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

et e e

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oos | W L Secretary of State

DOCUMENT # P97000095729 (4)

1. Corporation Name

MARLENE POLLACK, P.A.

AR

Principal Place of Business Mailing Address
6350 NORTH ANDREWS AVENUE #100 6350 NORTH ANDREWS AVENUE #100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied T
11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 6] 65-0795672 " [Not Applicabc |
Sulte, Apt. #. stc Suile, Apl. #, elc. iti
e ap uie. Ap ee 5. Cenriificate of Status Desired (| $8'75 Adqmnnal
22 2—7| Fee Required
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E] Trust Fund Confribution O Added to Fess
Zip Country Zp Counlry 8. This corporalion owes or has paid the current year Intangible
24 28] (28] |30 Personal Property Tax due Jure 30.  [1Yes [ No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent o
GERRITS, ANDREW T 81| Name
6350 NOHTH ANDHEWS AVENUE ’100 82) Street Address (P.O. Box Number is Not Accepiabla)
FORT LAUDERDALE FL 33309

83

84| City FL \—J

85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Fiorida. Such change was authorized hy the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE P
Stgnalure, lyped of proled name of regisinred agort and Gitle 1f applcable {(NOTE: Repisteiad Agort signalyre requred whon renslating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T DELETE 11TILE P/D7S AR cnange [ Addition

HAME POLLACK, MARLENE 12 NAME Pollack, Marlene

sweeraoveess | 6390 NORTH ANDREWS AVENUE #100 1 3streEy apoess | 20 N.E. 109th Street

CHTY-S3- 2P FORT LAUDERDALE FL 33309 LA CITY-51-21p Miami . FL 33161-7040

HE T oELeTe | B [J Change ] Addition |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-$1-2 2 4CITY-ST- 1P

TILE TJ DELETE 3L [Tchange [ addilion |

RAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

CiTY-ST-21P 34 CNY-ST-20

THLE [ DILETE 41TNLE [J Change [ Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-71P 44 CITY - ST- 2IP

TILE [ peceTe Arsj T [T change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CIFY-S7-2iP 54CTY- 5770 N

TNLE [ DELETE 61710 [T Ghange [ Additon

NAME 62 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-ST-21p B4 CITY-ST- 2P

14. | horaby cenifz that the information supplied with this fing does not qualify for the exemnption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of th 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

orporation or the 1ecoiver or trustes empo
6d, of,opyan attachment with an adgfess.

IR A TIIDE. O

CR2E034 (10/97)



