FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO o s Jan 27 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f State

DOCUMENT # 734886 (5)

1. Corporation Name

ASSOCIATED SWIMMING POOL INDUSTRIES OF FLORIDA,

G - IERTARM AR RN

Princlpal Place of Business Mailing Address
:IIEM?%)IS 253;225 ;IEM??:): gg;ggﬁ 3. Date [ncorparated or Qualifisd " -
Us us __02/04/1976 _ __
4. FEl Number Applied For
59-1657925 Not Applicable
2 Pril al Pl of Bysiness 2a. Mailing Add S T - MR SN
fincipal Place of Busi ing Address _ 5. Certificate of Status Desired [ $8.75 Additional
21 26} _ _ . , o FesFequied _
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing T $5.00 may Be
22| 27] Trust Fund Contribution C1____ Addedio Fass
City & State City & State 7. is this nonprofit corporation a homeowners association? N
23] 25] , i __Oves Ena
Zip Country Zip Country | & This corporation owes or has paid the current year Intangitle
24 ;5_‘ EI ;(ﬂ Personal Property Tax due Juna 30, 2N Yos E:! No
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent T T
o ) 81| Nama N S T -
HlCEr HERBERT . B2| Street Address (P.0. Box Number is Not Acceptable) S
1550 W. 84TH ST, o .
HIALEAH FL 33014 83 T
84| City . : FL— ssl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stétemsiit for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept tha appeintment as registared
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes, ) - :

CR2E037 {10/97)

SIGNATURE Signalure, typed of printed name of ragisiared agent snd! tille If appiicabls, (NOTE: Registerad Agent signature requited when reinstating) ~ - DATE e
12 OFFICERS AND PIRECTORS 13. ~ ALDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12
THLE D TR DELETE 1UTINLE R S T ’ ~ [ change Kl Addition
NAME RICE, HERB 12 N Loszri W. K570/

smeer aoomess | 1550 W. B4TH ST. 13STREETAODRESS | /8OO M. 92 FLAcE

CTY-ST-2P HIALEAH FL 33014 vaomy-srap | ZPemmns, FL 331@S ) o

TME PD - X DELETE 21 TLE v T o ] Chenge A Addiion
e SHELBY WARREN 224 Lot CtroZEoBL ot v

sTreeT aporess | 9534 SW160TH ST 23 STREET ADDRESS, |73 25 @ Sty (37 57

Ty -5T-2P MiAMI FL LACTY-ST-zp 1A PPemms L. 38186

TMLE VD ) 1 DELETE 3.1 TMLE T [ Change” [ Addition
NAME RANDY SCHWARTZ 32NAME

smeeraporess | 9715 SW 117TH CT 3.3 STAEET ADDRESS

oTY-$T-2P MIAME FL 8.4, GITY-5T-ZP

TME D "] DELETE 41 TILE T ) B ~ "I change  [_I Addition
NAME SHAHD, HANNA 4.2 NAME

smeerapoeess | P.O. BOX 630237 N/A 43 STREET ADDRESS

CITY-ST-2P MIAMI FL 33163 44 GITY-ST-2P :

TIELE D ~ [T DELETE 5.1 TTLE T "I Change L] Addition
NAME RUBIN, RONALD 5.2 NAME

sweer aporess | 9100 SOUTH DADELAND BLVD 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 54 GY-$T- 29

TOLE " L] DELETE 51 TTLE - - " "B chenge T Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 CITY-5T-2 :

14. | hereby cerlify that the Information supplled with this filing doas not quality for the examption stated in Section 119,07(3)(), Florida Statutes. | further certify that the infarmation

SIGNATURE: X__ Rl oy A REQUIRED )Lb. S FI& X

indicatéd on this annual repaort or supplemental annual raport is trua and aceurate and that my signature shall have the same |egal effect as if made under oath; that [ am an
officer or director of the corperation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Floriga Statutes; and that my name eppears in
Block 12 or Block 13 if changed, ¢r on an agtachme i

Py L R T e ——— =y YT —— 7Y —— ] = ——r otk 4 ot rmm Deane & 20 00000



