¥

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

S81351

ROBERT P. POLLI, P.A.

(6)

Mg s g e

Principal Place of Business
101 E. KENNEDY BLVD.

Mailing Address
101 E. KENNEDY BLVD.

FILED

Feb 04 1998 8:00am

Secretary of State

L R

SUNE 3130 SUITE 3130
TAMPA FL 33602 TAMPA FL 33602 DO HNOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 25] £0-3085373 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, elc,
P . ° 5. Certificate of Status Desired il 58'75 Additionsl
22 27 Fee Raquired
City 8 State City 8 Stale 6. Eiaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
2_5| m E] Personal Property Tax due June 30. Oves [ONo
p. Name and Address of Current Repistered Agent 10. Name and Addreas of New Registerad Agent
81
POLL!, ROBERT P. Name
SUITE 3130 82| Streol Address (P.O. Box NUmber is Nol Acoepiable)
101 E. KENNEDY BLVD. -
TAMPA FL 33602 e
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 507 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, ang accept the obfigalions of, Seclion 607.0505, Florida Statutes,

SIGNATURE —
Signature, typed or printed name ol regstared Rient and Wllo i apyhaable (NCTE- Registored Agenl signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP U1 DELETE 11 TITLE [ Change L] Acdition
NAME POLLI, ROBERT P. 12 NAME
steerappress | 101 E. KENNEDY BLVD. 13 STREET ADDRESS
CHTY-5T- 2P TAMPA FL 14 CITY-§T- 2P
TILE [T oeLETE 2UTME LI change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2. 4 CITY-57-2IP
TIE [T OELETE 31TILE [Ichange  [J Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-ST-2IP 34.CITY-51-21P
TITEE CJ okwete 41TILE Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-BT-2IF 4.4 CITY-ST-2IP
TTLE ] pELETE 51TMLE I change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2iP 54 CITY-81-7pP
TITLE T DELETE B4 TNLE [JChange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STAEFT AGDRESS
CHy- §T- 2P 64 CITY-ST- 2P
14. | hergby certify thg jon supplied wilh this filing d: nat qudlify for the exernption stated in Section 119.07{3)i), Flarida Statutes. t further certify that the information
ndicated on thig/a al repor is Wye anf accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
gflici;(::?(r‘oé grirg? ivagt dfr tr i‘ele:;l emp! we;r d Jo exotute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

1V WA\

Bovert R0l
vresi dot

1-30.68 (913)239-835 D

CR2E034 (10/97)



