FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROF(T - -

iy FLORIDA DEPARTMENT OF STATE.

&

CORPORATION ‘k, Sandra B. Mortham
ANNUAL REPORT . ¥ Seorelary ol State
1996 e s 4 DIVISION OF CORFORATIONS

DOCUMENT #  P94000054257 (8)

1. Corparation Name

POLLACK & LEVINE, P.A.

0

Principal Place of Busingss Mailing Address
1776 N. PINE ISLAND ROAD 1776 N. PINE ISLAND ROAD
28 208
TION € Ti -
f}é‘m‘ L 22 EléANTA TON FL 33322 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1994 05/01/1995
2. Pringipal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650504721 Nat Appicabie
Suite, Apt. #, etc. | Suite, Apt, 4, etc. 5. Certilicate of Status Desirad [ $8.75 Addional
E{J 27] Fee Required
City & State | .. Gity & State 6. Elaction Campaign Finanging 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
 Ip __ Gountry | ap __ Gountry 8. Thes corporation has labitity for intangible tax under s 198.032,
27] 25) 29| 30] Florida Statutes gﬂs [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
POLLACK, MARC R 82| Strcot Adovess (1.0 Fiox Nmber 8 Not ASGeptaniay
1776 N. PINE ISLAND ROAD
SUITE 208 83
PLANTATION FL 33322 84| Ciy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above narmed carpetation submits this statament for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida, Such char»%a was authorized by the corporation’s board of directors. | hereby acuept the appintment as registered agent. | am
familiar with, and accep! the abligations of, Section B07.0505, Florida Statutes,

SIGNATURE __ T o i R T o e
Slynatute. ypod o printed namo of regstered agnat and tea i " Cletd INOTE: R y'serend Agent sigrahure reguired whien reingtating] [IATE 6

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

TLE DPS [C1DELETE 1.1 TIILE ‘ [J Change  [J Addition -

NAME POLLACK, MARC R 1.2 NAME 2

st AtoRess | 4778 N, PINE ISLAND ROAD, SUITE 208 1 3STREE | ADDRESS &

£EY-S1 2 PLANTATION FL 1400Y- 5T 7p &

THIE DVT (] DELETE 2 1TTE [ Change  [J Addition | ©

NAME LEVINE, DAVID | 22RAME

streer anoitss | 1776 N. PINE ISLAND ROAD, SUITE 208 2.3 STREET ADGRESS

CTY-ST- 21 PLANTATION FL L ZACHY-ST. 71

THLE "] DELETE 31 UTLE [ Changs [T Addition

NAME 37 NAME

STREET ADDRESS ‘ 3 3. SIAEET AUDRESS

Cny-51-2F 340TY-81-2P

TLE [C1BtLeIE 41T [1 Change 7] Addition

NAME 4.2 NAME

STHEET ADDALSS 43 STREET ADDRESS

CiTy-§T- 7P 44 CITY-5T-2p

TITLE {T] DELETE 51 TINE [ Change  [7] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-8T-2IP SALITY-ST-21p

LE [T DELETE B.1TILE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDR:$S 6.3 STREET ADDRESS

CITY - 81- 211 6.4 CITY-5T- 21F

14. | da hareby certify that the information supplied with this filng is volurtarily fumished and does not qualify for the exemption stated in Section 132.07¢3)(k}, Florida Statutes. | further
certify that the information indicated on this annual fepon or supplemental annual report is true and acourale and that my signature shall have the same lagal effect as if made under
ocath, that | am an officer or director of the carporation or the receiver or trustes ampewered to execute this rapart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an adciress.

SIGNATURE: _j—% ; Oavid Levine Vepuginr 4-29-1¢ [459)423-€258

5 OR PRINTED NANIE GOF BIGNING DFFIGER DR BIREGTOR ytine Fhone §




