M |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T PR(’)’F]:[:’ TTTTTTT T o T -

CORPORATION
ANNUAL REPORT

W

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # V23043 (5)

1. Corparation Nare

POLLACK ASSOCIATES, INC.

"F'rinci;m' VF’IanVC’(:’Of FiL_ls\l_i[,”; T ) 77~“M‘u‘ling Add-ress ”IIIII"III "II""” IImI‘Ill |"| I""I"I'Im' III I‘III ""”"I

$533 N. MILITARY TRAIL 5533 N. MILITARY TRAIL
#1702 #1702
SgCA RATON FL 3349 5(3)0!4 RATON FL 334% 3. Date Incorporated or Qualified 3a. Date of Last Report
e . 0372371992 06/14/1995
2. Frincipal Place of Basness 2a. Mailing Addrass 4. FEI Number Applied For
2 26] ) 650321211 Nol Appicabio
E Saite:, ARt #, el | Suite Apt # etc 5. Gerlificate of Status Desired 0 $8.75 Additionat
22| N 1] Fee Aequired
| Gity & State: | Gty & State 6. Eloction Campaign Financing $5.00 May Be
23 J ) 28] Trust Fund Contribution a Added 1o Fees
i B o C_id_irrnt'r;' T 2ip o Country 8. This corporation has liabinty for intangible tax under s 1899.032,
[24| , I ’;g[ . . a - —;O—l Florida Statutes m Yes [INo
L. ..8. Nameand Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
POLLACK, IVAN L. 82| Streel Address (P.0. Box Number s Not Acceptabie)
5533 N MILITARY TRAIL
#1702 83
BOCA RATON FL 33496 84| Ciy FL 85] Zip Code

11, Plesaant 1o 1he provisions of Seslons 607 0509 and 6071508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad ofice
or regstored agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am
farniha” with, and accent the obligations of, Section 607.0505, f lorida Statutes.

SHGNATURE

- TTTINGE Fagatered Agent signature requrad wher: reingtating) DATE o
2. T OrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
. D [ beekre 1 1TINE Wenange ~ [J Atdiion |
N 17 NAME
SHREET AONAESS WD 1asteer aconiss (OB BB N, MiLyTHRY TRAN Wi ToR %
CIv s07E BOCARATONRL oresiwe | Bang RoTon, Fh 38 ¥ . &
e T T ] DELETE T ’ pf Change [ Addiian | ©
haske POLLACK, SHEILA S. 2ZNAME
SHELE ADCRESS _@g&:bggmﬁm 23 STREET ADDRESS | SV B A, M-lely TRAL ¥ 17OM

O sie L -DOCARATONM 2ecnv-size | R JQM,EL_:B!A{L
IR { ) DELETE 31 UNE [ Change [ Addilicn
HANE 32 NAME
SIREE " AIRESS 33 SIRCET ANDRESS
Loy g S ) 340IY-51-7P
TILE [ DELETE 4 1TTLE [ Change  [J Addition
Kent: 42 Name
SIRLELANDRISS, 43 STREET ADDRESS
| avvesyae ) 44C0Y-§T-21P
THLF [ DELETE FRRINTS [ Crangs [ Addilion
M 5.2 NAME
SIFHET ADURESS 53 STREET ADDRESS
| emeste | 5ACITY-$T-29

T [7) DELETE 6 1TITLE {1 Change 7] Addition
HAME 62 NAME
SIREEL ADDRE 55 63 STHEE T ADDRESS
C1v-81- 7 640NY-57-2P

14, | o hereby certify tiat the infonnation suppled with this filng is voruntarity furnished and does ot qualify for the exemplion staled in Section 119.07(3)K), Florida Statutes. | further
Celry that the information indcated ori this annigalrepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, thal Fam an offcor or gl eclor of the corg N or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 13 it changeg!, 7 atlachment with an address.

SIGNATURE: SHena S, Pornck A_L;h_/gﬁiﬁ&?)_e_?‘it?&&

D TYPED OR FAINTED NAME OF SIGNING OFFICER DR DIRECTOR Saytime Prione &

SIGNATURE




