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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ovson o ConFoRATONS Secretary of State
DOCUMENT # P9Q3000063064 (8)

1. Carporation Name

POLO PARTNERS, INC.

s

{1 A
\.‘,?y Il_l.‘—\"/

A 0

Frincipal Flace of Business Mailing Address
C/0 ALBASNESE & SONS 551 NW 77TH ST
BOCA RATON FL 33487 STE 101
Us BOCA RATON FL 334871330
us 3. Date Incorporaled or Qualified | 3a. Dale of Last Repon
e 09/07/1993 (3/26/1066
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numbet Applied For
21] S 26] 650441372 Not Applicablo
 Sute, Apl 4. el Suite, Apl. #. elc. . . $8.75 Additiona
22] 2;] E. CerMnca\e of Status Desired [:| Fee Required
| CrydSae City & Slate 8. Eloction Campaign Financing $5.00 May Be
23] ;s_] Trust Fund Contrlbution | Added to Fees
4 __ Counlry 2w Courtry 8. This corporation has kability for intangible tax under s. 189.032,
E"_“l . 25 20 30] Fiorida Statutes Tves [Ino
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POPKIN & SHURPIN, P.A. 81| Neme
2499 GLADES RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 114
BOCA RATON FL 33431 83 ‘
84| City FL 85| Zip Cotle

11, Pursuant 16 1ha prowisions of Sectons 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofl.oe of registered agent, o bath, in the Slale of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1am fanihar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slynture. byped of prnbet ning of registered agont and tine f applicable (NOTE: Reqislered Agen) signalure required when reinstating} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
i “To [ oELere 111 Clchenga ] Additon
NaMT ALBANESE, LEONARD A 12 NAME
swestaoorss | 551 NW T7TH ST. 13 STREEY ADDRESS
M BOCA RATON FL 33487 14 CITY-ST-2P
THLE [T DELETE 21TMF [T Change L] Addition
NAME 22 NAME
EYREET GRS 2 STREET ADDRESS
CItY- 81 21 2.4CITY-ST- 2P
I ] DELETE 11TILE [ change L] Addition
NN 2.2 NAME
STHEF] ADDEESS 13 STREET ADDRESS
- 8120 34 CITY-5T1-21P
Wik ] oeLete 41TLE [Jchange [ Adsition
RabE 4 ZNAME
STHEED ADDRESS 43 STREET ADDRESS
Galy-§T- 7P 4.4 CITY-5T- 2P
THLE T verere 51 TILE . T Crange ] Addition
HAME 5.2 NAME
SIREFT ARDRESS 53 GTREET ADDRESS
Ay 51-2P 54 CITV-§F- 71
we | 1 DELETE 6.1 TITLE U ¥ Change L] Addilion
NAME 5.2 NAME
SIHEET ALTIRESS £.3 STREET ADDRESS
LY ST 3 6.4 CITY-51- 2IP

14. T do herety certify that the informalion supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intoermacion ind sated on ths anpual report o supplemental annual repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that
I am an afhcer or direcigeeldie corporahon or the receiver or trustee empowered to executs this report as required by Chapter 807, Fiorida Statutes: and that my name
appears in Block 12 % ) ranged, or on an attachment with an address.

SIGNATURE;~ - %, |l VIR e lanese 4M’7 Sl (- 9941395

Draytime Fhoou ¥

& UL Apr 08 1997 8:00am

CR2EQ34 (9/96)



