" PROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

o 1997 - htadd OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M25356 0)

1. Corporation Name

" NIAGARA POOLS INC.

ffffffff B A A A R

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

Principat Place of Business Matling Address
8220 SW 185TH ST. 8220 SW 185TH ST.
MIAMI FL 33157 MIAME FL 33157-7327

3. Date Incorporated or Gualified 3a. Dalo of Last Heport

01/03/1986 03/08/1996

72, Principal Place of Business | 28, Maiing Adidress 4, FEI Number Applied For
E‘_] e 26] 59'2620774 Not Applicabla
Suite, Apt #, ete Suite, Apt. #, pic. -
o I ' §. Certificate of Status Desired ] $B'75 Adqnional
E ;] Fee Required
| Ciy & Siae City & State 8. Elgction Campaign Financing $5.00 May Be
Eﬂ__ e _2—_21 Trust Fund Contribution Adged to Fees
__dp __ Caunlry __p Cauntry 8. This corporation has liability for intangib|$/mer 8. 199.032,
Ezj]___________ I g;’:_]_ - o 20| ;I ‘ Florida Statutes [ ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
KIRSCHNER, HENRY E. 81} Name
6220 SW 185TH ST. B2[ Street Address (P.O. Box Nurnber is Not Acceptable}
MIAMI FL 33157
83
B4} City FL 85| Zip Code

[ 11, Pursuant to the provis-ons of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing iis fegisterad
ofice or registeracd agent, o both, inibe State of Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent |am lamikar with, and accepy: the obhgations of, Seclian 607.0505, Florida Statutes.

SIGNATURF _ L
S e Bl o pr Ol i 3f eeghs et ageer aod tlle d applhc ates, (NCTE Fagistered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T S I 1 - |mETE 11 THLE [JChange L Addiion
NAME KIRSCHNER, HENRY E. 1.2 NAME
stvert aooeess | 8220 SW 185TH ST, 1.2 STREET ADDRESS
S MIAMI FL 14 CITY-5T. 2P
e 18D [T DELETE 21 TILE [T change LT Addition
NAME KIRSCHNER, SANDRA 22 NAME
s aoviss | 8220 SW 185TH STREET 23 STREFT ADDRESS
ov-star | MIAMIFL 2 4CITY-ST. 7
TLE T CTheres J1TILE Tlcrange L] Addition
haME 32 NAME
SIFEET ALURESS 33 STREET ADDRESS
CITY-§1- 2 34, CITY-SE. 20
T T1 DELETE 41 TIE Tl change L1 Addition
NAME 4.7 NAME
STRELT ALLSE 5 43 STREET ADDRESS
| eveseee | 44 CITY-5T-21P
WLE [T CeLETE 51TITLE Tl Change 1] Addition
NAME 52 NAME
SIFEFT ALOFESS 53 STREET ADDRESS
CIi-§1- - 54CITY-§1-21p
TILE [T ofLETE 6.1 TITLE [T Crange T Addition
NAME £.2 NAME
STMEET ALORESS 5.3 STREET ADDRESS
| cur-ST-2 64 CITY-§1-21

14, | do hareby cerlily that the infunnation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida $tatutes. | further certily that the
infurrmal anondicated on his annual report or supplemental annual report is true and accurale and that my signature shall have the same legai effect as if made under path; that
Lam an olhicer or drector af the corporation or he recewver or rustes smpowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Biock L& iF changoed or on an attachment with an address

SIGNATURE: ) 4 T Minny Efreschosr B, F05253208/

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 7 Gave g fa . Fvw  Dayiing Prione #

" anira . Moham Feb 06 1997 8:00am

CRZ2E034 (9/96)



