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

CORPORATION shndra B. Mortham

~ ANNUAL REPORT

’ 1997
POCUMENT #() DOOO 430D

1. Corporation Name

DIVISION OF CORPORATIONS

All Aboard Pools, Inc.

Principal Ptace of Business Maiting Address
3. Date Incorporated or Qualilied 3a. Date of Lasl Report
3/15/96
2. Principal Place of Busingss 2a. Mailing Address 4, FEINumber Applied For
1] 1617 Dundee_Road %] 1617 Dundee Road 59-3396355 Not Applicalale
ite, Apl. #, Suite, Apt 4, elc. iti
Suite. Apl. #. ele pie- ApE A, ete 5. Cerlficate of Status Desired M $8.75 Adc!|t|onal
E a Fee Required
City & State Cily % State 6. Eleclion Campaign Financing $5.00 May Do
5] Winter Haven, FL. 6] Winter Haven, FL. Trust Fund Contribution O Added to Fass
Zip Country aip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;Il 278R4 ’E] LISA. EI 23884 m 1SA Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Amer i 1 BWY er 82{ Sirect Address (P.O. Box Number is Not Acceplable)
343 Almeria Avenue &
Coral Gables, FL. 33134
84| City FL B5| Zip Code

11, Pursuant 1o Ihe provisions of Scclions 607 0602 and 607.1508, Florida Statules, the above-named corporation subimils this statement 1or the purpose ol changing its registercd
office or registered agenl, or bolh, in the State of Florida. Such ¢hange was authorized by the corporation's beard ol directors. | hereby accept ihe appointment as registerec
agenl. | am lamiliar with, and accept the ohiigatong of, Sechon 607.0605, Florida Statutes.

information ingicated on this annual reporl o suppremental annual repog is true and afcurate and that my signature shall have tho same legal effect as if made under oath; hat
| am an ollicer or director of tha corparation or the receiver of rustee gfipowered to ekecule 1Mis report as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12 or Block 13 1f changod. or on an allaghrment with

SIGNATURE:

SIGNATURE _ . . - i -
Skgnature Iyped o prinied nami: of reg &Cred agerl A Bie ) appdcatilc (DT Fiegiclered Agont s gnalore requ red when reinstanng? DATE
12. OFFICERS AND DIRL CTORS - H K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12 g
e P/D DELET! 1110 D thange T Adiitn | &5
" A Beverly A, Wastog, Jr. 12 e g
smeiapss | 1617 Dundee Road 13 SIREET ADDRESS S
GilY-§1- 10 Winter Haven, FL. 33884 14001y-§T-2P i &
TILE V/S/T/D [T oeine 211LE D Change [ Addition |
ekt Beverly A, Wastog, Sr. 27 NaMt
smeeranuiess | 1617 Dundee Road 2 3 SREET ADDRCSS
CITY-ST- 2P Winterlaven _EFL TIRRY ? 4CNY-ST-7IP |
TITLE ? b LT pete 31TLE O Change 17 Addition
NAME IZNAME
STREET ADDRESS 33 STRECT ANDRESS
CITY-ST- 1P 34 CNY-S1-2IP
TITLE CTorirte 41TE [Jthange [ Additien
NAME : 4 2NAMT
STREET ADORESS 43 STRFET ADDRESS
Ciry-8i1-ziP 44001v-81-2I
LG [T ot 51TI1LE [Jcrange [ Addition
NME 52 NAMI /\
STREET ADDRESS 5% STREET ADDRESS /\
GITY-ST-21F 5400Y-6T-7p A
TTLE L prune G1TME — O crange [ Additicn
- — =
RAME  C 67 NAMI 10000 lj:'::_' o pe i = |
Iy D Wl Lo 18} e el
STREET ADORESS G3STREET ADDRESS 3. rl--'-‘ 97--01104--034
CiTY-§T1-2° N 64CI1Y-51-21P #4500, DD
14. i do hereby cerlify \hat the infermation supphed wilh this fling does not gaalily Tor the gxemption stated in Seclon 118.07(3)(i), Florida Statutes. | further certify thal the

PROFIT B FLORIDA BEPARTMENT OF STATE Sep 1 2 1 997 8 Ooam
¥y Sacretary of State Secretary Of State

e 8714797 (9411294-709

ayteig: Phéne K

Beamazd yo Wa sERTaumnd uo



