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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POLYSOLUTIONS CORP.

P97000094172

Principal Place of Business

2220 SW 11TH PLACE
BOCA RATON FL 33486

Mailing Address
PO BOX 2544

BOCA RATON FL 33427

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90020 031 ***150.00

S

IR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
10/31/1997
2. Pii ipal Place of Bysiness Liell. Mailing Address 4, FEI Number Applied For
o 1 865 5, Poiverline Rd (2 65-0796935 Not Applicatie
Suite, Apt. #, etc. | Sufte, Apt. #, etc. . it
& AP @ ute, Ap et 5. Certifcate of Status Desired O $8 75 Adcfmonal
z—zl . —-‘._7_] Fee Required

) Deer

City & State

City & State

feld Deaxch Fl.

n

. Election Campaign Financing 0

7 55.00 Ma; Be

Trust Fund Contrbution Added to Fees

Country * Zip

GCountry

. This corporation owes the current year Intangible

Zip
m 2)3“ LI Q @_ Ué A‘ EI 3 Personal Property Tax, Oves @No
9. Name and Address of Current Registered Agent 18. Namea and Address of New Regi d Agent

81| Name

ﬁHg{I;)J-i-: E[;';;Fé I:lWY 82| Strest Address (P.O. Box Number is Not Acceptable)

STE 420 83

BOCA RATON FL 33432 .
84| City

85 ’ Zip Code

FL

SIGNATURE

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing ils registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or grimted name of regislered agen! and hila if applicable.

{NOTE: Registersd Agent signatura reguirgd whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. AEQ!TIONSJ‘CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE D [ DELETE 1A TILE Nice President [ Change W;mnion
NAuE PIERSON, H. LOGAN 12NANE Gloriey 9‘\&1\*5«':»1}D

sTReeTanoress| 9290 SW 11TH PLACE asmeEraooRess| | ARAO S Hrh face

CITY-§T-ZIF BOCA RATON FL 33486 14 CITY-§T-2IP mc&q &U‘OV\ F’\- ‘b 2) Ut eé

TME D ’y DELETE 2ATILE N [JChange  [] Addition
e ARENSON, GARY 22NHE

STREETADDRESS| 10231 TAFT ST 23 STREET ADDRESS

cy-§7-zp PEMBROKE PINES FL 33028 . 2.4 CITY-ST-2P

TE D gDELETE 31 TME - - - .. [OChange [ Addition,
NAME HAUSER, STEPHEN J 32 NAME

STREETAODRESS| §274 NW 32ND TERR 33 STREET ADDRESS

orv-s-zp | BOCA RATON FL 33496 34 CITY-57-2P

TIMLE [ DELETE 41TTILE [JChange  []Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TIMLE [ DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-ZP 54 CITY-5T-ZP

TME [J DELETE 6.1 TIME (OChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP 64 CITY-ST-2IP )

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 ¥ ¢ ged, or on an attachmep

2SN

h an address, with ail other like empowered.

CR2E034 (11/98)

95Y-185-768p

Cata Daytime Phona #



