CORPF?C()?;E:,;THON : ' é j‘\ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIo:ICgi a&;;zwo{:t; IONS S C Cretary Of State

DOCUMENT# 583488 (2)

1, Corporation Name

POOL DOCTOR OF BREVARD, INC.

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

P g s 2 i

O

Princlpa! Piace of Businoss h Mailing Address
1767 §. PATRICK OR. 1767 S. PATRICK DR.
INDIAN HARBOUR BCH. FL 32907 INDIAN HARBOUR BCH. FL 32637
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/28/19786
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21] o ml _ 59-1870013 Not Applicablo
Suite, Api #, &lc _ Suite, Apt. #, etc. - $8.75 Additional
" o 271 6, Certificate of Status Desired O Fee Requlred
City & Stala Cily & State B. Election Campaign Financing $5.00 May Be

23] e Trust Fung Contribution O Added to Fees
= Zip Couniry A Country B. This corparation owes or has paid the currgnt year Intangibla
£ m j’!EI e _”_____@9_]____ o E—I Persanal Properly Tax due June 30. Yes [MNo
7 9. Name and Addreas of Current Replsterad Agent 10. Namo and Address of New Ragistered Agent
i sttt gobgubfohort_ bkt it
i HOLTMAN, DOUGLAS L. B1| Name
E' . 1767 6. PATRICK DR. 82| Street Address (P.0O. Box Number is Not Acceptable)

INDIAN HARBOUR BCH. FL 32937
a3
B4| City FL 85| Zip Code

11. Pursuant (o the provisions of Seclions 607.0402 and 607.1508, [ lorida Statules, the above-named corporation submils this stalement for the purpose of changing i1s registered
office or registered agoenl, or both, in the: Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am tamitiar with, and accept Ihe chigations of, Section 607.0505, Florida Statutes

SIGNATURE . I [ R
Sigratre, lyped or pentedd nivhe o teg sheed azgent end tele it agpslic il (NOTE Aagisiered Agenl ssgnalure regoired wheo reinstaling] DATE ?
12, OFTICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P 1T ofieTe 11TME [ Changs [T Addition | &
NAME HOLTMAN, DOUGLAS L 1.2 NAME §
sweeraponess | 140 PELICAN DR. NE 1,3 STREET ADDRESS o
CY-§1-2P PALM BAY, FL 00000 14 GITY-ST-2P o
TILE [} T oetEe 21 THLE [Tchange [ Acdition {&
NAME HOLTMAN, DIANE 22 NAME
smeeTaporiss | 140 PELICAN DR. NE 2.3 STREET ADDRESS
oo _onv-stoe PALM BAY,FLOODOD 7 2, 6CITY-51-7P ‘
: TMLE [ pFLETE 3170LE [T change [T Acdition
" NAME 3.2 NAME
i STREET ADDRESS 33 STREFT ADDRESS
i CITY-ST-21P 34.CITY-51-2IP
o T [ peleTe 1L [T change [ Addition
| e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P ] 44 CITY-5T-21P
ME [ DEEETE 5UTTLE L] Change ] Addilion
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CIY-ST- 2P
TIME [ oeiere 6.1 TITLE [T change T[] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CirY-§T-21P ) 64 CITY-5T- 7P

14. | hereby certify thal the information supplied wilh this filing does nol quality for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this annuai reporl o supplemental annual leporl is true and accurate and {hat my signature shall have the same legal effect as if made under oalh; that | am an
olficer or drractor ol the corporalion of thoe recoivar of ruslec empowered to execute this reporl as reguired by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an allachrment with an address.

’ L L . (..\‘l,‘ / l) - 7\A _', j LL\‘-I-..__..- Y o | P R . L U T B "l et




