04301999-90019-010-$150.00-5150.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 3 09 1 999f88: 00 am
CORPORAT]ON Kmhm“l'-larﬂg ~w 3
ANNUAL REPORT Secretary of State ecretary 0 o tate
1999 OIVISION GF CORPORATIONS 04-30-1999 90019 010 150.00
DOCUMENT # P98000026949
N y AN
PODISERVICE CORP. - o
_ IO O
1815 GRIFFIN RD. STE X8 1815 GRIFAN RD. STE 200
DAMIA FL 33004 DANIA FL 30004
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 03/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
nl - 76| b8 -0 ?Qlﬁl/f Not Applicable
Z} Suite, Apt. #, elc. _ — Sulte, Apt. #, etc. 5 Cortilcate of Status Desied [ SIi;SR::L?:;M
City & Stale City & State 8. Election Campaign Financing 7 $5.00 May Bo
B - T~ - 58] " - - Trusr Fidhd CoRtribution Added 1o Féas -
__‘ 2p l—l Country Zp ﬂcwm’? 8. This corporation owes the cument year Intangible - :
24 "28 29 30 Personal Proparty Tax. Oves No \
9, Name and Address of Current Registered Agent 10, Name and Addross of Noew Repistered Agent :
, 81] Name
POLLACK, GEORGE . '
1815 GRIFFN RD. STE 203 82| Streot Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004 83
84] Ci Zip Cod
ity FL lssr p Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered :
office or registered agant, or both, In the Stats of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accepl the appointment as regisiered .
agent. | am famitiar with, apd accepi the obligations of, Section 607. , Florida Statutes.

SIGNATURE Sigrature, typed or pinted it of regisinned apent and tde If applicatie. {HOTE: Rogittorsd Agent pignature requird whan reinstating) DATE 8 : _
2. ) OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 joid !
me D I DELETE 1T OChae  [JAddton | v :
NAME POLLACK, GEORGE 12NAME 3 .
smeeravoress| 1815 GRIFFIN RD, STE 203 1. STREET ADDRESS a ;
CTY-51-29 DANIA FL 33004 14 CITY-ST-ZP o {
me D TJDELETE 24 THLE Dlchange [JAddton| © :
NAVE POLLACK, CHARLES 22 NAME :
sweeTaooress] 1815 GRIFFIN RD, STE 203 23 TREETADDRESS i
CIY-ST-2P DAN'A FL 33004 ) 2 4 CITY.5T-2P 5 1
TME (] DELETE 54 TRE OChangs [} Addition )
NAVE I2NANE .

Y smerraooRess| . . Rasmetaooeess| O B :
CIMY-5T-3P 4. CITY-5T-2P 3
TmE ] [J DELETE 41TME Ochange [ ]Addidon i
WANE e : 4 INAME ;
STREETADDRESS| - . T 43 STREETADDRESS |
CITY-ST-2P . 44 CITY-ST-ZP I
TME [J DELETE 51 TIE [JChage [ Addition i
AE g S2NAME ' !
STREET ADDRESS 53 STREETADDRESS |
CITY-ST-2F 54GTY-ST-Z¢ (
TME [l DELETE S1TIME ] DChangs ] Addltian i
NAME §.2 RAME '
STREET ADDRESS 63STREET ADORESS !
CITY- ST-2P §4CITY.ST-ZP

14. | hereby certify that tha information suppled with this filing does not qualify for the exemption stalad in Section 119.07(3){i), Florida Statutes. | furthar cerify that the information
indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same logal eflect as if made under oath; that | am an

officer or director of tha corporation or tips,fecelver of trustes empowered to executs this repont as required by Chaptar 807, Fiotida Statutes; 8nd that my name appears in
Block 12 or Block 13 # ch %ﬁmmaﬂaﬂm with all pther fike empowered.

RKvATURE & Ravned 1\&‘0\‘\‘\ Aot -Que - oo

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:




