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

o

PROFIT FL ORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000034285 (3)

4, Corporation Name

CHRIS POLLOCK ACCOUNTING, INC.

TN

Principai Place of Businoss Mailing Addrass
7820 N. W. 70TH COURT PO BOX 2571
TAMARAC FL 33321 TAMARAC FL 33320
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
: e 05/03/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] I 650615927 Not Applicable
Suite, Apl. #. etc. Surie, Apt. #, etc o ) $8.75 Additional
E "21] 6. Certificate of Status Desired 'w’ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 ;!] Trust Fund Contribution Added to Fees
Zp Countey I Country 8. This corporation cwas or has paid the current year intangible
24 m 2;] 30 Parsonal Property Tax cue June 30. Oves [ONo
&, Name and Addre_sl of Current 7!19_91119{92 Agent 10. Nama and Address of New Registered Agent '
POLLOCK, CHRIS B1] Name
7820 N. W. 70TH COURT 82| Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321
B3

84| City 88| Zip Codo
FL %[

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office of registered agent, or both, in the Stale of NardaSuch change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607 0505, Florida Statutes. ’

SIGNATURE _ . o
Signatura. typact o prenteet iama of fegaqoied sogeed pod tile f apahicate INQOTE- Registared Agenl signalure required when reinstating) DATE

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

TLE P [J DELETE 11 TNLE ¥ Crange L1 Agaition

NAME POLLOCK, CHRIS 1.2 NAME

STREEY ADDRESS 7620 NW 70TH COURT 1.3 STREET ADDRESS

CITY - S1-2IP TAMARAC FL o 14 CITY-S1-2IP

THLE [J peLete 21TILE [T change LT Addition

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-$T1- 2 e 5 2 40HTY-ST-7iP

THLE T DesEve 34 TILE [Jchange L1 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 28 L 34.CITY-ST-21P

TITLE [ pELeTe 41 TITLE LT change L Addition

NAME 4.2 NAME

SYREET ADDRESS 4,3 STREET ADDRESS

GITY-51-2IP _ 44 CATY-ST-2IP

TILE T DRLETE 51TILE T change L Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P L 54 CITY-ST-21P

TALE 1 peceTe 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CHY-ST-2W 6.4 CITY-ST-2IP

14. | hereby cenifﬁ that tho information suppied with this 1ling does not quality for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that tha infarmatian
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of Lhe corporalon ar the receiver of irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: .

Block 12 or Block 13 if changed, or on an + an addre
HEEE ¥ 'S _$6Y-724-2T18
j R J4 2V A i /-7 -2 T1C

BIGNATURE AND TYPED OR PRINTED NAME OF BIANING DFFICER ©F DIREGTOR Dats ayiime Phone: #

CR2E034 (10/97)




