SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

:m, Fc s

DOCUMENT #

1. Caorporation Name

POOL DOCTOR OF THE PALM BEACHES, INC.

J78888 (1)

us

Principal Place o' Business

% POOL DOCTOR
1106 6TH AVE SOUTH
LAXE WORTH FL 33460

TRl 19?\:’1419(

% POOL DOGTOR

us

1105 6TH AVE SOUTH
LAKE WORTH FL 33460

FLORIDA DEPARTMENT QF STATE
Sandra B Mortnam
Secretary of Stale
DIVISION OF CORPORATIONS

N

3. Date Incorporat

06/18/1987

ol or élu A' I3 od

[21]

2. Prnaipal Place ¢f Bus noss

2a,
26

Maiting Address

Suite, Apl. #, otc

‘%u\-"r“ Ant # elc

22 2
City & State Gy & State
23 z§|

4. FEt Number

§. Certificate of Status Daesired

3a. Dale of Last Hepwt '

05/11/1995

Apphc"d far

nt Apphs J.h!(W

Zip

o

Country

2] 20]

Zip

9. Name and Address of Current Regislered Agent

6. Election Campaign Financing
~ _Trust Fund Cantributon

Florida Statutes

]

Yes

PUGH, GEOFFREY
11056TH AVE. S.
LAKE WORTH FL 33460

Narne

L

$8 75 additional

Fee Flequnred

$5 00 May Be
Added to Fees

N

10. Name and Addrééé. of Hew Registered Agent

8. This corporation has han |\|y for mldnguh@ lax unclar s 1990 3-‘

Street Address (PO Box Number 15 Not Acceptabie)

a3

84| Ciy

FL

85| 7 Code

11. Pursuant to the provisions of Sechions 607 0502 a

nd 6071508, Florida Statutes.

ther above-named COFDO”itIDf‘I submits th's statement lor the purpase of changing i1s rég ]
office or registerad agent, or bott, in the State of flonga Such change was aninorized by the carparation’'s board of directors | hereby ancept the appaintreent as registored
agent. L am famil ar with, and acc €'pl the abhgations of, Sechion 607.0505, Flornda Slatutes

ared

CR2E034 (3/96)

SIGNATURE  __ T _ e et e - e

St Y,|w':1m e fan o e | i laj. 1l el Al A b [T ERYRI T e A O (R AR L N [ [REANS
12. _ GFFICFRS AND DIRECT QRS ‘ 13. ADDiTIONSfCHAN(‘ES 10 OFF}CEHS AND DIRECTORS IN 1? .
TILE PD [ ] oeeeie 1UTITLE Change Add-non
e PUGH, GEOFFREY 12t
smreeTaD0REss | 1105 6TH AVE. S. 13 SIREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 1401751 21F
TIE v ] cetete 21 T11LE L] Crange [ ] Acdition
NAME TRAC! GEISKING 22 NaMF
stReeT ADOREss | 2431 CRAWFORD COURT 2 35IREFT ADORESS
CTY-ST-2F LANTANA FL __ o Raarimi-erpe
i S DELE Tk 3UHIE [F crasgs [ aotcan
Nt MICHAEL GEISKING 32N
stReeT anceess | 305 NORTH 18TH AVE. 33 STREE [ ADORESS
CTY-ST-7P LAKE WORTH FL IACV-§T-7F e o
TILE [T okt FRRET: Crange [ ] Adwtion
NAME 42 NAM
STREET ADORESS 43 SIREET ADDALSS
CITy-5T-2IP 44 CITy-ST1- 2P . _ ]
e [T ot 1N [T crange T | Acdtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-51 2P . B S4CIY-51-7P o B ]
TITLE [ ] otiere €1 T1LE [T charge [ ] “adddon
NAME £ 2 NAME
SIRLET ADDRESS EHSTHIE] ADORESS
CITY-$1- 7P £4LIY-ST P
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14. 1 do hereby certify that the information supphed wirs this ilng .5 votuntanly lurcished and does not quakfy for the exeription slated in Secton 1

Jred onthis annaa’ re pfwl o’ suppiemental annual reportis rue and accurate and that my
drector of the corparabion or the receiver or truslec empoviered W0 exoculs this report as regercd by Chapter 817, Flonda Stat,
31f cnanged or on an attachment w

grnture shak

|SPRATIRY S

9 O7(3)k) Flonda Statutes |
Pz the same log b effec

X an-i




