_FILE NOW: FILING FEF. AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # MO9855

1. Carporabion Marme

POLARIS ENTERPRISES INC.

(1)

Mailing Address
8571 5W. FIRST COURT

FILED
Jan 17 1997 8:00am
Secretary of State

AT R AN AR

‘Sullc ;I # el

LOL

o0 il ssres

M

58-2481868

CORAL SPRINGS FL 33071-7380
3, Date Incorporated or Qualitied 3a, Date of Last Repod
01/10/1985 01/23/1996
2a. Malling Address 4, FE| Number Applied For

Not Applicable

Sunc'.-,' E;pi. # clo.

27

6. Certificate of Status Desired %

$8.75 Additional
Fee Reguired

CJ, & State

[(Ggf_ﬂL. sl AL

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, Pursuant to R4
office gr o
agent larn

'P Sty dp X Country 8. This corparation has liability foginjangible tax under s. 199.032,
EL ¢ 3 Yo % Jg |ee] 30] Florida Statutes ﬁﬁes £ No
Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, AVIVA 81 Name
8571 S.W. FIRST COURT 82| Stresl Address (P.C. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
83
84| City 85| Zip Code

L, Florida Statutes. the above-named corporatlon submits this statement for the purpose le changing its registered
Ateriia Such change was autharized by the corporation’s board of directors. | hereby acgept t appoumment as registerad
Ailion: of, Srction 807.0505, Fiorida Statutes,

[ /10/9
/

SHINATUHE
{NOIE Regiswered Agent signahure required when renstaling) DAYE '

12, 13. ADDITIONS/CHANGES 10 bFFncEns AND DIRECTORS IN 12 g
i I viere T TILE [Jchange [T Addition | &
HALE COHEN, AVIVA 1.2 NAME g
sraeet ancess | 8571 SW 18T COURT 1 STREET ADDRESS e
ore-see | CORAL SPRINGS FL 14 0iTY-57- 7P &
[ [TDeLeTe 21 TIILE [Thange ] Addition | O
NAME 2.2 NAME
SIREET ADOIRESS 23 STREET ADDRESS
CIry-51- D o 2.4CITY-ST- P
1L [T orLete 30 TILE T Change  [] Andition
NANE 32 NAME
SIRCET ADORESS 33 STREET ADDRESS
Ciry-51.20 o 34, CITY-51-21P

K i T T orrre 41TILE T IcChange L] Aadition
NAME 4.2 NAME
STRZEF ADDKESS 43 STREET ADDRESS
CifY-51-2iF . 4.4 GITy -8T-2IP
TLE ETorere 517TILE L1 Crange [ Aduilion
NAME 62 NAME
STREET ADDRZES 55 STREET ADORESS
CITY-1-71P 54 GI1Y-51- 2P
e [T oiLele 61 TITLE [Tchange ] Addtion
NAME 6.2 NAME
STREET ATDRESS 63 STREET ADDRESS
CITY-§T-2P - G4 CITY- §T-21P

14, H)u here‘)y L.(J'Uf‘ 1h.|t the \rnfnnrmt a

Eam m 0‘1\[:(;: or ol lear b
appaars i1 Block 12 or Biock 12

SIGNATURE:

fptwith an address,

ot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
epart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that
pe ampowered 1o execute this report as required by Chaptqr 607, Florida Stafutes: ang that my name

’0 147 46/11[ %@o}o

¥ odaimdPnchic



