FILE NOW: FILING FEE AFTER MAY 1 1S $550.0ﬂ

PROFIT i
CORPORATION

ANNUAL REPORT

1997 N2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

| DOCUMENT # F41315

1. Corparal.on Name

BRIAN G. POOLE, INC.

(5)

Principal Pvace of Busingss

13480 RUSTIC PINES
SEMINOLE FL 33776
us

Mailing Address
13480 RUSTIC PINES
SEMINOLE FL 33776-2331
us

FILED

May 07 1997 8:00am

Secretary of State

AR A

3&, Dale of Last Repoit

08/14/1996

3. Date Incorporated or Qualified

08/20/1981

|72 Frincopal Place of Busingss
21]

28, Mailing Addrass
2]

4. FEI Number Appliad For

59-2110680

Not Applicable

Suite, Apl #, el
—

22

Suile, Apt. #, elc.

27]

s $8.75 Additional

5. Certificete of Status Dasired Fee Required

=<l Cry & Sate City & State 8. Elaction Campaign Financing $5-00 May Be
3_31 P ;B—] Trust Fund Contritwtion Addad to Foos
| dw Country 21 Couniry B. This corparation has liablity for irlangible fax under s. 199.032,
SEJ e 25] 291 30] Florida Statutas Yes () No
| p. Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

POOLE, BRIAN G 81| Name

13480 RUSTIC PINES 82| Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

83

84| City

85] Zip Code

FL

SIGRATURE

11, Pursuant to the: provisions of Sections 607 0502 and 6071508, Flarida Siatules, ihe above-named corporation submits nis staiement lor he purpose of changing s registered
afice of registered agenl, o both, In the State ol Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointrent as registered
agenl | am farmiltar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BAer aties, R 1 prd e Famin OF tegstared Agont ard Wi 1 apgyicabie (HOTE: Regisiereo Agenl signature 16quired when renstaiing) BATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o TPST [ oreTE T Ll orege  [J Adation
HARE POOLE, BRIAN G 12 NAME
sictr ancrss | 13480 RUSTIC PLACE 13 STREET ADIVESS
cav-stme | SEMINOLE FL 1400Y-ST-2IP
Cwe D [.] DetEre 2.1 THLE [T Change — ] Addition
haw: POOLE, BRIAN G 22 HAME
siekr sncress | 13480 RUSTIC PLACE 23 STREET ADORESS
| cov.sipe | SEMINOLE FL 2 4CIY-ST-2P
NILE D L] DELETE 31TE [JFonange [ Addition
Ham POOLE, DIANE M 32 NAME
sinee 1 anoness | 13480 RUSTIC PINES 33 STREET ADDRESS
arv-stoe . | SEMINOLE F 34.0ITY-ST-2P
Tl [T DELETE 4ATME [l Change [ Aduitian
HedE 4.2 HAME
STRHE T ADDRESS 43 STREET ADDRESS
onesee | _ 44 0ITY-51- 2P
me | [T 0T 51T0LE [JCrange  LJ Addition
hiatie 5.2 NAME
STREFY ATIDAESS 5.3 STREET ADDRESS
ChY &M-7i 54 CITY-5T-2ip
VI L] oeLeTe 61THLE [T cCnange [T Addition
NAME 6.2 NAME
SR ) ADORESS £.3 STREET ADDRESS
G- S1-2i 54 CITY-51- 2P

I'am an officer or director pldbe-e
appaars in Block 12

SIGNATURE:

M AND TYPED OR PRINTED NAME OF BIGi

ddrass.

14. | ca hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | funther certify that the
information indicaled on this annual report of supplemental annual report is Yrue and accurate and that my signature shall have the same legal effect as i made under oath; that

horation of the recelver or lrustes smpowered (o execule this report a3 required by Chapter 607, Florida Statutes; and that my name

Mygad, or on an atiachmaent with

NING OFFICER OR DIRECTOR

WAL Pesy

brr 3986767

Daytieie Phons §
O382747

#rits

CR2E034 (9/96)




