FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 17 1997 8:00am
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # P95000044776 (9)

JUDY POLSTRA, INC.

Principal Piace of Business

a1 HIGHLAND OAK DRIVE STE 506
TAMPA FL 33847

Mailing Address

$481 HIGHLAND OAK DRIVE STE 508
TAMPA FL 33847-2516

TR

3a. Date of Last Repaort

03/07/1996

8. Date Incorporated or Qualified

06/02/1995

72 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
] ’ M;' PP
211172, LoNs eDag ¥H=1772 LoNa EA0aL 598324420
Sule A, #, et | Suite, Apt #, elc. 5. Coriiticats of Status Desited 0 £8.75 Additional
271 ) Fee Requlred
ﬂ/ e ( ]:\ é‘/ 6. Elaction Campaign Financing $5.00 may B
28 Trust Fund Contribution Added to Fees

= 2704 | 1 U%A

B. This corporation has liability for Intangibleﬂlaa}mmder 5. 189.032,
Florida Statutes O Yes No

w Al UBA

"0505, Flarkda Statutes.

Jvorri

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent n
T e TVloref  \u0rm \xesol
9481 HIGHLAND OAK 508 52 5 Bo tumoer s N ]
TAMPA FL 33647 - PPES "1y CiEE el
al o
__________ e 2 ?A FL |*| £ /
7.0502 and 07 Statules, the above-named corporation submits this stalement for the purpose of changing its registered

a was autharized by the corporalion’s board of directors, ) hereby accept the appointment as registerad

Lt Couted

224 /

¥ o Priniled name of registered agea: gad W if appicable

{NO ’ Reglstered Agenl signalure required whan relnstaling}

Yot ¢§-3-37

T TTTGFFICERS AND DIRECTORS 0 7. ABDITIONS/CHANGES YO GFFICERS AND E}mecmns [lzrle 2§
DELETE 11TIMLE Change Addition | &
HAME POLSTRA, JUDITH L 1.2 NAME %WM ) 4ue Tt & g
skt aeoness | 9481 HIGHLAND OAK DRIVE STE 506 13stReeT aponess | (177 B 22~ L/UM@I VARY: vz Q
onsear ,,lTjWPA FL 33647 - wovstze ABAVNPA Lo Z?w% 1 - g
11I%3 DELETE 24 TLE Ghange Addition
- POLSTRA, BRIAN C 22t P HTEA | B A A ¢
sieert aporpss | 9481 HIGHLAND OAK DRIVE STE 506 23STREETADORESS | 1] B2 Lo by BLvsE A2
CITy. §T- 2 TAMPA FL 33847 2.4CIY-$1-2IP "f%(\/ﬂ va ﬂ/ 7% 47
e ] | 31 TILE ) ) [J Change [ Addilion
N 32 NAME
SIREET ALDRESS 23 STREET ADDRESS
CY-57. 34 GIFY-§T-21P
St B [ToaEE a1 TE [ change [ Addilion
NAME 4. 2NAME
SIHEEY ATLSS 43 STREEY ADDRESS
LY §1- 210 44 CITY-ST-21
B [ Jorem 5.1 TITLE [(JCrange [ Addition
NAM: 5.2 NAME
SIHE ] ASURESS 53 STREET ADDRESS
54 CHTY-S1-2IP
B T [T oeiETe 61 TITLE T Change L] Addition
hAME 62 NAME
STRFFT ADDRISS 3 STREET ADDAESS
| rvsi-e 64 CITY- 8T-21P

18,1 do horeby oLy thal the informalion supphod with thi

g71ot guality for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the
repdft is true angl accurate and that my signature shall have the same legal effect as if made under oath; that
BIE execule this report as reguired by Chapter 607, Florida Statutes: and that my name

aytime Phone ¥




