FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT m‘"“ Sty FLORI “PARTMENT OF E .
g HOMOADEPARTIEN] OF STAT Jan 16 1997 8:00am

CORPORATION .
{ k ',.-_-;:;' Secretary of State

ANNUAL REPORT
1997 . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V31966 (7)

. Corporation Narre

NEIL E. POLSTER, P.A.

Principal Piace ot Business

2520 WEST BUSCH BLVD. 2529 WEST BUSCH BLVD.
SUITE 800 SUITE 600
TAMPA FL 33618 TAMPA FL 335184514
us us 9. Date Incorporated or Qualifiess | 3a. Date of Last Report
o 04/28/1992 03/25/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
@,_,A e e . 27 65"&29784 Not Applicable
Suite, Apt #, el Suite, Apt # ete i
[ e o o — e e £l 8. Cortificate of Stalus Desired [:] $8'75 Additional
22| - 27| Fee Required
City & Sralo Gty & State 6. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution ] Added 10 Fees
Zp | Gountty e | . Country 8. This corparation has liabifity lor intangible tax under s. 199.032,
[24] 25] 29 30 Florida Statutes Cves [Ne
" 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
POLSTER NELL E. 81| Name
52 WEST BUSCH BLVD. 82| Strest Address (P.C. Box Number is Not Acceplable)
SUITE 800
TAMPA FL 33618 &
B4¢ City FL 85| Zip Code

11, Pursuant (o the provisions of Se
officer of reg stered agan
agent | am farm.iar |Ih and asce

{'I‘JU’) dnrl 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
idi. Such change was authorized by the corporation's bioard of directors. | haraby accep! the appointment as registered
I her (,h! gahong of, Sechon 607 05056, Florida Stalutes.

SIGNATURE
TR ; THITF Framawrar Agon Sgraturs renares when remmsiaing] DATE
12, OFFICERS AND DIREC T(')HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ [Joecere 179 TILE [T change L] Addition
NGME POLSTER, NEWL E. 12 NAME
srreer appri s | 2529 W, BUSCH BLVD. '-"? K{LOO 1 3 STREET ADIRESS
ori-si-ze | TAMPAFL LSSt 2P
e £ oEceTe 21T01LE [J Change L[] Audilion
NAME 22 NAME
STHEET ADDWE:S 2 3 SIREET ADDRESS
CITY-5T-7IP ! 2 4CIY-ST-21P
L LT Ceiere H1TME [T Crange [ Addilion
haME 12 NAME
STHEET AQOAE S 4 2STREET ADDRESS
crestae | ) 34 CTY-5-2
TMLE ) [ 7 oeLeTE a1TILE LUl Change [ Addition
hAVE & 2 NAME
STREET ADLRESS 43 STREET AIDRESS
Ty - 57 44 0Ty~ 51-2P :
T T ’ | BEEGE S1TMTLE Tl Crange [ Additon
NAVE 52 RAME
STREED BLOFESS 5 3 BTREET ADDRESS
Oty - 512 S4CITY-5T. 2P
THnLE O eLETe £1THLE [J change™ 1] Addition
NAM 6.2 WAME
STREET AIDRESS .3 STREET ADDRESS
OITY- §1. 7 i P 64 CITY-ST. ZIF

14. 1 do hereby certidy that* D o] the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i : - andd egeurate and that my signature shall have the same lepal effect as if made under oath; that

tam an oficer or direcr of the cgfbar. e . ¥ ute: this report as required by Chapter 807, Florida Statutes; and that my name

_R3-924 - 5350

Date Daytire Phare #
MALIGS

CR2E034 (9/96)




