FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N eog i Secretary of State

DOCUMENT # 70117 (7)

1. Corporation Nama

ROBERT W. NASIN SWIMMING POOL SERVICES, INCORPOR

HTED (AR PIARARAT

Principal Place of Business Mailing Address
1327 W. PINE STREET 1327 W. PINE STREET
LANTANA FL 33462 LANTANA FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1985
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
’m 2‘;[ 5&'25.8_1.291 Mot Applicabie
Suite, Apt. #, elc Suite, Apt. #, etc N _ $8.75 Additional
—;2] pm 5. Certificate of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zp Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] '27' Eﬂ Personal Properly Tax due June 30. m ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
NASIN, ROBERT W. 81| Nama
1327 W. PINE STREET 82| Stoel Address (P.0. Box NUmber is Not Acceplabie)
LANTANA FL 33462
83
B4| City FL 55] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or regrstered agenl. or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as regrstered

agent | am famWand accapt the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE f P S (opral _fHsw fhss -~ el ‘//f/? g

Slanaipe. typod o pred namn of regmisced agert and tile f applicable {NOTE: Repgiatered Agern signature requires when reinstaling) DATE
t2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTD 3 DELETE 11THLE [J Crange L7 Addition
NAME NASIN, ROBERT W. 1.2 NAME
streevaporiss | 1327 W, PINE STREET 1.3 STREET ADDRESS
CITY-S1-2P LANTANA FL 14 CITY-ST-ZIF
TILE vsh ] DELETE 2ATILE [Jchange [T Addition
HAME NASIN, MARGARET M. 22 HAME
stReeT aporess | 1327 W. PINE STREET 2.3 STREET ADDRESS
CITY-5T-2IP LANTANA FL 2 4CAY-SI-2P
TINE T oecete 3170LE T Change [ Addition
NAME 32 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-§7-2P 34.CITY-ST-2IP
TTLE 7 DeLETE A1TILE Ol change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 44 LITY-5T-2P
e [T DELETE 51HILE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 54 CITY-ST- 2P
LE [T oecEve B1TIE [T crange [T Addition
HRAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY- 5T- 2P
14. | heraby certify that the information supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on 1his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer o diroctor of the corporation or the receiver or trustes empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrani ;ith an address.

SIGNATURE: //':f? P/ TR j@gmhﬁﬁﬂi’ S et :/p/q/ P ieit7 58

CRZE034 (10/97)



