FIl E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

L PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secretary of State

FLORIDA DEP£ RTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

MARLENE POLLACK, P.A.

DOCUMENT # pPg7000095729

Principal Place of Business
6350 NORTH ANDREWS AVENUE #100

Mailing Address
6350 NORTH ANDREWS AVENUE #100

FORT LAUDI:RDALE FL 33309

FORT LAUDERDALE FL 33309

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 038 ***150.00

NGB

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

11/07/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
[21] 26] | 650795672 Not Appiicable

23]

28]

Suite, Apt_#, etc, -Suite, Apt. #, elc. Aditi

ALt B - - ""‘%"'p 5. Certifc.ite of Status Desired [} $8.75 A 1d}thnaI

22 27 - . Fee Ret uired
City & State City & State $5_00 May Be

6. Electio 1 Campaign Financing 0

Trust Fund Contribution Added tc Fees

Zip Country Zip Country 8. This ¢c rporation owes the current year ntangible
24 I—z—s] gl @ Persar al Praperly Tax. es {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GERRITS, ANDREW T :
6350 NORTH ANDREWS AVENUE #100 82| Strest Acdress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 83
84| City 85| Zip Cde
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State qf Florida. Such change was
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

u:es, the above-named ccrporation submis this statement for the purpose 5f changing its ragistered
suthorized by the corpar: tion's board of cirectors. | hereby accept the aprointment as reg stered

SIGNATURE
Signature, typed or printed na ne of ragistered agent and title «f apphcable {NOT::: Registered Agenl sigl reqe rad when DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTO¥F:S IN 12
TIMLE PDS ] DELETE 14 TILE [JChange  [] Addition
NAME POLLACK, MARLENE 12 NAME
streeTanpress| 26 NE 109TH ST 1.3 STREET ADDRESS
orv-sr-ze | MIAMI FL 33161-7040 14 CITY-ST-ZP
TMLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3 22 STREET ADDRESS
emy-srap— e T T o ——r = - 8 g ITY-ST- 2P —— - —_— e
TME ] DELETE 11 TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2IP
IE [[] DELETE 41TME [CcChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-57-2P 44 CITY-§T-ZIP
TITLE O RELETE 51 TMLE TlChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TMLE [ DELETE 6.1 TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRE::S &3 STREET ADDRESS
CITY-$T-ZIP G4 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify Jcr the exemption stated ir Section 119.07 3)(i}. Florida Statutes. | further c 2rtify that the inlormation
indicate d on this annual report or suppleémental annual report is true and accirate and that my signati re shall have th : same legal effect as if made urder oath, that 1 am an

officer ur director of the corporation or the receivar or trus
Block 12 or Block 13 if changed or on an attachment with anJaddress. with all other like empowered.

SIGNATURE S A biibine .

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEL. OR DIRECTOR

empowered to execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appeé s in

28y

UZHYL15

CR2E034 (11/98)

Daylime Phbne #




