FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT y FLORIDA DEFARTMENT OF STAT
Sandra B, Iloﬂl\ams ) Jan 24 1 997 8 : Ooam

CORPORATION
Secretary of Siate

ANNUAL REFORT
1997 DIVISION OF CORPORATICNS S eCI’GtaI'y Of State

DOCUMENT # v23043 (5)

1. Corporation Name

POLLACK ASSOCIATES, INC.

Principal Place of Busness Mailing Address ”IIII Ill||| "III mu Ilm I‘I" "" ||||l|||" mu III“ III"I’I" |||‘

5533 N. MILITARY TRAHL 5533 N. MIUTARY TRAIL
Mz #1702
BOCA RATON FL 334% BOCA RATON FL 33496-2486
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busiiess 2a. Malling Adaress 4, FE) Number Applied For
2 ’51 65"0321211 Not Appiicable
Suite, Apt #. eic Suile, Apt. #, elc. i
P - e ap 5. Certificate of Status Desired 0 $8.75 Ad':.m'onal
E} ﬂ Fee Required
City & Stale Cily & State §. Election Campaign Financing $5.00 May Ba
23 ?ﬂ Trust Fund Contribution ] Added 1o Fees
p | Counlry | 2w Couniry 8. This corporation has liability for intangibte tax under s. 199.032,
24 2] 20 30) Flotida Stalutes Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
POLLACK, IVAN L. 81| Name
5533 N MILITARY TRAIL 82 Street Address (P.O. Box Number is Not Acceplable)
#1702
BOCA RATON FL 33496 8
B4| City FL 85 Zip Code
11, Pursuant 1o the provisions of Sections 607 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 directors. | heteby accept the appointment as registered
agent | am famitiar with, and accept the ohligations of, Section G07.0505. Florida Statules,

SIGNATURE . . .
Slgeats: byped o pne s ol regpeleced agent and e ! apgicable (NOTE: Registered Agenl signature requirad when reinstating) OATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D .1 oELETE 11TTLE L] change ~ [_] Addition
RAME POLLACK, fVAN L. 1.2 NAME
streer anoress | 5533 N MILITARY TRAIL #1702 1.3 STREET ADDRESS
CITY-§T-2¢ BOCA RATON FL. 1.4 GITY-ST-2P
WILE 4] [T DELETE 21TIMiE ] Change T[T Addition
NAME POLLACK, SHEILA 8. 2.2 NAME
smeeranoress | 5633 N MIUTARY TRAIL #1702 2. STREET ADDRESS
LTy 51 2P BOCA RATON FL 2 4 GITY . §1-2P
HILE T oeLere 33TIRLE [ change [ Addition
NeME 32 NAME
SIREET ATHESS , 33 STREET ADDAESS
CITY-5T- 2P 34, CITY-5T- 2P
1ITLE RETEE 47 TILE I Change — [T Addition
NAME 4.2 NaME
STREET ADORAESS 4.3 STREET ADDRESS
GITY-SF-21P A40ITY-ST- TP
THHE - [ DELETE 51TTLE [T Grange LT Addition
NAwE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54CITY-5T- 2P
TILE L1 DELETE 8.1 TITLE LI change 7 Addition
NAME 5.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-SI- 7P B4 CITY-51- 2P

14. 1do hereby cerlly thal the mformahon supphed with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further centify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
1am an officer or director of the ghrporation o the rgcewveppdr trustee empowered to execute this repant as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1 changed, or on gh atlgChiment vith an address.

SIGNATURE: SIGNATURE AND TYPED O PHINIED NAME OF SIGNING OFFICEg#URUEC,TfH# 6 A u’ M /—/ ﬁ- 9'7 é;z;il/‘hglw'ﬂﬂ

e 4

CR2E034 (9/96)



