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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

d Secretary of Slate
L / DIVISION OF CORPORATIONS

DOCUMENT # J?BBNBW

1. Corporation Name

POOL DOCTOR OF THE PALM BEACHES, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am

Secretary of State

MG AT

% POOL DOCTOR % POOL DOCTOR
1105 8TH AVE SOUTH 1105 6TH AVE SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 334604305
us Us 3. Date Incorporated of Qualified | 3a. Date of Last Report
- 06/18/1987 06/16/1996
2, Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
_QTI 26] 59"2812264 Not Applicable
Suite, Apt #, elc Suite, Apt. #, el¢. i
" . ¢ ue. AL 7. e 5. Certificate of Status Desired O 53.75 Additional
’E ;ﬂ Foe Requlred
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | . Country | Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
;ﬂ 25] 20 0] Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PUGH, GEOFFREY 1] Nerve
”05BTH AVE. §. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
a3
84| City

85 Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the pur%osa“é! changing its registered
office or regesterod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent | am familar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE |

& appointment as regislered

Siij[u{[' e, by E--:}innlnd narne o rpgslereo

agent and ttle Il applicable.

(NOTE: Fingistated Agenl sigrature requined when relnstating)

DATE

12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e PD [T oeLETE 11 TILE TTthange L] Addition
HANE PUGH, GEOFFREY 12 NAME

sieeraooness | 1105 6TH AVE, S. 1% STREET ADCRESS

CITY-ST- 2P LAKE WORTH FL 14CITY.§T-21P

TITLE V [.] DELETE 21 TIRLE [JChange ] Addition
HAME TRAC! GEISKING 22 NAME

seer annness | 2431 CRAWFORD COURT 23 STREET ADDRESS

CITY-51-7F LANTANA FL 2 ACITY-ST-2P

TILE [ CJ DELETE AT TITLE T Ghange ] Addition
RAME MICHAEL GEISKING 32 NAME

sieeraooness | 305 MORTH 18TH AVE. 33 STREET ADDAESS

CITY-ST-2P LAKE WORTH FL 4. CITY-ST-2IP

e T oELETE 4.3 TNLE [J Change T Addition
NAME 4,2 NAME

STREET AUDAESS 43 STREET ADDRESS

GTy-ST- 4P 44 CITY-51-TIP

TITLE [T oecere 51 7ITLE [J change T[] Addition
Nanag 5.2 NAME

STHEF) ADDRESS 5.3 STREET ADDRESS

BITY-S1- 21 54 CITY-51- 2P

TInE [ Detete 61 TNLE "l Crange ] Addtion
HAME 62 NAME

STREEN ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 7 &4 TITY-ST- 2P

14, | do hercby certify that 1he informalion supplied with this filing does not qualify

@ ¢ an atchment with an address.

vl g

3

or the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the
information ind-cated on this annual repor or supplerBAtg! annual report is true and accurate and that my signature shall have the same lega! effect as f made under vath. that
1 am an oflicer o director of the corporatiop or ingfeceaivgr or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang /,

SIGNATURE:

OFFICER OR DIREGTOR

Oate

Daytirne Phone

S ——

CR2E034 {9/96)



