FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of S:ate

CIVISION OF CORPORATIONS

DOCUMENT #

- (7)

1. Corporation Namic

A B G POOL SERVICE INC

AN AWM

3a, Datoe of Last Report

02/22/1995

Maling Address

1560 WEST B4TH 5T
HIALEAH FL 33014

Frincips Place of Business

1550 WEST 84TH ST
HIALEAH FL 33014

3. Date Incorporated or Qualified

08/26/1960

—7 é."whc(;f:'n Flace of Business ';éé."_ﬁé_itmg Address 4. FEt Number Applied For
EX] L 26] 590907097 Not Applicablo
Site;, Ap Sui , ) "
 Suite, Apt ¥, | . Suite, Apt. # etc 5. Certificata of Status Desirad 0 58.75 Additional
Tﬂr e ?’,TJ - Fee Required
. | City & State 8. Election Campaign Financing 0 $5.00 Mmay Be
@J e 28] Trust Fund Contribution Added to Fees
4 __ Country 7P Country 8. This corporation has liahility for intangilyie tax under s 199.032,
21| s 29] 30 Fiorida Slalutes Yes [INo
__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agenl
81f Namne
ALAN ROSENTHAL 82| Street Address (P.O. Box Number is Not Acceplable)
1031 N. MIAMI BEACH BLVD
NORTH MIAMI BEACH FL 33162 83
84} City FL Issl 2ip Cade

1 10 tie provisions of Sections 6070602 and G07. 1608, Florida Stalutes, the above-named Gorporation subimits this stalement for the prpose of changing s registered ofice
rec agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as reqistered agent. | am
ith, &nd accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATLIRE

WG RCTE DD PRk o e st ] Al ard ahe 1 @ hCabie (NGIE Rogistondd Agonl signalire required when reistaling! DATE I
(12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
T PD [T} DELETE 11 NILE [l change  [] Addition -
NAMI RICE.HERBERT 1.2 NANE g
SIREFT ATUHERS 12000 N. BAYSHORE DR. 13 $TAEET ADDRESS &
CIlY-ST- 2 N MIAMI BEACH FL 14CITY - ST- 2IP o
we | ST T vhiETe 2 1TITLE [ Change [ Addition @
ML RICE, BARBARA 29 NAME
STHEE | ADLEE S8 12000 N. BAYSHORE DR. 23 STREET ADDRESS
| cvest e NMAMIBEACHFL 24 CITY-5T-21P
TITLE [JDELETE 3 1TIRE [) Change 73 Addition
NaMI 32 NAME
CIREY 1 ANORCSS 33 STREEY ADDRESS
| cuvesi-ae - o 34 CITy-81-21p
TINLE [ DELETE 4 1TILF [ Change [ Addition
(AT 42 NAME
SRt | ALTRESS 43 SIREET ADDRESS
penvestne | 44CTY-51-2P
L [1 DELETE 5 1TilLE [} Change [T} Addilion
Mt 5.2 NANE
SINFL 1 &TIDHESS 5 3STHEET ADDRESS
IR L 54 CY-ST-2IF
1L [ GELETE 6 1TITLE [ Change [ Addition
RAtL 62 NANE
SIRELT ADURESS 63 STREEI ADDRESS
Crv 8 ke 64 CIY-ST-2IP

14, o hereby cenli‘y that the information syfiplied with this fiing is volefarily furrished and does not gualify Jor the exemption statad in Section 119.07(3){k), Florida Statutss. | further
certly that the information indicated on fhis annua’ report or su tental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
aath. that | ani an officer or director of fhe corparation or the pogffar or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if chyinged, or on an attacipes® with en address,

SIGNATURE: X _ ) X S’/)j G X30)H5%E0

€D IAME OF SIGNING OFFICER OR DIRECTOR D Taytime Phone #




