FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # (5)
1. Corporation Name

EVELYN S. POOLE LTD., INC.

00 A

Principal Place of Business Mailing Address
3925 NORTH MIAMI AVENUE 3925 NORTH MIAMI AVENUE
MIAMI FL 33127 MIAMI FL 3427
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss [ 2a. Maiing Address 4. FEI Nurnber Appiied For
21| 26] 65-0085039 ot Applicabla
., Sule. Apt. #, et Suite, Apt. #, etc. . Certificate of Status Desied $8.75 Additonal
22[ 2T| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;1 Trust Fund Contribution 0 Added to Faes
L 21p | Country B Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29} 30 Florida Statutes O Yes Do
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1j Name
KROOP, RICHARD 82| Strect Address {P.O. Box Number is Not Acceptablc)
420 LINCOLN ROAD, STE - 512
2400 MIAMI CENTER 83
MIAMI BEACH FL 33139 sl o FL 185‘ SrCods

11, Pursuant o 1he provisions of Sections 607 .0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered anent, or both, in the State of Florida Such change was autharized by the corporation’s board of diréctors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. | o e . . e . .. e O
Signature, typod or prnted name of egistered agent and tte § applcable (NOTE: Ragistersd Agent signaturs renined when renglating: DATE I’.{-'!‘
| 12. OF FIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"
TIE PST [] DELETE 11TILE [ Ctange [ Addition |
HeME POOLE, EVELYN 8. 12 NAME 3
STREET ADDRESS #8 INDIAN CREEK ISLAND 13 STREET ADDRESS 3
CITY -57- 2P MIAMI BEACH FL 14 LTY-5T-2P &
me D ] DELETE 2 1TIILE [) Change [ Acdition o
HAME POOLE, EVELYN S. 22 NAME
STRTFT ADDRESS #8 INDIAN CREEK ISLAND 23 STREET ADDRESS
| Gy 5127 MIAMI BEACH FL 24CITY-S1- 2P
TInE [] DELETE 3 1TNE [ Change  [J Adaition
NAME 32 NAME
SIREE) ADTRESS 33 STREET ADDRESS
Ty -S1-2IP 34001Y-51-2
TITLE [ DELETE 4 1TME [0 Change {7 Addition
NAME 42 NAME
STREET ADDPESS 4.3 STREET ADDRESS
CIY-S1-71P 44 047-51-2P
TITLE [] DELETE 5 1TITLE [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2P 5 CITY-ST-2P
TIILE [} DELETE & 1TIILE [ Change [} Addition
NAME 62 NAME
SIHELT ADDRESS 63 STREET ADDRESS
GIry-51-21P 64CITy-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes 1 further
cariify that the information indicated on this annual report o supplemental annual repont is frue and accarate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustea smpowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aty ent with an address.

SIGNATURE: v-o-g_kK N ‘&\\ &\3@(, 3o ST Lz

\GNATURE AND TY A TED HA




