IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT Sg B
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Namie:

POLARIS ENTERPRISES INC.

(1)

0 A

Frircipal Flase of Business

7800 N UNIV DR, STE 201
TAMARAC FL 33321
us

Mailng Address

87 SW. FIRST COURT
CORAL SPRINGS FL 330H

. Date Incorporated or Qualified

01/10/1985

3a. Date of Last Report

04/25/1895

or reqistered agant, of
famitar with, and accept the obligations of, Soction 607.0505,

SGNATURE
iy

both, in the State of Florida. Such change was authorized by
loricia Stalutes.

2. Frinopal Flace of Business 2a. Maling Address &, FE Nuniber Applied For
S 2] 5924810668 Not Applicable
|| Suite, Apt 4, eic || Sute. Apt. # el 5. Cerlilicate ol Status Desired X $8.75 Additional
22\ 27 Fes Required
Conesae T Gy astate 6. Election Campaign Financing $5.00 May Be
231 B o E Trust Fund Contribution O Added to Fees
S o 'j'm&&t?y T thp ﬁﬁ Country 8. This corporation has liability for intangibie tax under s 199.032,

3&1 _____ o 2§], o 29] 30 Florida Statutes ﬁ ves [INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
T 81| Name

COHEN| AVIVA 82| Street Address {P.C. Box Number is Not Acceptable}
8571 S.W. FIRST COURT

CORAL SPRINGS FL 33071 83

84| Ciy 85| Zip Code
FL
41 Pusied 16 e provisions ol Sections 637.0502 and 607.1508, Flonda Stattes, the above-named Gorparation subrmits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

et bt s O ragpata 3 pad nd W 7 appleace " INGTE Flogisierad Agant signaturs requieed vehan renstating! GATE
| 12. T T OFFIGERS AND DIRLCTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PTS [ 1 DELETE 1 1TILE ) thange [ Addition
Y COHEN, AVIVA 1.2 NAME
GHLT ALORLES 8571 SW 15T COURT 13SIREFT ADDRESS
C7¥-51 I CORAL SPRINGS FL o 14 QITY- 57-21P
Wi ] DELE1E 21 TLF ) Change  [] Addition
NME 22 NAME
Skt b AICHESS 2 3 STREET ADDRFSS
| Clr sl ¢F ) _ B o 24LIMY-5T-2P
e [ DELETE 3 1TILE [0 Change {3 Addition
HENY 32 NAME
STHELT ANURESS 33 SIREEY ADDHESS
Cry-sea® o 34CHY-ST-7P
Lk [} DELETE 4 1 THLE ] Crange [ Acdition
AN 47 NAME
IR | ANDAESS 43 SIREET ADDRESS
| oS am e 44 CTY-5E-2F
THLF [ DELETE 5 1TILE [ Change [ Addilion
O 52 NAME
Sk | ATURE S 53 STHEE T ADDRESS
Cny 1A i 54CHY-ST-2F
i [} DELETE 6 1 TITLE { Change  [] Additian
ey 62 HAME
S Ll ALDHESS 63 STREFT ADDRLSS
C1v §1-2F 64 0ITY-51-2°

certify that the infarma
aalh; thal | am an ofi
appoars n Block 12 o

SIGNATURE.

14, 1do horaty E;>}l|'y-t_h:rkE the

 fling is volumtarily
supplemental

furmished and does not qualify for the exemption stated

annual report is trug and accurate and thal my signature

rREed T éxecute this report as requirdd by

in Section 119.07(3)K), Fiorida Statutes. 1 further

shall have the same legal etect as if made under
apter 607, Flarida Statutes; and that my name

o) 1333

L1656 5% 13

CR2E034 (12/95}




