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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 O 1 99 8 8 . O O
CORFPORATION Sandra B. Mortham pr * am
: ANNUAL REPORT Secratary of State S t f St t
: 1998 DIVISION OF CORPORATIONS ceretar y O atc
¢ | DOCUMENT # ( )
1. Corperation Name 550049 1
: MARX POOLS CORP.
;:
| SRR WA
. Principal Place of Business Mailing Address
3810 NE 203TH TERRACE 3810 NE 209TH TERRACE
NORTH WNAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
uUs us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
10/25/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1774295 | _|Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. N ) 8{ $8.75 additional
vy ;El 8. Caertificate of Status Desired & Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
El ;;I Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the cyrrent-year Intangible
;I EI _2;| 30 Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MARX, PAUL o1/ Name
"
3810 NE 209TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH MiAMI BEACH FL 33180 =
84| City

FL lasl Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

3 office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harsby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE :
Sipnaiure, typed o prnted name ol regstered agenl and libo it applcable (NOTE. Registarad Apent eignature required wien rainstating) DATE p
12. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
4] e PD L] prLete 11 TLE L1 change ~ 11 Addition | =
a | v MARX, PAUL 1.2 RAME
o
4 | smemmaooress | 3810 NE 209TH TERRACE 13 STREET ADORESS
BCH FL 14 CITY-ST-ZP
! D CJ pecere 21TLE
Tl e MARY, LINDA 22 NAME
3. | smeerapoeess | 3810 NE 209TH TERRACE 2.3 STREET ADDRESS
4+ | emv.sr-ze N. MAMI BCH FL 2. 4 CITY-5T1-2IP
4 | T ] deLere 31TIMLE ["TGrange [ 7 Addition
| e 32 NAME
i | SYREET ADDRESS 3.3 STAEET ADDRESS
7| omv.sr-zp 34_CITY-5T-2IP
G me [T DECETE 41 TILE [T Change [ Addition
] 428
A | STREET ADDRESS 43 STREET ADDRESS
i | cov-st-2e 44 CITY-ST-2PP
[ me CJ DELeTe 51TALE Llthange LT Addition
1] Name 5.2 NAME
% | sweer avoress 5.3 STREET ADDRESS
o |_eimy-gr-2p 54 CITY-§T- 2P
¥ e ' EG 5.1 TITLE [T Change [T Addition
£ 1 naME 62 NAME
%7 | STREET ADDRESS 6.3 STREET ADDRESS
f CITY-ST-2IP B4 LITY-§7-2P
14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes_ [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lsgal effect as If made under oath; that | am an
officar or director of the corporatio the rocejer of trustes empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed ‘hrpent with an address.

| SIGNATURE: vl //L/z( Jo~ P52

g R Ty i e —— - iyt ey PP Ry i = S u— Py —— fPpa—




