FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIvISI ssctr)e':taésg::;;t:m)hls S e Cretary 0 f State

2 o
g e

DOCUMENT # 832085 (5)

1. Corporation Name

ANTHONY AND SYLVAN POOLS, INC.

AT

Principal Place ol Business Mailing Address
ROUTE 611 P.O. BOX 1448
DOYLESTOWN PA 18304 ROUTE 611
DOYLESTOWN PA PA 18
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
) 04/01/1974 06/25/1996
2. Principal Place o Business 28, Mailing Address 4, FEI Number Applied For
L) } 26] 23-1720380 Not Applicable
Suite, A G e Suite, Apt. #, glc. D
e, Apt #, el | ot AR sl B. Certificate of Status Desirad 0 $8'75 Adc!rtlnnal
;;l 27| Fes Required
Cily & Stale | Ciyzsiate 6. Election Campaign Financing $5.00 may Bs
23 - 5] Trust Fund Contribution [ Added o Fees
Zip | Country Z1p Country 8. Tnis corporation has liability for intangible tex under &, 199.032,
24| 25| |29 30 Florida Statutes Dy Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Accaptable)
PLANTATION FL 33324 ‘
83
84 City ‘ FL ™ Fip Code

11. Pursuant 1o tho :lrovis-ltins of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhice or reg-stered agent, or bolh, in the Stale of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am farm liar wilh, and accapt the abigations of, Section 807.0505, Florida Statutes.

SIGNATURE oo
Slipreaare fypuad of prnted rame of mggistered agent and tive F applicable (HOTE: Aegistered Agerl signature raquired when reinstating) DATE
12, OFFICEFRS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11TIE J change ™ ] Addition
NAME WERTMAN, HOWARD P 1.2 NAME
oreer aooress | RT 611 PO BOX 1449 1.3 STREET ADDRESS
are-s1.ze | DOYLESTOWN PA 4 CITY-ST-2P
ML " 3 T bELETE 21 TITLE T Change 1Y Addiion
NEME TITHER, NORMA 22 NAME
sireet anoress | RT 811 P O BOX 1449 23 STREET ADORESS
civ-grze | DOYLESTOWN PA 2400152
T L)) T DELETE 11 TMNE T Tchange [ Adddtion
HAME LANGNER, KEVAN K 17 NAME
sineer aooness | 3975 MCMANN ROAD 33 STREET ADDAESS
ore-si-ze | CINCINNATI OH 45245 34 CITY-57-2P
TILE VD [J orLETE 41TLE LI change [T Addition
hAME BYER, P. ROGER 1.2 NAME
streer aoneiss | 80 8. JEFFERSON ROAD 4.3 STAEET ADDRESS
ori-stze | WHIPPANY NJ 07981 44 CITY-ST-2F
e w [ DeLETE 51 TIE [T Change [ Addilion
HAME MAZZENGA, LARRY 5.2 NAME
sireer aocress | RT 811 P O BOX 1448 5.3 STREFT ADDRESS
arv-siar | DOYLESTOWN PA 54CTY-ST-2P
L VP a O eeTe &1 TITLE TICrange [ Aodition
HAME QUISLING, SCOTT 52 NAME
steeer aooness | 11306 LBJ FREEWAY 6 3 STREET ADDRESS
cv-si-ze | DALLAS TX £.4 LITY-ST-2IP

14. | do hereby certify that the informaton supphed with this 1ing does not quality for the exemplion stated in Section 119,07(3)(1}, Florida Statutes. | further cerlily that the
information indicated an this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an offizer or direclar of the corporation or the receiver o fruslee empowered to execule this report as required by Chapter B07, Florida Statutes; and thal my name

appears 1 Block 17 or Black 13 if changed, or on an atlachment with an address.
1’“"‘ ‘(// ‘1’/9-4? &’ S ’3400,&/ /
LS Ld o

SIGNATURE: Mm 20 b

' SrANATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytima Phand &

Q820075

CR2E034 (3/96)



