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

PROFIT FLORIDA DEPARTMENT OF STATE
SQmonToN, e . o Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/31966 (7)

1. Corporation Nama

NEIL E. POLSTER, P.A.

RN R

Principal Place of Business Mailing Address
2529 WEST BUSCH BLVD. 2529 WEST BUSCH BLVD,
SUITE 800 SUITE €00
TAMPA FL 33518 TAMPA FL 336818 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
(04/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurber Applied For
[1] 2] 650329784 Mot Applicabla
Suite, Apt. #, eic, Suite, Apt. #, ete.
uie. Ap e uile. Ap i 5. Certificate of Status Deslred L_..] $8 75 Addmonal
;;l a Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
_‘ 2_3| Trust Fund Contribution . O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cugght vear Inlangible
—f _2;| ;‘ ?D.] Personal Progerty Tax dua June 2Q. ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registere Agent
POLSTER, NEIL E. 81| Name
2529 WEST BUSCH BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 800 - I
TAMPA FL 33618 83
84| City FLV as| Zip Code
11, -Purguant 1o lhe pravisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing s fegistered

office or registered agént, or bath, in the State of Flerida, Such chal nge was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familar with, and accept the objigations of, Section 607.0505, Florida Statutes. B

SIGNATURE 3 -
Signalure, lypad o printed name of registarad agent and ttle it applicabla. {NOTE: Registered Agent signatura required when relnstating) DATE T

12. QOFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TITE D ET peLETE 1ITILE 1 change [ Addition

NAME POLSTER, NEILE. 1.2 NAME

sTreev aDoRess | 2529 W BUSCH BLVD #800 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 14 CITY-ST-2IP -

TITE L] DELETE 21TITE o [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CITY -$1-2IP 2. & CITY- §T-ZP

TITLE [T GELETE 3.1 TLE [T change [ Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-21P 34 CITY-ST-ZIP

TITLE [ DELETE 41TMLE [ TcChange  L_T Additicn

KM 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 4,4 CITY-ST-21P .

TILE I DELETE 5.1 TITLE S [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-$T-21P 5.4 CITY-§T- 2IP

TITLE |} DELETE &1 THLE [Jchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7- 2P 5.4 CITY-ST-2IP

14. | hereby cartify that the information su q

|g does not qualzfy for the exemn tlon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Infarmation
acearate and i signature shali have the samse legal effect as if made under oath; that | am an
g d if ekacute thls as required by Chapter 607, Florida Statutes; and that my name appears in

e / /s//f’f £17-93L-5 P54

T TP T Y Y T T — YT T T Yy ~ =y = = i - yupupepsasie

indicated on this annual report
officar or director of the cor
Block 12 or Block 13 if chehgedf,

SIGNATURE:

CR2E034 (1 0/97)



