FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham

FILED
Apr 29 1997 8:00am

ANNUAL REPORT

1997 N S

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (3696;2

1. Corporation Name

(8)

POOL FACT, INC.
——F’rm_u;:;‘Pla(t_c—)f_ﬁu‘mcss Mailing Address
ONE OAKWOOD BLVD. P.O. BOX 6639
SUITE 265 HOLLYWOOD Ft. 33087
HOLLYWOOD FL 33020

Secretary of State

OO

3. Date Incorporated or Qualifiod

11/01/1983

3a. Dalo of Last Reporl

06/01/1996

2] 25) 29]

30]

|72, Frincipa’ Piaco of Busingss ?a, Mailing Address 4. FEl Number Applied For
Z*’ﬂ*_ e ;é] 59-2334596 Not Applicable
;ﬂ Sute. At . ele 7] Sulle. Apt. 4, ete. &. Ceriificate of Status Deslred | ssr:‘;sn:;lﬂ?:;"m
- City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Bo
231 e _ zEl . Trust Fund Contribution Added to Feos

ap Country Zip Country B. This corporation has fiabllity for infangible tax under s. 199.032,

Florida Statutes ves [ No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Neme and Address of Current Registered Agent
FACTOR, MICHAEL 81| Name
ONE DAKWOOD BLVD. [T
SUITE 285
HOLLYWOOD FL 33020 83
B4| City

Zip Code

FL |*

SIGNATURL

719, Parsuan: to'the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of regislered ageont, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | bereby accept the appointment as registered
agenl. | am famibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

gttt o preved e o reg storad Agent end iile ¥ &apl catls (NCTE: Rogisterad Ageni signalura required when reinstating) DAYE
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ J peLETE LI TILE [T change [ Additicn
HAME FACTOR, MICHAEL M. 1.2 NAME
siseraptriss | 1798 ESPANOLA DR 1.3 STREEY ADORESS
civ-si.oe | COCONUT GROVE FL 14 CTY-§1-21P
T [ 3 DELETE 2ITME [T change [T Addition
NARE 22 NAME
STRHI T ADORESS 23 STREET AODRESS
WRELAEEIET L B R 2 40TY-ST-7P
T [] DFLETE 31 TILE [T Crange [ Agdition
A 2.2 NAME
STREH ADDRESS 33 $TREET ADDRESS
CIY-SI | 34.CTY-S1- 2P
T L] DELETE 41TME [ change [ Addition
HART 4. 2 NAME
STREET ABIAFSS 4.3 STAEET ADDAESS
Civ-sT- e A4 CY-S1-2P
ML [J oecete 51 THLE [T orange T Agdition
NAML 5.2 NAME
STAFET AUDHESS 5.3 STREET ADDRESS
| env-stze [ 54 OITY-ST- 2P
i T DELETE 61 7ITLE [T change T3 Addition
NANSE 62 NAME
STRIF) ATNHESS 63 STREEY ADDRESS
CITY-ST-20 64 CITY-S1-2ip

14. | do

SIGNATURE: X SHCTAA

SiGHA FURE AND TYPEC OF it

I arr an officer or director of the corparation or the receiver 0

by cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the
infonnal-on incicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it maoe under oath; that
geeen empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

X 4-21-97 _X159983-30

Dayrirne Prome: ¥
T e Ty

CR2E034 (9/96)



