FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000044776 (9)

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Maritham
Sacretary ol State
DIVISION GF CORPORATIONS

JUDY POLSTRA, INC.

1. Corporation Name

Principal Place of BJs/»ness Mailng Addres
9481 HIGHLAND OAK DRIVE STE 506 9481 HIGHLAND OAK DRIVE STE 506
TAMPA FL 33647 TAMPA FL 33647
3. Date mc&ﬁo'r}{féa ar Qualified 3a. Date ¢ Lasl Feport
| 2. Principal Piace of Businass o 2a. Mailing Address o %lebt‘r Appliedd For
21] o 26| B - ﬁ,i,j?; (,{ Ll;’() Not Appiicable
it 4 3t St
Suite, Apt, #, etc. | Suie. AplL W, ete. 5. Ceriitcate of Status Desred [ $8 75 Additional
;l 2?] Fee Required
Gy & State City & Sa'e 6. Floction Campa g Financing O $5.00 May 8e
23-| ) E] Trust Fund Contribution Added to Fees
Zip Country L Zip Cauntry B 'Ih\q corporabon has hability for intangible tax under s 199 032,
24] El 29_l El Forida Statutes a‘(bs [nNo
7” 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registared d Agent
B1] Name
POLSTRA, JUDITH L EESON [82] Strect Address (P.O. Box Numbor is Not Acceptatig)
9481 HIGHLAND OAK DRIVE STE 506 N L
TAMPA FL 33647 83
/7 f"\ B4| City o o FL 85! Zip Code
11. Pursu_aﬁl 1 rovisions of Soctlon% 607. 0503 d GO7. 1508, Florida Statulgs, th named orpordlnon subiils this statement for the purpose of changing its registerad ofiice

OCh changs was authorfod ! orati

s board of directors | herebyy accept the appontment as registered agent. | am
76070505, Florida Statut

CR2E034 (12/35)

“Typad or fri (B narE 00 tgsborext sl aod L P 37 L LA IMOTE - Fhugistored Ages tsignat, S R e [$ENM
12. QFFICERS AND DIRECTORS m 13. _ ADDITIONS/ C‘HA'\JG{-S 10 GHHICERS AND DIRFCTORS IN 12
s (} [] DELETE 1ATILF [ Charge [ Addition
NAME POLSTRA, JUDITH L 12 NAME
SYRCET ADDRESS 9431 HIGHLAND OAK DRIVE STE 506 TASTREET ADDRESS
QY- S1-21P TAMPA FL 33647 o 14C1Ty-51- 2P o B
e D [ DELETE 21T [] Charge {7 Addilion
WM POLSTRA, BRIAN C 27 NaMt
steeer aporess | 9481 HIGHLAND QAK DRIVE STE 506 23 STREET ADDRESS
CITY-57-2iP TAMPA FL 33647 e ZACIY-51 1P N
TITLE [J DELETE FUILE [] Change  [] Addition
HAME 27 NAME
STREFT ADDRLSS 33 SIREET ADDRESS
CITY-S1-21P e 34 CTY-S1-2IF e .
. [ DECETE 4 1hRE [] Change [ Addilion
NAME 42 NAME
STHFET ADDRESS 43 STREEL ANDAFSS
CITY - §F-21P - T I KX )\ O o
THE ) oect e 5 1 TITLE [1 Change  [] Addilion
HEME 52 NAME
STREET ADDRFSS 23 SIREET ADDRESS
CITY-§T 2P o o SACNIY-ST-2F | .
e [ DELETE & 1TIILE [ Chamge [ Addition
NaME £ 2 NaME
STREET ADORESS 63 SIHEE] ADORESS
CHy §1-2IP 640 TY-51-2IF
14. | do hereby cedify thal the informalon supplisd with this filing Py vohmtdrlly furnished andt does not qualify for the exemption stated in Section 119 O713)k), Florda Statutes. | further
certify that the infarmation indicated on this annyal roport o suppkeiental annual report e and acocurate and that my signature shall have the same legal effect as if made under

vath: that | am an officer or director of the carporat |on ar Lhe rgfeivey ar trustee en
appears in Block 12 ar Fart with an address.

SIGNATUR

o gxacuto this repod as required by Chapter 607, Florida Statutes; and tha! my name

Aty Cf- - e fa QNZ-441 —
NlTURE AND T\‘PED DA PRINTED NAME UF Si !NG OFFICEﬂ OR DIRECTOR [\ it Fn s P
N T l ,@é/f;m\/ o LA 2 e




