FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘. (i:zﬂ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 W DIVISION OF CORPORATICNS

DOCUMENT # P93000054207 (4)

1. Corporation Namo

POLLOCK DATA AND COMMUNICATION SYSTEMS, INC.

IO A A

Principal Place of Busingss Mailing Address
380 5. NORTH LAKE BLVD. 300 §. NORTH LAKE 6LVD.
SUITE 1040 SUITE 1040
ALYAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 3220 DO NOT WRITE iN THIS SPACE
3. Date !ncorporated or Gualified
07/31/1683
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
2 ;5:] mm Not Applicable
Suite. Apt. #, otc Suite, Apl. #, etc. iti
" o 6. Certificate of Status Desired B/ $8.75 Aqditional
22 27 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution =] Added 1o Fess
Zip Country i 2ip Country B. This corporation owes or has paid the current year Inlangible
24 25 ;;] ;(;l Pargonal Property Tax dua June 30. Ovs Ono
9. Name and Addreas of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
POLLOCK, H J ‘ 1 Name
380 S. NOATH LAKE BLWD. 82| Sueet Address (P.O. Hox Number is Not Accepiabie)
SUITE 1040 L
ALTAMONTE SPRINGS FL 32701 83
g4] City FL asJ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
ofhice or registared agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, ang accepl the obligations of, Section §07.0505, Florida Statutes

SIGNATURE __ o o
Signatute. typod o grinted narne of roglared agent ang vlie il apphicable (NOTL. Registerad Agant signature required when reinstalingl DATE

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

TITLE D [T oecere 11TILE [JChange ] Addition

KAME POLLOCK, HJ 1.2 NAME

sweeraooress | 380 5. NORTH LAKE BLVD., SUITE 1040 1.3 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS FL 32701 14 CTY-5T- 2P

T W T DELETE 21TIIE [ change L] Addition

NAME POLLOCK, DANA L. 22 NAME

saeer anoniss | 380 S, NORTH LAKE BLVD., SUITE 1040 23 STREET ADDAESS

CITY-S1-2# ALTAMONTE SPRINGS FL 2 4CITY-ST-2P

E 1 DELETE I 31TMLE [J Change ] Addition

NAME 32 NAME

STREET ADDRE S5 3.3 STREET ADDRESS

CITY-51-21P 34 CITY-S1-21P

TIILE T oetete 41TILE [T change ] Addition

RAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1- 2P 44 CITY-ST-2P

Tme T oELETE S1TLE 1 Change L] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-81- 7P 54 CITY-51-2

TLE ] peLete 6.1 THTLE [T change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

4. | horeby cerli!g that the intormation supgphed with this Tiling does nol quahiy for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or dirgctor of the corporation or tho receivor of tiusteg empowered to execule this raport as required by Chapter 607, Florkla Statutes; and that my name appears in

Block 12 or Block 13 # changod. (@la ith dress
cinnaripe. ¢ NG o | ‘///4 / 4p,

CR2E034 (10/97)



