_f ‘F}F%_? - FILING FEE AFTER MAY 115 $550.00 FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT .\) Sandra B. Mortham Jan 14 1 997 8 Ooam

5 ‘4""” qwc?rime;arg:rp?;in
1997 TS owsonor comomnons Secretary of State

DOCUMENT # V68845 (9)

1, Corporaton Name

POOLCARE INC.
Principal Place of Busiezss o Mailing Address ”|I|| ||m| I”I| ml' llmlm”l" IIIII I""IIIN I'I" I‘I“III" ‘II|
18731 MARLIN RQAD PO BOX 460
MIAM( FL 33157 MIAMI FL 33118
us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/06/1892 06/17/1996
Principal Brace of Busineg 28, Mailing Address 4, FEI Number Appliad For
MO’{ ) 660 / / 5 Ske| 65-0375074 Not Applicable
Suite, Apt #, Sule, . ele, "
e At e — wie. ApL 8. e &. Certificate of Status Desired D $8-75 Adc!monal
22 27 Fee Required

C!ly C/m /“ /: / | Ciy &State 6, Elaction Campaign Financing $5.00 May 8o
El - Trust Fund Contribution O Added to Fees

Z'D e _Aw Cauntry 8. This corporation has liability for irgangible tax under s. 198.032,
________ 25] | 29] [30] Florida Statutes g'?’es O o

L 9 Name nnd Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
ARCE, JOHN 81| Name
15423 SW 113 ST 82 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33196
B3
84| City FL 85| Zip Code

- Florda Statutes. 1he above-named corporation submits this statement for the purpose of changing ils registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

office or registered agynt, or buth, in th
1. Seclyn 607.0505, Florida Stalutes.

agent | amlamilanwip, angf accept

SIGNATURE A
u o por siken; N diae g {NOTE Registeres Agenl sigralure reduired when teinstaling} DATE
12, I OFF I(‘LH‘; AND DIR{ CT OH(- 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T oeleTe 1.1 BILE O change [ Addition
NAME ARCE, PHILLIS 12 NAME
sracer apoaess | 15423 SW 113 ST 1.3 STREET ADDRESS
CiY -5 7 MIAMI FL 14 CITY-ST- 2P
TITE P [T oELETE 21 HILE [ Change LT Addition
NAME ARCE, JOHN D. 22 NAME
sineer aporess | 15423 SW 113 ST 23 STREET ADDRESS
CITY-§T- 2P MIAMI FL 2 4CITY-§T. 2P
TIMLE [T oEErE A1 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
R 3.4 CGITY-5T-2IP
TLE 7 oeeere 41 THLE L] change [T Adgitian
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-7IP 44 0ITY-5T- 2P
TILE | R 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -ST- 2 54CIY-5T-2IP
TITLE U] oecere 61 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST- 2 6.4 CITY-5T-2IP
14. | do hereby certily that the informabion supphed with this 1iling does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes, | turther certify that the

information indicaled on this annual repo
I am an officer o director of the corps
appears n Block 12 or Block 13if ¢

SIGNATURE: .

ar smm cmu.!dl annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that
Gredy to exacute this report as required by Chapter 607, Florida Statutes; and that my name

”
Of DIRECTOR Date Daytin-e Fhone #

CR2E034 (9/96)



