PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT _ ¥ Secratary of State
1997 \ / DIVISION OF CORPORATIONS

' DOCUMENT # 179411 (1)

+ Corporation Name

POOL WIZARD SERVICES, INC.

P{inc\pari’{z;ce of Business Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

ATV

2626 NW. 428D §T PO BOX 2205
2626 NW 42ND BT, 2626 NW 42ND 8T,
BOGA RATON FL 33434 BOCA RATON FL 334272295
Us us 8. Date incorporated or Qualified  { 3a. Dale of Last Report
06/24/1087 05/01/1696
2. Principal Plage o Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ] El es'm73559 Not Applicable
Suite, Apt. # etc Suite, Apt, #, sic.
v, A B e uie: Apt ¥, el 5. Cerificate of Status Desired O $8.75 Addltional
22l 27 Fee Required
| . Cny & State City & State 8. Election Campaign Financing $5.00 My Bo
) 28] Trust Fund Contribution Added 10 Fees
| 4p Country 2 Country B. This corporation has liability for intangible tax under . 188.032,
24] _ ;ﬂ —2—9‘[ 30 Florida Statutes @ ves [ No
i _ 9, Name and Address of Current Reglstered Agent 1. Name and Addresa of New Registersd Agent
T0Z2, CHARLES 8] Ramo
L]
2626 NW 42ND ST. B3| Stroel AddTess (PO, Box Number is NoT Acoepiable)
BOCA RATON FL 33434 -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of. Saction 607.0505, Florida Statutes.
SIGNATURE

[ 11. Pursuant 1o 1he piovisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signatie. typed o printedd name of fegisterad Bgetd and tile 1 apphcatie (NOTE® Ragislered Agenl signature required when reinstating) DATE

2 OFFIGERS AND DIRECTORS [EX ADDITIONSIEHANGES TO GFFICERS AND DIRECTORS I 12| &
THE PD [ oeLerE 11 TITLE Ul ctange [T addition [
NAME T0Z2, CHARLES 1.2 NAME §
sther aboess | 2626 NW 42ND ST. 1.4 STREEY ADDRESS g
oy 51 2 BOCA RATON FL 1AGTY-ST-2ZP &
TieF [T DELETE 21 TITLE [T change [ Addition |©
NAME 2.2 NAME
SIBEET ADDRYSS 23 STREET ADDAESS
ClIY-81 7P B 2 ACHY-ST-2P

e | T T pecete 21 TMLE (] change LI nadition
NAME 2.2 NAME
STHECT ADDAESS ’ 3.3 STREET ADDRESS
CIry-§I- i 34. CITy-T-2IP :
e L veLere 41 TITLE L] Crange T Adaition
NAME 4,2 HAME
STREFT AIORESS 4.3 STREET ADDRESS
Oy -7 44 CITY-57-2P
1ie ] DELETE 511EE " Change [ Addition
NAME 52 NAME
STREFT ALDRESS 53 STREET ADDRESS
CHY-51-710 5.4 CITY-ST- 2IP
TLE ] oELETE 61 TIILE Tl Change [ Addition
NAVE 6.2 NAME
STREE] ADDRESS 62 STAEET ADDRESS
CITy-51- 2P d sacny-st-zp

14, | do hareby cerily thal the information s
information indicatod on this annual pd
I am an officer or director of the ©
appears in Biock 12 or Block 134

SIGNATURE: c Ty

an attaghment with an address.

pptiod with this fling does not qualily for the exemption stated in Section 118.07(3)(), Fiorida Statutes, | further certify that the
or 5U mental annual repart is tree and accurale and that my signature shalf have 1he same lagal effect as if made under oath; that
) oF thi feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my nama

Cnlee, o2,

Dliaid., 2891 Sll-24)- 3L

SIGNATUAE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytima Pnane #



