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

COF\:’;‘OF‘:E’I N S FLORIDA DEPARTMENT OF STATE
ANNUA(E REPgRT ey ot S Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Carporation Narne

C.M. POLLI CORP.

DOCUMENT # P9f00063967 (8)
BRI

Principal Place of Business Mailing Address
5300 MW 12TH AVE. 5300 NW 12TH AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 32309
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
0772211997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2_1I ;’ LGl Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7k
= P m P 5. Cerlificate of Status Desired L $8.75 Additional
22 27 S o Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E] EI Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ EI _:El Personal Property Tax due June 30, Oves CINe
g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
POLL, CARL M 81| Name
5300 NW 12TH AVE. B2| Street Address (P.O. Box Number is Mat Acceptable)
FT. LAUDERDALE FL 33309
a3
84| Ciy EL 85 | Zipy Code

11, Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directers. | hereby accept the appolntment as registered
agent, 1 am farndliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnied name of registared agent and titls if applicable. [MNQTE: Ragistered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
TILE D L1 DELETE 11 TIE [T Change  [_] Addition
NAME POLLL, GARL M 52 NAME '
sreeraporess | 5900 NW 12TH AVE. 1.3 STREET ADDRESS
TITLE LI DELETE 21 THLE [ I change  [_] Addition
NAME 2.2 RAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-ST-2IP L z4cmy-sr-zap [
TILE ] DELETE 31 TILE ) ) [T Change [T Addition
NAME 1.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZIP
TITLE ] peLETE 41TIME [ change  E_T Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE [Ichange  F_E Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21F 54 CI5Y-$1-2P
TTLE ] DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITy-ST-29 s 6.4 GITY- §T- 2P

#hg ghes not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
| repdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that the infarmatcn supplied with this
indicaled on this annual repart or supplemental anr
officer ¢r director of the corporation or the recelveyor Liu
Block 12 or Block 13 if ¢hanged, or on an attachfment wilh,

CIRNATIIRDE- — IS Ef

CR2E034 (10/97)



