SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POLYMOR2, INC.

Principal Place of Busingss

5¢ YACHT GLUB DRIVE
SUITE 108
N PALM BEACH FL 33408

P97000098031 (2)

" "Maiing Address

52 YAGHT CLUB DRIVE
SUITE 108
N PALM BEACH FL 33408

FILED
Oct 07 1998 &:00am
Secretary of State

RO AR A

DO NOT WRITE IN THIS BPACE

3.

Date Incorporated or Qualified

11/18/1897

2. Principal Place of Business ’ _ia Mailing Addross 4. FEI Nymber ) j_,’f‘f’flﬂ@,,,,
21] ,, B - | ~073632/ [__[Not Appicate
Suite, Apl. #, ete. Suile, Apt. 4, etc. v it
uite. Ap 3 P e 5. Certificate of Slalus Desired D $8.75 Adqmonal
E . ] 2jl Fee _Requlrad
City & State _ Cily & Stata 6. Election Campaign Financing $5.00 may Be
23] o s . Trust Fund Contribution L] Added 1o Fees
2p __ Counley _Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m o 2_5_1___ e 29] ’_ m L Personal Property Tax due June 30. Yes Noe N
8. Name and Address of Current Registerod Agent . 10. Name and Address of New Reglstered Agent ]
AMERILAWYER 81| Name
343 ALME'\‘IA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) B
CORAL GABLES FL 33134 -
3
[84] City - FL ssl Zip Code

agent. | am famillar with, and accept the obligations of, section 807.0505, Florida Statules,

11, Pursuant io the pro\;i-sTo_ﬁs_of- sactions 60?@52958_6_6?5508 Florida Siatutes, the above-namad corporation submits this staternent for the purpose of changing ils re§isleled-
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment! as registered

indicated on this annual report or suppla
an officer or direclor of the corporatig,
in Block 12 or Blogk 13 if chan

a3 7a13P L00 =) -1

SIGNATURE ____ . . e —
Slgnature, typed o1 printed neme of registered agent and tille d Bpphzahle (NOTE: Regislered Agenl signature required when relnslaling) DATE ——

12, 77 TTOFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TME T PTD [ JoeLere 1LATILE [ change [ additen |2
NAME MORRISON, TIMOTHY L 12 e §
streeTaporess | 52 YACHT CLUB DRIVE 1.3 STREET ADDRESS L
CIm-gT-2i NPALMBEACHFL 33408 L4 CNYET2IP o g
e SVD [ JoeLete 2ATNLE [ change [] Aggiton
HAME MORGAN, ROBERT 2.2 NAME
srreeraooress | §2 YACHT CLUB DRIVE 2.3 STREET ADDRESS

cmvesize | N PALUM BEACH FL 33408 e Recivstae .
TILE [ Toerete 33TTE [ change [ 1 adition
NAME 3.2 NAME
STREET ADDRESS 338TREETADDRESS
CTY-ST-ZP - e 34CTYETZI
HILE [ Joecete 41TLE D Change L] addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1.2IP . S o 44 CTY-ST-ZIP .
TME [ Ibewete SATITLE [l crange [] Adation
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY:ST.ZIP 3 S 54 CITY.ST.ZP
TITLE |:] DELETE BATILE D Change l:l Addilion
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST2IP 64 CITY-ST-2IP

14. | hareby certify that the Information supplied with this filing does nol gualify for the axemplion staled in section 118.07(3){i), Florida Statutes. | further cortify that the information
t annual report is true and accurate and thal my signalure shall have the same legal effact as if made under oath; that | am

& receiver or trustee empowered 10 exacute this report as required by Chapter 607,

r on an attachgnent with en address.

L 74y WVINALL R 5]

m %1;;/-,‘/ 9/ ¢ Jop

lorida Statutes; and that m'z name appears

6 —
L‘L-’[[ f'(



