N R

PROFIT
CORPORATION \
ANNUAL REPORT &)

1997 NS ,/

FILE NOW: FILING FEE AFTER MAY 118 $550.00

“'a\ FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

i Secretary of Sate

DIVISION OF CORPORATIONS

DOCUMENT # 33135"1

1. Corporation Name

ROBERT P. POLLI, P.A.

(6)

Pringipal Place of Busingess
101 E. KENNEDY BLVD.

SUITE 3130
TAMPA FL 33602

Mailing Address

101 E. KENNEDY BLVD.
SUITE 3130
TAMPA FL 33602-5151

FILED
Mar 07 1997 8:00am
Secretary of State

(AR

3. Date Incorporated or Qualified

09/19/1891

38, Date of Last Report

02/06/1996

2. Principal Place ol Business

21

28, Matting Adcdiress

|26

4, FEI Number

50-3085373

Applied For
Not Applicable

Suile, Apt 4, P Suite, Apl. #, etc.

22| 7]

[.__] $3.75 Additional

5. Certificate of Status Desired Feo Requited

City 8 Sale City & State

23] 2]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added lo Fees

| __dn | Country | Zp Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
241 125 5! ;0“1 Florida Statutes ves [1No
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstersd Agent

PULU. ROBERT p. 81| Name .

SUITE 3130 82| Street Address (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD.

TAMPA FL 33602 b3

84| Ciy Zip Code

FL [*

SIGNATURE

|

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhice or regislered agenl, or both, in the State of Floriga Such change was authorized by the corporation's board of directoers. t hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0605, Florida Statutes.

14, | do herchy cortiff it
information ind.gliad
I am an ullicer §

o tnformation supphed with 1his Tiling does not qualify
t pplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e foceiver or trusiee empowered to execule this report as required by Chapter 607, Floriga Statutes, and fhat my name

ahachmen! with arLFldress.

PRl Fec. 3397 (gu)ynf3s0

con 1

S AT e, Wil 0 a1 B0 Foane Of tegaiared agent and sl | apybcabla {HOTE: Registered Agent signature required when ramnstatingy DATE |
12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 12 g
L Db [ DELETE 11TME T Change [T Aadtion | g5
NAMI POLLI, ROBERT P. 1.2 NAME 3
sweerancerss | 101 E. KENNEDY BLVD. 13 STREET ADDRESS a
QN -SH 2P TAMPA FL 14 GITY-§T-2IF & |
TILLE L] ofLete 21TITLE LJ change [ Addition |
NAME 22 HAME
STREED ATITHESS 2.3 STREET ADDRESS
Y-l 2w 2.8 LTY-ST-2P
Tine T oecere | 31TITLE ] Change L] Addition
NAM: 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-§1- 20 34.CITY-S$T-2P
T ] oELETE A1 TALE [ crange [T Addition
NAME 4 2 NAME
STREFT ADDRE S5 4.3 STREET ADDRESS
CHY- ST AP A4 CITY-ST-2IP
Lt [T oeLete 53 TMLE [JChange T Addition
NbML 5.2 NAME
SIRECT ALOE 5% 5.3 STREET ADDRESS
Ciiy-$1-2F 5.4 Y- ST-2IP
T T3 pECETE 6.1 TMLE [Jchange T Addition
NAME 5.2 NAME
SIREE | ADOKESS 6.3 STREET ADDRESS
CINY- 812 64 LITY-5T- 29

or the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cenity thal the

Date L4 Dayrimo Flione #




