I TSR PR

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

CORRORATION FLORIDR DEPARTHENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT

1998 ISION OF COMPORATIONS Secretary of State

OCUMENT # L86353  (4) . =
MARY KOCH POLSON, P.A. : -

[N RN

Principal Place of Business Mailing Address
90 BEAL PKWY NW PO BOX 86
STER FT WALTON BCH FL 32549
FT WALTON BCH FL 32548 us DO NOT WRITE IN THIS SPACE
uUs 8. Date Ircorporated or Qualified
06/20/19890
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
F4) 2—6] 59'302%10 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc : - i
= P m i 5. Cerlificate of Status Desired [ $8.75 addilonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
?;l 2_EJ ?9] m Personal Property Tax dus June 30, m’é:s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
POLSON, MARY KOCH 81( Name
90 BEAL PKWY N.W. SUITE B B2| Street Address (P.O. Box Number is Not Acceplablg)
FT. WALTON BEACH FL 32548
B3
84| Ciy FL Ias] Zip Code
11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obhigations of, Saction 607 0505, Florida Statutes.

SIGNATURE e
Signatore, yped o prinind name of regirtered agent and Jitn if apglicable (NOTE Regislered Agenl signature required when reinstating) DATE
12, OPST OFFIGERS AND DIRECTORS S— 13; ADDITIONS/CHANGES TO OFFICERS AND E;ncicmns %ﬂ‘r
TMLE 11 TTLE ange ition
o POLSON, MARY KOCH 12nae Qdd V' undiz e ol ponl g o
smest sooness | 90 BEAL PKWY NW, SUITE B weneoess | (Mane N afllear Yoo Shme)
Cv-51-29 FT. WALTON BCH FL 14 CITY-ST-Z1P
e [T oecere 21TIE [ I'change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDARESS
CITY-51-21P 2.4CMY-ST-2P
TLE ] DELETE 3ILE LI Change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34, CTY-ST-2IP
TIE [T oECETE 41 WTLE [T Chenge ] Addition
NAME 4.2 NAME
STREEY ADDRESS A3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME [Joetete 51 TLE TFonange L Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
 CITY-5T-2P 5.4 CITY-ST-2IP
TILE [J bewete 6.1 TMLE [T Change ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _CTY-ST-2% I 6.4 CITY-57-21P

14. | hareby cerlily thal the Information supplied with this filing does not qualify for the exermnption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered 1o execulte this raport e?required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an gttachrnent with an address. .h‘ I I
| QIANATIRE. '-74:,“ V4L .. ’Nfi T o Uolar  (3ro) 242 faan

CR2E034 (10/97)



