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

COJPF:;);:'I:ION FLORIDA DEPARTMENT OF STATE A r 1 3, 1 999 8 . 00 am
ANNUAL REPORT e o C ecretary of State

DIVISION OF CORPORATIONS 04-13-1999 90066 001 ***150.00

1999
DOCUMENT # Pg6000035212

1. Corporation Name

THE POLI GROUP, INC. '

VMRS IR R AN A

Principal Place of Business Mailing Address
10008 N DALE MABRY HWY P.O. BOX 270816
05 - TAMPA FL 33688
TAMPA FL 33618 us DO NOT WRITE IN THIS SPACE
Us ' 3. Date Incorporated or Qualifed
04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apptied For
21] 28] 59-3373985 Nt Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. iti
P e A e 5. Certifcate of Status Desired - [ $8'75 Add.monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 ~ $5.00 mayBe
a L. —_ e - .- ;&—l e . - - - Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 E‘ . E;ﬂ Personal Property Tax. Oves TRyo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name _ ..~ ~ ... 3 T L
JULIE POL 82 TR Nber s Not Arodbians = i
10008 N DALE MABRY HWY Sireat Address, (P.O. Agx fumber i Not Aeotladle) |
SUITE 105 T En i e s ;!
TAMPA FL 33618 - i
84| City . . _ . . |
T e vy FL j

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat}é)n $ubmits Mstatemeni for the purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturé requirad when rainstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME PVST [ DELETE 11 TMLE . Clchange [ Addition E
NAVE POL, JULIE T e e T TS a4 R .
steeeraonress| 12401 CARDIFF DRIVE 13 STREET ADDRESS &
CITY-ST-ZP TAMPA FL 33624 ) 1.4 CITY-57. 2P &
TTLE D ] DELETE ZATILE F)Change  []Addition | O
NAME POLI, JULIE 22 NAME

sreeraooress| 12401 CARDIFF DRIVE 23 STREET ADDRESS

CITY-ST- 7P TAMPA FL 33624 2. 4CTY-ST-2P

TME ] DELETE 31 TMLE [ClcChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS
omy-st-ze - |- .- - - - - 34, CITY-ST-2IP ] - -

TILE ) DELETE 41TIME Cichangs [ Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

oryY-51-2P 4.4 CITY-8T-ZIP I
TE 3 DELETE S1TITLE CiChange L Addition [
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST.2IP |
e 1 DELETE BITIE ClChange  DAddiion)
NANE . . 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS |
GITY-ST-ZIP / L~ |secmvstae

ofination supplied witl ing foes not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
e true ant acclirate and that my signature shall have the same legal effect as if made under oath; that | am an

bd fo pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in ;
with fli other like empowered. : i

14. | hereby certify thal the ja
indicated on this annugf report or suppiemental annual repf
officer or director of th& corporation or the receiver or trusibe emproyes
Block 12 or Block 13 if chapged, or on an attachment withyan addrea

SIGNATURE: BT ED el{ q I‘l‘} 180(3—&64'79541

s Sl
RING OFFICER OR DIRECTOR Date" M aylime Phona #




