= PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| PODLGARD, INC.

P3000081160 (2)

Principal Place of Business

0% NE, 95TH STREET
NIAMI BHORES FL 3318 B¢

Mailing Addrags

935 N.E. 85TH STREET
MiAMI SHORES FL 33138-2517

FILED
Apr 21 1997 8:00am
Secretary of State

BB

. Date Incorporated or Qualified

27}

3 3a, Date of Last Report
] 11/24/1993
“I" @, Princlpal Place of Business 28, Mailing Addrass 4, FEI Number Applied Far
?gl 65‘0498344 Not Applicable
Sutte, Apt. #, alc. Suite, Apt. #, elc. iti
: Ap P §. Cerlilicate of Status Desired O $8.75 additionat

Fee Required

Cfty & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
El n Trust Fund Contribution Added to Fees
- Zip Counlry Zip | Country 8. This carporation has liability for intangible tax under s. 199.032,
' 2] 20] 20| Florida Slalutes Oves [io
@, Name and Address of Currenl Reglsterad Agent 40, Namo and Address of New Reglstered Agent
POLLEY, RUTH 81] Name
035 NE. 951“ STREET 82| Streol Address (P.O. Box Number is Not Acceplable)
MIAMI SHORES FL 33161

83

84| City

Zip Code

FL Jas

11, Pursuani to the provisions of Seetions 607.0502 and 607.1508,

Florida Statutes, 1he above-named corporalion submils this statement for the purpose of changing its registored
office or reglsterad ageni, or bolh, in the State of florida. Such change was aulhorized by The carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Seotion 607.0505, Florida Statutes.

1 SIGNATURE

CR2E034 (9/96)

r 9 b A

e S [T

- T U 1

Signature, typed o prinled name of registored agonl and e § appicablc {NOTE Reglstered !Tgﬂnl ggnatyre requred whon reinstatingl} DATE

_!_2_,_ OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE v T DELETE 11 TLE [T thange [ Addition
HANE POLLEY, RUTH 12 NAME
‘sTheet Aboness | B39 NE. B5TH STREET 1.3 STREET ADDRESS
env-srze | MIAME SHORES FL 33161 14 CITY-§T-2P
TITLE | T 2VTIMLE [T Change 7 Addition
HAME 2.2 NAME
isTREEI ADDRESS 2.3 STREET ADDRESS
ony-s[-2p 24 CITY- 5T- 2P
e G 21T T change ] Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
iTY-$1.2P 34.CH1Y-51-20F
HILE [T paiee 41TMLF [Jchange [T Addition
NAMEJV 4 2 NAME
STREET ADDRESS 4.3 STRELY ADDRESS
GITY-81-21 44 CITY-S1-21P
e [J DELETE 51 TITLE J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2P 5.4 CITY- 51-2IP
IMe T[] oecete 6.1 7MTLE [Ichange  [] Addilien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

1 eny.§t.op 64 CITY-51-2IP
14, 1 do hereby certify thal tha infermiation supplied wilh this filing does nol qualily for the exemption stated in Section 11¢.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual repor is true and accurale and that my signalure shall have the samo legal effect as if made undor oath; that
1 am an officer or diractor of the corporation o the receivor or wrustec empowored ta exocute this report as required by Chapler 607, Flonda Statutes; and that my namea
appears in Block 12 or Block 13 il changed, or on an atlachmont with an address.

0y

'L .

T Y BT [ gy .l.l‘.a_n.,-‘J.



