- FILENOW: FILING FEE AFTEH MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S GCretary Of State
DOCUMENT # K76060 (8)

. Corparaticon Namg:

POOL CENTERS, U.S.A., INC.

Prinapal Pace of Busingss : Wailne Address “II’I”' I" ,II’I |"|| II"I |NH II" III” I‘l“ I‘I" I""IIII' I’I" |II‘

%410 PETERS RD. 4410 PETERS RD.
FT. (AUDERDALE FL 33317 FT. LAUDERDALE FL 333174545
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
, 03/28/1969 05/02/1996
| 2. Frncipal Place of Busmess 28, Mailing Addréss 4. FEI Number Applied For
L"’_d 25' 650111152 Not Applicable
_ Sute, Apt # ete | Suite, Apl. #, etc. B ) $8.75 Addiional
22-1 27| 5. Certificate of Status Desired El’ Feo Required
Ciy & Swale: City & State 6. Election Campaign Financing $5.00 May Be
E?l . ;l;l Trust Fund Contribution J Added to Fees
Dy | Counlry |2 Countey 8. This corporation has liability tor igfangible tax under s, 199,032,
24] 25| 20 [30] Florida Statulas Yes [JNo
. 8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
COLEMAN, MELVWN Nt KiseR
6655 W. BROWARD BLVD. 82| Siroel Address (,0. Box Number is Not Accepiable)
PLANTATION FL 33317 | Se2q " Totmsen S TEGET
83
84} Cit |8s8| Zip Code
Hotlyuoop FL " 3302 }

[ 41, Pursuant (o Ing provisions of Sections 607,0502 and 607.1508, Fiorida Stalules, the above-namad corparation submits this statemant for the purpase of changing its regisiered
oflce or reg stered agont or both, n the Stale of Florida. Such change was authorized by the carporation's board of directars. | heraby accept the appointment as registered
agent bani farmglar with, and accepl the obligations of, Section 607. q} i

SIGNATUEIE /// MAM A K 'dncia e : IWA' 7_‘_ %,.‘)

S AT w;_;r':z! o puuhq;l—r\.vvucz_bf n:;)i&f.--n-‘t agenl gad tee if appleable INQTE: Registerad Agent signatura roquired when reinstaling} DATE
. T GRFICERS AND OIRECTORS KB — ADDITIONS/CHANGES YO OFFICERS AND SRECTORSI 2
Ttk P 7 DELETE JATITLE v o mhanga 7 adaition
s COLEMAN, MELVIN 1o hAe mewvie  Lotomm :
sreer i anoress | 6655 W, BROWARD BLVD. N — T W 1) {loko
RN, PLANTATION FL 33317 ) LAY -ST- 2P 1 LD OALE A 333)7
e VP R’GELETE 21 TILE ‘ ' [J change L] Adition
HAN: COLEMAN, DARREN 22 NAME ‘
sireer anonss | 10880 NW 18 CT. 23 STAEET ADDRESS
Cuy- 1. A PLANTATION fL 33322 7 4CITY-ST-2P
NI (11 T T DEeETe I1TNE .S T ) K¥change [ addition
HAMLE COLEMAN, BRIAN P. 32 NAME Bl CO(GMA"J R
s aooness | 10880 NW 18 CT. sasmeeraooness | HHos  Pemens ﬂoH)
Gy Sl-7 PLANTATION Fi 33322 aacny-stze | L AE | 33317
TILE [T DELETE S1TILE VP Change dition
MM 4.2 KAME MARTA) KAISER
STHEET AURESS, sssREETAO0RESs | §762F TO HnSon STREET
Q5120 aerv-st2e | Hotbywoop |, Flai10A 338
e [T orLeTE 5.1 TITLE ! ’ [T Change L] Adgition
HAMI 5.2 NAME
ST ALDREST, 5.3 STREET ADDRESS
Oty 51710 54Ty -51-2F
T T [CToe e 81 TILE [T Change [ Addition
hAME 6.2 NAME
SIRELT ADDRE S5 §.3 STREET ADDRESS
C1y.ST-Ap 64 CITY-ST-2F

14, | da hereby certify that the information supplied with this fling does not qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
inflomalicn indicaled on this annal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under vath; that
| arn an officer or direclor of the corporation or the receiver of trustee empowered to execufe this report as reguired by Chapter 607, Florida Staiutes, and that my nal
appresans i Block 12 or Block 13 0f changed, or on an shrney ith an address.

SIGNATURE:

1GHASUKE ANB TYPED OB PINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phorne ¥

f,Ll@. /%fll//l./ (.JOZJM/WJ %/7 6"?7?/‘(7)j

FLODA DEPAAIMEAT OF STATE Apr 16 1997 8:00am

CR2E034 (9/96)



