FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SO0 we’

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73488

1. Corporation Name

;LSCSOCIATED SWIMMING POOL INDUSTRIES OF FLORIDA,

Principal Place of Business

Mailing Address

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90016 019 **=#%6] 25

———— e s

P O BOX 654535 P O BOX 654535 | T ' '
MIAM) FL 33265 MIAM! FL 33285
us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorperated or Qualifed N
1] 2 020411976 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number : Applied For
2] 27] 59-1657925 - - - — = [~=INot Appiicable
ity & Stat ity & Stat : itii
TI " ] _l « ) S. Certifcate of Status Desired [ $8.75 Additional
3 28 - . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
: El El [m Trust Fund Contribution } Added to Fees
9- Name and Address of Current Registerad Agent - 10.

Name and Address of New Reglstered Agent

RICE, HERBERT
1550 W. 84TH ST.
HIALEAH FL 33014

B81] Name

82| Street Addross (P.O. Box Number is Nof Acceptable)

83

84 City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stat

agent. | am familiar with, and accept the obli

503, Florida Statutes.

utes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Floridas. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
gations of, Section 617. ) .

IGNATURE Stgnature. typed or printed name of registered agent and tile if appiicable. (NOTE: Registared Agent signature requirsd when mhsﬁting) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (T DELETE 1ATINLE : ' [JChange  [] Addition
ME KATON, ROBERT W. 12 NAME
ReeTaoDress| 1800 SW 92ND PLACE 13 STREET ADORESS
IY-ST-2P MIAMI FL 33185 14 CITY-5T-ZP
LE v ] oELETE 21 TME OcChange [ Addition
ME CHAZEN, IRVING 2INAME
eeTaporess| 13250.SW_131 ST #100 J2osmeeTaboRESs | e e, T o
Y-5T-2P MIAMI FL 33186 2. 4CMY-ST-2P ST T T
L VD [ DELETE 31 TILE [JChange  [] Addilon
ME RANDY SCHWARTZ 32 NAME
ReeT ADDRESS) 9115 SW 117TH CT 33 STREET ADDRESS
¥-ST-2IP MIAMI FL 34.CITY-ST-ZP
E T (1 DELETE 41TME [OChange [ Addition
VE SHAHD, HANNA 4. 2NAME
eeTaooress) PO, BOX 630237 N/A 43 STREET ADDRESS
f-5T-2tP MIAMI FL 33163 44CITY-ST- 2P
E D [J DELETE 5.1 TMLE [IChange [ Addition
I RUBIN, RONALD 52 NAME
EETADORESS| 9100 SOUTH DADELAND BLVD 5.3 STREET ADORESS
.ST.ZIP MAMI FL 54 CITY-$T-2P
£ [ peLETE 61 TITLE [JChange [ Addition
'3 62 NAME
EET ADDRESS 6.3 STREET ADDRESS
.ST-21P 6.4 CITY-ST-2IP

I hereby certify that the informatiga
indicated on this annual report o
officer or director of the corporat]
Block 12 or Block 13 if changag

GNATURE:

pplied with this filing does not qualify for the exem
lemema{ anpyal rep

& Bmpowe|
h an address,

% em red.
ppte

plicn stated in Section 118.07(3)(), Florida Statutes. | further cartify that the information
ort is true and accurate and that my signature shall have the same leg
to execu ﬁ is report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that § am an

st 7,199 x 26255

3.

CR2E037 (11/98)



