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

PROFIT
CORPORATION
CANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORAT!ONS

DOCUMENT # ¥ 4.€0 060 @S00(,s

1. Corporation Name

BRD Pool Cace Iwc

Mailing Address

AVE

L 23v9

Principal Place of Business

U4 Nnw
Laoderdale Lakes

| 6T_b

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90277 018 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1-3>-49%

21 AUG W vt nus

2. Principal Place of Business 2a. Mailing Address

] NltG W ygt —eue

4. FEI Number

6 5-0854344

Applied For
Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, etc.
[27]

$8.75 Additional

5. Cenifcate of Status Desired .
Fee Required

a

22
City & State City & State 6. Election Campaign Financing $5.00 ma
A . y Be
};I Lo v(l LS L ?8] Lavd LIS i Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imaréﬁﬂe
;l ONA E‘ El D¥vla I—:‘II uas., Personal Property Tax. Yes One
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
84| City FL ‘as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807,1508, 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. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 07 8505, Florida Statutes.

q-26-99

SIGNATURE
! Signature: typed of prrnied name of registered agent and Ulle If apphcable [NOTE: Registered Agen: signature requred when reinstaing) OATE
i 12 , OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
boang Vrees. dow? ) {J DELETE 1ATITLE [CiChange  JAdamon ’
D e Gt-f-ﬂh\ N . 12NAME
smesTacOREss| M w0 W3 - Aur 1.3 STREET ADDRESS
CITY-5T- 2P Cawveh LY £i D014 1.4 GITY-S7-7iP
L TTE [ DELETE 21TITLE TiChange  []~agiion
| NnAME 22 NAME
TSTREET ADDRESS - 2.3 STREET ADDRESS
CITY-5T-71P 2.4 CITY-§7- 2P
TITLE ] pELETE 3ATME Cicrange  [1Acdwon
NAME 32 NAME
: STREZTADDRESS 13 STREET ADDRESS
OTY-Si-ZP 34.CITY-5T- 2P
ATE 7 OELETE 49 WILE CChange [ ] Additon
HAME 4.2 NAME
| smeETADDRESS 43 STREET ADDRESS
Vemrstzp 44 CITY-57- 2P
| TinE [ DELETE S1TTLE (iChange i Additior
| e 5.2 NAME
R 5.3 STREET ADDRESS
—_ 54CITY-ST-2P
TTLE [J DELETE 5.1TIME Ochange  [JAaditon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
— 64 CITY-S7-ZP J

14. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this arnual report or suppiemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)

> cnld \-&)il(,o)(

42699 (954) 2100874

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Cuvlere #none #

CRIFENT 11y

|
I}
-
=
-

i
1



