FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFN
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # L43306 (4)

1. Gorporation Nasme

PRINCETON POOL HEATING SYSTEMS, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

KMV MO

Fiincipcd Place of Eiusniczrsa‘ i ' Mai-lirillg_ ;\ad(ess
5849 OKEECHOBEE BLVD. P. 0. BOX 20603
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33416
us us

3 Dath“iﬁg?w Qualified | 3a. Dated‘;”fﬂﬁam

2. Prive >;H‘ Place of Basnass T ) Address - 4, FLI N Applied For
Al 12593 Qnerces Lame oo, (bR Aep ity iy No Applcabs
Suite, Apt. #, etz - Suite, Apt. A, elc. 5. Cortificate of Status Desired 0 58.75 Adc!ilional
[22| 27] o Fee Required
City & Stater | Ciyasiae 6. Blaction Campaign Financing O $5.00 may Be
[23I \_,\J e \\1 2 7]‘3 N, r, L L 'n_’§l - Trust Fund Contribution Added 1o Faes
B Lf:unlry e | Gountry 8. This corporation has liabiity for mtangible tax undaer 5 199.032,
3} 4! # 25 E 30| Florida Stalutes O ves [ONo
g. Name and Address of Current nagistered Agenl o 10. Name and Address of New Reglstered Agent
81| Name
GORRAN, JODY
! 82| Streat Address {P.O. Box Nurnber is Not Acceptable)
12593 QUERCUS LANE reer A
WELLINGTON FL 33414 83
84| City FL 85| 2w Code

avisions of Soctions 607,0600 and B07.1508, Fiorida Statules, the abave named corporalion submits this statement for the parpose of changing its registerad office
o registered wnont, or bath, in the State of Flonda. Such chaq?e was autherized by the corporation's board of dreclors. 1 hereby accepl the appointment as registered agent. | am
farnilar woth, and accept the obiigations of, Section 607 0505, Fionda Statules

SIGNATUIRE

B3t e € BN P OF o sgon and ts S AT T INOTE Registernas ANt signalrg vl i when renstating DATE
12. e RS 13, . ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
T [ DeLETE 11 1L Fis R Changs 1) Addition
LAt GORRAN, JODY 1.2 NAME Georvon), o ODV
SIE | AR 53 5649 OKEECHOBEE BLVD. vasmeeraoviess | { 2§93 &ME vcws Laae
LIV 51 &P WEST PALM BEACH FL 140ITY-§1-2P Lethvaton FL 3¢y
e N T T T T Y e 2 1ILE 7 [] Change [ Addition
HaMi 22 NAME
SIHEC ANDRESS 23 STRELT ADDRESS
Crv s ae o o Rvaomy-sT-w
HIN [ DELETE 31 TITLE [ Change [ Addition
HAT 37 NAME
SIRTE T ATONESS: 33 STREET ADORFSS
. [\H*’:’I?LF - e ) P Cmm e ree aie s m wemar 34(:”1’75]:1“‘
L [ DELETE 4.1 TI1LE [ Change [} Addition
BAME 42 Naw:
SIRek 1 AlHLSS 43 SIREET ALDRESS
oivstar | o - 44CTY-81- 20
Tt [ ] DELF1E 5 1 TIILE [0 Change [ Addition
NG 52 NEME
GIMEE 1 ANONT 53 53 STREFT ADDAT S5
| Oy st g B B e 54 CITY-ST-21P
LMY [} DELETE 6 1TINE [ Change [ Addition
[y 62 NAME
STHEE: ADRESS 6.3 STREET ADORESS
CGhrsar 64 CITY-ST-71F

14. | cle heretby certify that the infomiation supplicd with this filng is voluntarly furmished and does not qualify for the exemption stated in Section 119.07[3)ik), Elonda Statutes. | further
certify that the infurimation indicated on this annual report or supplemental annual report is trug and accurato and that my signature shall have the sama legal effect es if made undar
oalh; that | amean officér or draslor of the corggragon or the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of gnn attachment with an address.
SIGNATURE: gl o I 00 1SR
INTED NAME OF SIGNING OFFICER OR HIRECTOR e Dayline Phone #

SIGNATU Al‘lv YPED OR

CR2E034 (12/95)



