FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT & ) FLORIDA DEFARTMENT OF STATE
CORPORATION ANl
ANNUAL REPCRT

1996 - '159.?%:.»..‘-‘*""’3;*
DOCUMENT # G58501 9)

1. Corporation Narne

POOLS BY ANDREWS, INC.

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

RO WA ENR LG

Principal Place of Business Maihng Address
8300 RESOURCE DRIVE 8300 RESOURCE DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Busness h 2a. Maiing Address ) 4. FEI Number Applied For
21 ) 26 - 59-2319506 Not Appiicatio
it .4, etc. ilo, . #, elc. . . i
Suite, Apt_ 4, etc | Suile, Apt. %, elo 5. Certficate of Status Desired (] $8.75 Additional
;;I 2?] Fee Required
City & State City & Stale 6. Election Carnpaign Financng 0 $5.00 May Be
El —m Trust Fund Contribution Added to Fees
Zip | Caurtiry L Zp | Gauntry B. This corporation has liability for intangible tax under s 199.032,
24 251 29-‘ 301 Fiorida Statutes g Yes [JNo
| §. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
mws’ EDWARD w. 82| Streat Addross (P.O. Box Number s Not Acceptable)
8300 RESOURCE DRIVE
RIVIERA BEACH FL 33404 83
84 Ciy FL |85 Zip Codle

11, Pursuant ta the provisions of Sections 607.0502 and 07,1508, Flonda Statutes, the above named corporation subimits this statement for the purpose of changing its regislered office
or ragistared agent, or both, in the State of Florda Such change was authorized by the corporation's board of dreclars | hereby accent the appointment as registered agenl. | am
familiar with, and accept tha obligations of. Section 637.0505, Flonda Statules

SIGNATURL

F e R T p LB e N T

el £ger L e e s WG T =t Toald

CR2E034 (12/95)

12, OF I"ICFﬂé ANDY DIRECTORS 13. ’ ANDITIONS ' CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P I DECETE 111U [ Change  [] Addtion
HAME ANDREWS, EDWARD W. | 5 NAME

swseranoness | 5300 RESOURCE DR. | 3 SPRLEE ADDRESS

CITY - 5(-21P HMERA BEhCH FL . tACITY-S1-ZIP

TILE [[] DELETE FRROI [] Change  [[] Addition
NAME 72 NAME

STREET ADDRESS 2 3STALFT ADDAESS:

CITY-$1- 7P ) ) __ Reacnvsrae _ B

THLE [ 1 DELETE 310N [[] Change ] Additien
NAME 37 NAME

STREET ADGRESS 33 STREET ADORESS

Cy-S1-2P 340 -ST-2F

TITLE [ DELETE 4 1TILE [ Crange  [] Addton
NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

CiT7-51-21P 44 CITY-ST-2IF

TILE {7 DELETE 5 1TIRE [ Change  [7] Addition
NAME 53 NAME

STREET ADDRESS 53 5THEET ADDRESS

Ciy-ST-2IP . 54 Ty -S1-2iF

TILE [J DELETE EATITLE [ Change 3 Addition
NAME 62 NAME

STREET ADDRESS 63 STHEE T ADORESS

CITY-§1-2IP 64 CITY-5T-2F

13. 1 do hereby certify that the informanon supphod witt this filing is voluntariiy furnished and does nol qualily for the examption stated in Section 119.07(3)ik), Fiarida Statutes | further
cerbity that the information inckcated on tiis annual report o supplamentat anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an ofiicer or drector of Yie corporation o the receiver or truslae empowered 16 exeoute this report as required by Cnapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block, 13 if chanad, or o1 an attachiment with an address. —o)-

218~
SIGNATURE: __\ (e d Nf Aedr ged |, Toesiay 9-3679 I

AINTED NAME DI "19»40 FFICER OR DIRECTOR iyt Frarus &

G RE ANO TYPED




