FILE NOW: FILING FEE IS $61.25 FILED

e e | Apr16, 1999 8:00 am
ANNUAL REPORT Sacotany of Stte ecretary of State |
1999 &t DIVISION OF CORPORATIONS 04-16-1999 90098 (29 ****§] 25 ‘
DOCUMENT # N93000005799 |
THE POLL_UX FOUNDATION, INC.
Principal Place of Business Mailing Address

16177 BRIDLEWOOD CIRCLE . - 16177 BRIDLEWOOD CIRCLE
DELRAY BEACH FL 334456673 ‘ DELRAY BEACH FL 334456673
us us t

2. Principal Place of Business "2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 (27] 650456253 ' Not Applicable
City & Statr City & Stat iti
m ity e tty ° 5. Certifcate of Status Desired [ $8.75 ddtional
231 - — c— e 2_8| L. e s Fee Required
o Zip Country Zip Country 6. Election Campaign Financing IE/ $5.00 May Be
L‘Iﬂ [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
KELLY, DENNIS F JR 82| Street Address {P.0. Box Number is Not Acceptable) ;
16177 BRIDLEWOOD CIRCLE ' _ , |
DELRAY BEACH FL 33445 - 3 .
: 84| City - FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : "
Slgnature, typed or primtad nama of registered agant and tite il applicable. {NOTE: Reg Agent sigl tequired when DATE o0

12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE D M DELETE 14 TME Cchange [ Addiion | =

NAME KELLY, DENNIS F JR 12 NAME K

streeTaporess| 5464 GRAND PARK PLACE - || 123 sTREET ADDRESS a -

cmv-st-zp | BOCA RATON FL 33486 P 14 CITY- 57-2P : &

TMLE D DELETE 217TMLE [IChange [ Addiion | O

NAME KELLY, IRENE K 22 NAME

smeeTanoress| 5464 GRAND PARK PLACE ] 23STREET ADORESS

crv.stze ) BOCA RATON FL 33486 , 2. 4CITY-5T-ZP |

TME 0D - {1 DELETE 1 TITLE [JcChange [ Addition

NAME KELLY, DENNIS F SR 22 NAME ‘

smeeTaporess| 2871 N. OCEANBLVD. V159 _ . _ - . . . _ || 23 smee so0Ress . L e L

crv-s-z¢ | BOCA RATON FL 33431 34, CITY-5T-ZP )

TITLE D ‘ [] DELETE 41TME ‘ ) OChange  [J Addttion

NAME KELLY, DENNIS F. J 4. 2NAME

smeeaooress| 16177 BRIDLEWOOD CIRCLE 43 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 44 CITY-8T-2P

TME D {7 DELETE 51TIMLE [JChange  [] Addition

NAME KELLY, IRENE K. ’ 52NAME

swreeTAnoress| 16177 BRIDLEWOOD CIRCLE 53 STREET ADDRESS

omv-st-z¢ | DELRAY BEACH FL 33445 || s4cimy-sT-zP

TTLE . ] DELETE 6ATITLE S (OdChange  [] Addition

NAME 8.2 NAME ' ’

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certify that the inforrpatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual repgit orjsupplemental 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 or director of the corporatign or the receiver or try empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

= 3 Bfidrass, with all other like empowerad.

/-‘t" [ﬁk@/@ Jﬁi Dm‘(:lo'ﬁ '53%’/:077-7

OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




