FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION | ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 629359 (1)

1. Corparation Name

POOL ONE, INC.

NG AR

Principal Place of Business Mailing Address
18750 SW 105 PL. 18750 SwW 105 PL.
MIAMI FL 357 MIAMI FL 33157
3. Date Incorporated or Quaiified | 38, Date of Last Repont
07/11/1979 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21 I ;E] 59"1 924935 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Cerificate of Status Desired [ $8.75 Additional
22 E] Feo Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be
E;l m Trust Fund Coniribution Adged 10 Fees
21Ip Gouniry Zip | Gountry 8. This corparation has liability for im?ible tax ungler s 199,032,
24 ?5] ‘2—9] 30] Florida Statutes Yos No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWMAN, BARRY 82| Street Address (P.O. Box Number is Not Accaptable)
18750 SW 105 PLACE
MIAMI FL 33157 &
84| City FL ‘35 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N - _. e e e e e+ttt i e o e e
Sigralure, typed or printed name of registerad agent and titie d apelcable NOTE: Regislered Agani signatura required when feinstat.ng! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [] DELETE 1.1 TITLE [ Change [ Addition

NAME NEWMAN, BARRY 1.2 NAME

sireeraooress | 18750 SW 105 PL. 1.3 STREET ADDRESS

GiTY- §1-208 MIAMI FL 33157 1.4 TY-§T-21P

LE [C] DELETE 2 1TLE [J Change  [] Addition

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P 2400Y-87-27

TITLE 7] DELETE 3 TILE [ Change ] Additon

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-S1-71 34CMY-ST-21P

THLE [ CELETE 4 { TITLE [ Change ] Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GHY-S1- 20 4.4 COY-ST-2P

THLE ] DELETE 51 TILE [ Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

GTY-ST-2Ip 54C0Y-5T-2IF

TITLE [C]1 DELEIE 6 1 TITLE [ Change  [] Addition

NEME 6.2 NAME

STREF! AGORESS 6.3 STREET ADDRESS

GHY-ST-21P 6.4 CTY-ST-2IP

14. 1 do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 ¢ =d, or on an attachmen! with an gddress.

— - - ~

SIGNATURE: 7 N 2‘5 ,Q FOE 323 ASKD
AND TYPED OR PRINTES NAME e - Daytima Phone ¥

OFFICER OR DIFECTOR

CR2E034 (12/95)




