FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT %
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT # 50822 (5)

1. Corporation Name

ENNEVOR POOL CORPORATION

"y FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A AR A R

Principal Place of Busingss Mailing Address
21301 POWERLINE RD 3904 LAWSON BLVD
SUITE 206 DELRAY BEACH FL 33445
BOCA RATON FL us 3. Date Incorparated or Qualified | 38. Date of Last Report
12/14/1978 03/23/1995
2. Principal Place of Business ’_2a. Mailing Acidress 4. FEt Number Applied For
21] 26} 59-18725 16 Not Appicable
Suite, Apt. #, elc. B Suite, Apt. #, elc. 5. Certificate of Status Desired O $875 Adc!ilional
E‘ 2;] Fee Required
City & State Cily & State 6. Election Campaign Fa.nancv‘ng O $5-00 May Be
_2;‘ EI Trust Fund Gentribution Added 1o Foes
2 Country Zip Country B. This corparation has liability for imangible tax under s 189.032,
’m ;;I 29 30 Florida Statutes O Yes [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81; Name
ENNEVOR. DANIEL A 82| Street Address {P.0. Box Number is Not Acceptable}
3904 LOWSON BLVD.
DELRAY BEACH FL 33445 83

Zip Code

84| City FL ‘85

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing fts registered office
or registered agent, or both, in the State of florida. Such change was autharized by the corporation’s oard of direckus. 1 hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Horida Statutes

CR2E034 (12/95)

SIGNATURE e e e
Signature, lyped or printed nare ol registerad agent anc titio i applcatile (NOTE: Rogisteresd Aganl signalure redquirgd when minstarng! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHRANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PT [ DELETE 1. 1TME [ Change  [C] Addition
HAME ENNEVOR, DANIEL A 12 Naig
streer aonress | 3904 LOWSON BLVD. 1.3 STREET ADDRESS
| qrv.siae DELRAY BEACH FL 14 CATY-ST- 2P
TIIE S [ DELETE 2 1TLE [} Change [ Addition
NANE ENNEVOR, BEVERLY 22 NAME
sirecr aporess | 3904 LOWSON BLVD. 2 3 STREET ADORESS
CiTY-§7- 21 DELRAY BEACHFL 24CITY-51- 2P
THLE [] OELETE 31TLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST- 219 34C0Y-5T-21P
TITLF [J DELETE 4 1TITLE [ Change [ Addition
NAME 42 KAME
— 42 STREET ADDRESS
LAY -S1-20F 44 CITY-S1-21P
TILE ) DELETE 5 1 THLE [} Change T Addilion
KAME 52 NAME
STREET ADDRESS 53 STAELT ADDRESS
CITY-§1-21F 54CHTY- 5127
TILE ] DELETE 5.1 TIILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 LITY-5T- 2P

14. 1 do hereby certily that the infarmation supplied with this fiing is vatuntarily furnished and does not qualify for the exemption stated in Section 118 .07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurale and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad Lo execute 1his report as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an acldress.

SIGNATURE: _ Famos 4l @b yge ven—

ATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR

N.




