FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPF‘(‘;?RT'IKION g ’_" ‘. ' FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISlg:c;:acr:g:Psct:::TIONS Secretary Of State
DOCUMENT # (69642 (8)

1. Corporalion Name

POOL FACT, INC.

O S

Principal Place of Business Matling Addrass
ONE OAKWOOD BLVD. P.0. BOX 0639
SUITE 285 HOLLYWOOOD FL 33087
HOLLYWOO0D FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21 26] 59-2334596 Not Applicable
Suite, Apl. #, elc Suite. Apt. #. elc.
}——l §. Certiticate of Status Desirad O $8'75 Addhtional
22 27 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the currant year intangitle
m 25 ;ﬂ ;l Personal Property Tax due Juna 30. Yes  [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FACTOR, MICHAEL 81] Name
ONE OAKWOOD BLVD. 82| Sireet Address (P.0. Box Number is Not Acceptable}
SUITE 2685
HOLLYWOOD FL 33020 83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607 1508 Flonda Statutes. the above-named corporation subrmits this staterment for the purpose of changing its registered

office or registered agont, or both, i the Stale of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE e e e R
SIgrutture, Typen of PIted i oF s lofed agont 8nd tle © apodcabh: {NOTL Regsterad Agent ignalure requirad when reinctating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE 11TITLE [Tchange [ Addition
NAME FACTOR, MICHAEL M. 1.2 NAME
steet aponess | 1798 ESPANOLA DR 13 STREET ADDRESS
CITY-S1-2P COCONUT GROVE FL 14CITY-ST-ZIP
THLE T OELETE 21 TITLE [l change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4GIY-ST-2IP
THLE L] DELETE 31 TME “[Jctange 7 Addition
RAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1 34 CITY-ST- 2P
MLE 7 oELETE 01 TIIE [ Change — [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-5T-7P
NLE TJ oeLew S1T0LE T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-§T- 2P
e I DELETE §1TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51. 29 64 CITY-ST-2P

14. | hareby certify 1hat the information supplicd wih this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. 1 further cenify that the infarmation
indicated on this annual report or supplemerial annual roport is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an
oflicer or diractor of the corporalon or the recewver or ir e empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlag, ith an address.

SIGNATURE: Tt = MICHAEL FACTRE 49299 %‘/’%3’5709

CR2E034 (10/97)



