970 SPOONBILL LANE 4 3STREET ADDRFSS
CITY-S1-2IP CLEARWATER FL 44TTY-SI-2P
TIE ] peLere 51 TIRE L1 charge [ ] Adiinan
NAME 5 2 NAME
STREET ACDAESS 51 STREET ARDALSS
CITY ST 21 S4CHY-51.2P
TINE 7 oecete £ TTLE B B e s L] Asmne
HAME 67 NAMF
STREET ADDRESS § 3 STREET ADDAESS
CITY-5T-2IP 64 CITY-8T-21IP

CR2E034 (3/96)




