FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

O .
PROFIT FLORIDA DEPARTMENT OF STATE ADr 28, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANMUAL REPORT socrete y of S ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90036 016 ***150.00
DOCUMENT # PQ8000068069
. Corpera ion Name
POLK NET, INC.
S TR BRI
500 SO. FLORIDA AVE.STEB19 500 S0. FLORIDA AVE..STE619
LAKELAND FFL 33801 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/31/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number . Apf lied For
[21] 26] | &£9-3 o5 785 Not Applicable
Suite, AL #, slc. Suite, Apt. #, etc. ) . $8.75 A iditional
§| ;l 5. Certifcate of Status Desired O Fee Required
- City & State - --City- & State = ~ - ~|-6:-Flecticn Campaign Financing N $5.00 i12ay Be-
—2;! E‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intapgib)
m I;‘ ;Q—I @_ Personal Property Tax. Mﬂes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSTROFSKY, BRIAN I
500 SO FLOR'DA AVE,STE619 B2| Street Address (P.O. Bo:: Number is Not Acceptable)
LAKELAND FL 33801 83
84| Cily 85] Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

S actions 607.0507 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its “egistered
beih, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the apycintment as re( istered

agent. | am familiar with, and a scept the obligatons of, Section 607.0505, Florida Statules.

Slgnature, typed or printed n. ma of registared agen and bitle If applicable. (NC" E' Registered Agent signature rec Jred whan reinstating DATE
12. OFFICERS AN 3 DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TIMLE D ] DELETE 11TIMLE [OChange 1 Addition |
NAME QSTROFSKY, BRIAN 12 NAME
streeTanoress| 300 SO. FLORIDA AVE.,STE.619 13 STREETADDRESS
CITY-ST-21P LAKELAND FL 33801 14 CITY-ST-ZP
THLE [] DELETE 21 TIMLE . [] Change ﬁmdmon
NAME 2.2 NAME ﬂr‘an Ha ll
STREET ADDR S5 23STREZTADIRESS | § 000 §. Flor: Ao Boe # 619
CITY-ST-ZP_ | 2. 4 CITY-ST-2P Lakelumd ; Ft 3Z2goli
TME [CJ DELETE 31TITLE {1 Change [ Addition
NAME 32 NAME
STREET ADDR 5% 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TLE L] DELETE 4.1 TALE [1chenge ] Addition
NAME 4,2 NAME
STREET ADDRZ5S 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-5T-21P
TITLE [ DELETE 51 TITLE [J¢hange  [J Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
STUST-ZIP 54 CITY-ST-ZIP
] CJ DELETE G1TME TlChange [ Addiion
6.2 NAME
. 6.3 STREET ADDRESS
64 CITY-ST-2P

d
“ or Block

, with afl other like empowered.

3-15-29

S tion supphiad with this filing does not qualify for the exemption stated in Section 119.7({3)(i), Florida Statutes. | further cerlify that the irformation
or supplementa annual report is true and accwrate and that my signsture shall have the same legal effect as if made under oath; that | am an
of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appuears in

13 if changed, or on an attac hment with an ad

WRIOULS

CR2E034 (11/98)

Syl -b3TO0-2338

OFFICER OR DIRECTOR

Dale

Daytime Phone #




