FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

W, A
T L

| DOCUMENT # 673355

- Carporation Mare

PRO POOLS, INC.

(4)

[ Prircipal Prace of Bosiness

1752 OLD BAINBRIDGE ROAD
TALLAHASSEE FL 22003-5348

Mailing Address

1752 OLD BAINBRIDOE ROAD
TALLAHASSEE FL 3230355

FILED
Apr 01 1997 8:00am
Secretary of State

O

. Date Incorporated or Qualified

07/01/1980

3a. Date of Last Report

04/24/1906

T2 Pindipal Prace of Business 2a. Mailing Address

. FEI Number

Appiied For

2] 26 59-2038637 Not Applicable
Sote, Al w ot T T T T T e A, 4, g, ;
I e A ; 7 e ap ¢ B. Certificate of Status Desired (] sa,_.fﬂi:{;’j:};%nal
Gty & St City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Faes

i Country Zip

2] 2] 20] [20]

Country

Florida Statutes

. This corporation has liability for intangible tax under s. 199.032,
COves [Na

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

"8, Name and Address of Current Registered Agent
T w‘] B”R A SE‘ | ARS 81| Name
1752 OLD BANBRIDGE RD. .
TALLAHASSEE FL 32303
a3
84| City

ssLZm Code

FL

ayenl am fandiar wilh, and accopt e chligations of, Section 607 05056, Fiorida Slatutes.

SIGNATLIHE

QN and 607.1508, Florda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
acjenl, or bath, i the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered

e bped o el

arnee o b el agent and Wle L appicabin -

_(FJDIF RéEisled ApEnl sighatura required when re-nstating)

DATE

SIGNATURE AND 1vPelf DR PRINTED NAME GF BIGNING OFFICER OR LIRECTOR

2, ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ble [ PD CIoeLeT 11 TILE [Jhange LT Adainon
Mo SELLARS, WILBUR A. 12 NAME
sraones: | $752 OLD BAINBRIDGE RD 1.3 STREET ADDRESS
Lonse | TAUAHASSEE FLO 4y St-2p
TILE [J peLeie 21 TITLE [T Change [T Addilion
HAME 22 NAME
SIRTEDADTIRESS 2.3 STREET ADDRESS
| iy se o e 24 CITY-S1- 2P
T [] DELETE 31TINE [T change ~ ] Addition
NAME 37 NAME
STHEE] AP 45, 33 SYREET ADDRESS
L 34.ciry- ST-2iP
LE ~ TJuidme AUTIE [Tcrange [ Addaion
N 4.2 NAWE
SIRTE L AORE 5 4.3 STREET ADDRESS
| Onr-s0ae R 44CiTy-§1-2F
L LI DeCriF S1TILE [T change [T Addition
KaM: 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy si-zie - B B 54CTY-ST-2IP
T : - ) peeere. 61 TITLE Ll crange [ Addition
NARE 5.2 NAME
STRERT ATDRESS 63 STREET ADDRESS
oS ~ B4 CITY-ST-2IP
14, | i )yMg does not qualify far the exemption statad in Section 119.07(3)(1), Florida Stalutes. | further certify that the
G plal annual repert is true and accurate and that my signature shall have the sams legal effect as If made under oath, that
lam an o!hc or o1 chru..'(;' of Ih(s corpormn 4l fiver of trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears it Block 12 o Fant LTl g kot
SIGNATURE: WA Sellars  3laclar  Goy-22Y-ve7y

Craytme Fhione ®

004804

CR2EQ34 (9/96)



