FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPFF,QOOF;%ON f : % FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam |

Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS|o:C;;ago§p£ZﬂoNs Secretary Of State .
POCUMENT # 583260 (5)

INLAND POOLS, INC. L
ST

Principal Place of Busingss

7616 W SAMPLE ROAD 7816 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654710
3, Date Incorporated or Qualified 3a. Date of Last Report !
2, Principal Flaco nf Busness - “2a. Maiing Address 4, FEI Number Apphied For
21] . . 261 ‘ 59-184 1871 Not Applcable ‘
Suite, Apl #, ¢l Suites, Apt #, gtc. it i
? r T o 6. Cerificale of Status Desired O 53’75 Additional |
2__;L,__ 27 Feo Raquired :
City & Stater B Cily & Stale 8. Elaclion Campaign Financing SS.DD May Bo |
E.ﬂ e 28] Trust Fund Contribytion [ Added to Foes |
Zip - Colntry | Zip Country 8. This corporation has liability for injangible tax under s. 198.032, ;
;ﬂ 725[ 29 30 Florida Statutes Yes (] Ne |
.8, Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
81| Name .
GELLERT, ARNOLD D _
7818 W SAMPLE ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 =
84| City FL 85} Zip Code

11, Pursuact 1o Thes provis.ons of Seclions 607 0503 and 6071408, Flonda Stalutes, the abave-named corporation submits this statement for the purpase of changing its registered
office of regislered agonl, or both in e State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | an: famibar with, and accept 1he oblgations of, Seclion 607 0508, Florida Statutes.

SIGNATURE ]

By et on e oy el bt e el ang 1 ¢ gl catdu [HOTE - Ragaterad Agant signature required when reinstating) DATE i
12, OFFICEHS AND DIRECTORS 13, ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2 |
e $ L] onere 11T [Tchange  [J addtion | &
NAVE O'CONNELL, ELIZABETH 1.2 NAME 3
staeeranoress - BOTS NW 2ND ST 1.3 STREET ADDRESS o
ar-si-ze | CORAL SPRINGS FL 14 GITY-ST-20P &
TITLE v L] prLETE 217 [ change L] addition |©3
HAME O'CONNELL, DAVID C 22 NAME
stett anoress | 8873 NW 2ND ST 24 STAEET ADDRESS
ov-sav | CORAL SPRINGS FL 2 4CTY-ST-20
TIE 1 o [T oeLeTe SITRLE [JChange L] Addition ;
NAME O'CONNELL, DAVID J 32 NAME
street anoress | @211 NW 38TH DR 33 STREET ADDRESS
oiTy- 1.0 CORAL SPORINGS FL - 34, CATY-5T-2P
T P o [.1 DECETE 417TILE [ crange 1] Addition }
NAME GELLERT, ARNOLD D 4.2 NAME
staeeT aconess | BBST NW 1ST 8T 4.3 STREET ADDRESS
CITY-S1- EP CORAL SPRINGS FL 44TITY-ST-2P
TILE T DELETE 5 17)ILE [T change — [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
| Cuy-Stae L R S4CITY-ST-2IP
e o o [T DELFTE 61T7LE [T change [} Adaition
HAME £.2 HAME '
STREET ADDRESS 6.3 STREET ADDRESS '
gwestp | ~ 6.4 CITY -§7-ZIP
14, | do heschy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certily that the
inforeralion indicated onbis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it mads under oath; that
I am an ofhcar o direclon of he corperation or the: receiver or ruslee empoweared 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name :
appears m Block 12 or Biock 13 if changed, or o attachmenl with an address
smnmune@ Z mﬂu/ 0 D Crller7, fres /A p7 2ryrr2-2y72

SIGNATURE A| PED OR PRINTED MAME OF R OR DIRECTOR G \Aime Phone #



