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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007,
AMOUNT DUE ON OR BEFORE B/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

J NT 3T FLORIDA DEPARTMENT OF STATE U I o 5
'Nﬁ,‘i CERET 4 28 . Sandra B, Mortham 0 W’?& F”f:f— i ‘.f::\‘r: i
L REPORT \ \}}n " Y Secrelary of State A S n
1997 G

i i M iy el o T R

DOCUMENT # V535gé (5)

1. Corporation Name

B & P POLARIS NORTH, INC.

AR

Principal Place of Business Mailing Address
ﬁ?ﬁ%?gfgggﬁl’ 93%2 SW 23RD STREET
MIRAMAR FL 33023 .
(—?Q 10{7(6 DO NOT WRITE IN THIS SPACE
3. Déte Incorporated ar Gualified 3a. Date of Last Reporl
07/24/1892 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] P Pols s oty Tncdzel 1100 Sowdn _US_ 1. 650354467 Not Applicablo
Sulle, Apt. #, efc. Suile, Apt. #; elc. 0 $8.75 Additional

. 5. Certificale ¢* Slatus Desired
Elﬁﬂllo_ﬁmrﬂ:_\lﬁ_@’l 27] Selne kf\% FlotipRp Feo Requirad

City & Stalo |__ Cily & Stato 6. Election Campaign Financing $5.00 May Bo
23 = \Qf ADA. 23] Trust Fund Contribution ] Added to Foes
Zip Country zZ

Gountry 8. This corporation owes or has paid the curront year intangible

ip
m AALTOD 2_5] \-\[c‘m& 128 3}? )%16 3—0“[ \\\\C{hlﬂ_N_DE . Personal Properly Tax due dune 30. Clves [ONo

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
81 am .
Wallec ® Nacel

82 %q]etéddresg‘[ﬂa ﬁx NTKTSGE ish‘gt ﬁceplable)

NN ~
2o cing  Floripa 28710

84| City . () FL 85| Zip Code

11. Pursuant 1o the provisions of Segli bOB-Elprica Statules, the above-named corporation submits this stalement for the purpose of changing ils registered

office or registered agent, o Such cha ne was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered

%

agent. | am farmitiar with, g . ’Soction 607.0 305, Florida Statutes.

SIGNATURE ___ 7 wattec B Nagel . Jo-aa-~q3 .
ppaUG d 4 (NOTE: Ragistorad Agent signature tequired whenyinslating) DATE

12, OFFICERS ANP’[?IHECMRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PO i [F neLEve 1ATILE eD W \.\. B [ Change [ Acdition
NAME 12 HAME aoe avieco
STREET ADDRESS 13 STREET ADDRESS QB;' %"U“km Streel
CHY-ST-2P 14CiTY-S1- 2P Holtyweend Bl 33090
LE [T DELETE 21I0LE T’ [t Thange ™ [ Aadttion
NAME 22 NAME Nagel. Lynda W
STREET ADDRESS 2.3 STREET ADDRESS Q_b§| Plonke Sreet
CITY-5T- 2P zact-stze | W\l wwoseesd €1 23020
TIE L DILETE 31TLE J J [ Change™ [T Addition
NAME 32 NAME OO0 3 326 -— S
STREET AfoRESS 3.3 STREET ADDRESS ~10/29/9¢--01123--003
oity-ST-Jp 3.4, CITY-51-2P RS0, 00 w50, 00
e [J DECETE L1TILE T change ] Addition
NAME 4 ZNaME UEE M LT I Py o e ] By ey
STREET ADDRESS 43 STREET ADDRESS -10/23/97--01129-~004
CTY-ST-2P 44007-51-2P sk 00, 00 w200, 00
e TJ DECETE 51TILE [T change L) Addition
KAME 5.2 NAME
STREET ADDRESS : 53 STRFET ADDRESS
CITY-ST-21P - 54 CITY-5T-7P
THLE R . [J oteete 6.1 TILE [ Jchange [T Addition
RAME TEO 6.2 NAME
STREET ADDRESS | ' 6.3 STREET ADDRESS
GITY-S1-26 BACIY-ST-2F

14, 1do hereby certily thal thg information supplied with this filing doos nol gualily for the examption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the
Information indicated on this annual report or supplemaontat annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
| am an officer or director of tho corporation or 1he receiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name
appears in Block 12 or Block 13 if changod, or on an attachment with an address.

CR2E034 (4/97)

o e ﬂ"ll\u{/l\'t/)l?)a!“ﬂl\l‘?f[l#ll“t!-‘l“-.\ o . .



