SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/9%: $225 (IF D

T |

PROGFIT
CORPORATION
ANNUAL REPORT

1996

wE

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
&) FLORIDA DEPARTMENT OF STATE

DIISION CF CORPORATIONS

Sandra B Mortham
Secretary of State

DOCUMENT # P92000001277

1. Corporation Name

PROFESSIONAL POOL SUPPLIES, INC.

()

WA LR

Principal Place of Business

9835-9 LAKE WORTH RD
LAKE WORTH FL 33467

Mailing Address

98359 LAKE WORTH RD
LAKE WORTH FL 33467

3. Date Incorparated or Qualfied

11/02/1992

3a. Date of Last Rapart

04/27/1995

2. Principal Place of Business
26]

2a. Mailing Adgress

4. FE! Number

650372010

{Applied For |

Not Applcate

Suite, Apt #, etc
27

Suite, Apt #, elc

$8.75 Additional h

. i = of Status Des
5. Certificate of Status Dosired Fec Required

(2

Cily & State City & State

28]

$500 May Be

Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

0]

2] 8] 8T

Zip Couritry L Zp Country B. This corparalion has latlity for intangibic tax under s 199 032,
25 29‘] 30] Frarida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIEBERMAN, SHELDON 81} Name
21203 LAGO CIR 82| Street Address (PO, Box Number is Nol Accoptable) 1
BOCA RATON FL 33433 = ]
84| City 85| Zip Code

FL |*]

1. Fursuant ta the provisions of Sections 607.0502 and 607 1508 Fion
office or registered agent, or bath in the State of Frarida Such cna
agent. | am famihar with, and accept the obhgations of, Sechion 637

SIGNATURE

nge was aulhorzed by the corporation's board ol diractors | h

da Statutes the above-named Sarporation submits this statemrant for e purpose of chang ng ils registerad
archy ancept the appontmaent as rogisterad

D505, Flonda Statules

SIgalire T OF oo Tl e O i) wored agen] and e i aprheatie (NOTE Rirgitonng Aganl e e ared whe st terfa nor cane T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
TITLE D LT ofiem LITITLE LI Crangs [T adetan &
NAME LIEBERMAN, SHELDON 1.2 NAME 3
steeerapoarss | 21203 LAGOD CIR 13 STREET ADDAESS &
oTY-§1- 2 BOCA RATON FL 33433 146TY-51- 20 L
TITLE D (1 oeeene 21NILE [LJ Change "] addior |O
NAME LIEBERMAN, FRANCINE 27 NAME
seeraooress | 21203 LAGO CIR 23 STREET ADDRESS
CiTY-51- 29 BOCA RATON FL 33433 2 4GV ST 2P )
TITLE D L] pecere 31 NTE T [J chasge T ] Additor
NAME LIEBERMAN, ROBERT & 32 NAME
steeraporess | 21203 LAGO CIR 33 STACET ADDRESS
CITY-ST- 7P BOCA RATON FL 33433 34 CTY-87-20 -
TTLE D L_[ DELETE 41TITLE u Change LJ Adition
hAME LIEBERMAN, PATRICIA M 4 2NAME
sireersooress | BONITA ISLE DR 43 STHEET ADDAESS
CIY-ST-20 LAKE WORTH FL 33467 24CITY-57-210
TiILE [ ] OFeTe 5 TMLE LT chnge T T Addoon
NAME 52 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CITY - §1- 20 54CITr-§1. 2
TiILE [ ] oeere 61 7ILE T enenge ] Addaien |
NAME 62 NAME
STREET ADORESS 6 3 STREF | ADURESS
CITY-5T- 2P §4CHY 512

14. 1 do hereby cerbfy that the imformalan supplied with this |
further certify that the information indicated on this annual
made under aath, that | am an ofticer or directar of the CQrporatic
hat my name appears in Bock 12 or Block 13 if changed, g

SIGNATURE: _

repor! or

. *

Aunfvrenbﬁ PAINT]

" SIGNATURE

hng 18 voluntarity furnished and does nat qualify for the examplon stated i Seciit

" or the reéceiver or truslee empowored 1o execule
N an attachrment with an acdress.

0 119 073K, Flonda S atules |
supplemental annual report is true and accurale and that my sgrature sha nave the same legal eflect as if
s report as required by Chapler 617, Flonca Statates, and

547’9@ 7509¢,

l);l; trpwe P M

(/717 « S 7z 4@



