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

PROFIT
CORPORATION T ganen B ot Jan 27 1997 8:00am
ANNUAL BEPORT Secretary of State

1997 \“"m“‘fg‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000034285 (3)

1. Corporation Namo

CHRIS POLLOCK ACCOUNTING, INC.

OO

Principal Place of Busingss Mailing Address
820 N. W. 70TH COURY PO BOX 26721
TAMARAC FL 33321 TAMARAC FL 333205721
Us
3, Date Incorporated or Qualified 3a. Date of Last Report
05/03/1995 04/11/1996
2. Principal Place of Busingss 28, Ma:ling Address 4. FE| Number Applied For
rz—ﬂ ;;] 65’%15927 Nat Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
o F ? _ 5. Certificate of Status Desired 38'75 Additlonal
’2_2l ;;] Fee Required
City & Sale City 8 Slale 6. Election Campaign Financing $5.00 May Bo
a —— ;] Trust Fund Confribution O Added to Fees
Zip | Countey L Ap Courtry 8. This corporation has kability for intangible tax under s. 199.032,
m 25) 29 30 Floticla Statutes Cves K No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglstered Agant
POLLOCK, CHRIS 81| Name
7820 N. W. 70TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC F{ 33321
83
.
84 City F L 85| 2p Code

1. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, i the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famniliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE eeeenim e e s oo i
5 © e o g erad aggent and Lo apy le: {NOTE" Fiegistersd Agent signature required whan rginstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
: P [T DELETE LUTITLE T Change L Asdition
NAME POLLOCK, CHRIS 12 NAME
streer opaess | 7820 NW 70TH COURT 13 STREET ADDAESS
Oy 512 TAMARAC FL 14 G- 8- 2P .
TITLE [ DELETE 21THLE o L] Change L] Addilion
NAME 22 NAMF
STREET ALIDRISS 23 STREET ADDRESS
Bhry-S1- 79 2 ACITY-5T-2IP
ELE ] DELETE 31TILE (1 Change L] Addition
NAME 37 NAME
STREET AQDRESS 33 STAEET ADDRESS
orv-gop 7 34 CTY-ST- 2P
IS e [Tiae T W
HANE 42 NAME
STREET ADDRESS 43 STRAEET ADDRESS
CIY-S1-7if 14007y 5E- 29
TILE |m G 5171TLE LI change L] Aduition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1- 2P 54 CITY-S1- 2P
THLE [T werere 61TITLE [T change ] Addition
NAME “ 62 NAME
STREET ADURESS €3 STREET ADDRESS
GITY-§1- 20 64 Y- 5T-2P

14. | do hereby certly that the informalion supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the
information indcaled on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if mada under gath; that
tam an officer of direclor of the corparation or the recaive-oLusiee empowered to execute this rapor as required by Chapter 607, Florida Stattes: and that my name
appears in Biock 12 or Block 13 if changed or o with an address.

'
SIGNATURE: ; —~ ‘(20 f 7
SIGNATURE AND T1YPED OA PHINTEME QF SHENING OFFICER OR IHRECTOR / / Dae Raptime Phono »
Y AR

CR2E034 (9/96)



