FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 bt o DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # P@2000001277 (2)

. Corparation Name

PROFESSIONAL POOL SUPPLIES, INC.

8335-9 LAKE WORTH RD 8635-9 LAKE WORTH RD
LAKE WORTH FL 33467 LAKE WORTH FI. 33467-2368
8. {ate Incorporated or Qualiied | 3a. Date ol Last Report
o 11/02/1992 06/25/1996
| 2. Frincipal Flace of Business 2a. Mailing Address 4. FEI Number Appligd For
E48 R 26] 65-0372010 Not Applicahle
Suite, Apt #, et Suite, Apt. # et
. e AP I e Al 7, ol 8. Coerlificate of Status Desired [ $8.75 Addional
22| 27 Foe Required
_ City & Slate . Ciys Sate 6. Election Campaign Finaning $5.00 mMay Be
[2_3] o S 28] Trust Fund Gontribution J Added 1o Fees
T ~ Counlry _Aip Country B. This corparation has liability for intangible tax under s. 199.032,
l24] s 29 30 Florida Statutes ves ClNo
Lo .8 Nameand Address of Current Ragistered Agent 10. Name end Address of New Replstered Agent
LIEBERMAN, SHELDON 81| Name -
21203 LAGO CIR 82 Streat Address (P.Q. Box Number is Nol.Aﬁcgpla'Elp) :
BOCA RATON FL 33433 . : : . -
83
B4} City . N FL 85] ZipCode , .,

[ 13, Fursuant to the provis-ans of Sections 607 0502 and 607 1508, Florida Stetutos, the above-named corporktion sUbits this Slalement Tor the Purpose of changing TS Tegisiared
office or registerad agonl, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appainiment as registered
agent e familar with, and acoept the obligations of, Seclon 607 0505, Florida Statutes.

SIGNATURE e
R T o P arEtened agent ard il it apphcable (NOTE Aegisiered Agenl sigralure reqared whan reinstaling) DATE
(12 T TTTGIRICEIS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D | W 11 TLE [T Change [J Addltion
N LIEBERMAN, SHELDON 1.2 NAME
st anrzss | 24203 LAGO CIR 1.2 STREET ADDRESS
crv-si-ae | BOCA RATON FL 33433 14 GITY-51-2
TIILE D [J oeeers 217N1LE [T change — [J Addition
N LIEBERMAN, FRANCINE 2.2 HAME
sweeranokess | 21203 LAGO CIR 23 STREET ADDRESS
CITY- ST 21 BOCA RATON FL 33433 2 40I4-51-2P
e | D o [Jorete 31TNLE [Tchange [ Addition
hiase LIEBERMAN, ROBERT $ 22 HAME
stieet aoosss | 21203 LAGO CIR 33 STREET ADDRESS
eIy~ §1- 2 BOCA RATON FL 33433 34, GITY-§T-2IP
m‘l‘mrfmmiiﬁmwﬁ T B U DELETE 41 TILE D Change D Addition
Hae LIEBERMAN, PATRICIA M 4 2NAME
seer aoosess | BONITA ISLE DR 43 STREET ADDRESS
crv-si-z | LAKE WORTH FL 33467 44 CITY-ST-2P
i 'ILIILFiii N D DELETE 51TME D Change D Addition
Hanth 5.2 NAME
STREET ATHRESS 53 STREEY ADDRESS
orY-si- 2 54 GITY-ST-2P
_'I_IILF_- N e V‘“—DDHET[ &1TITLE E] Change D Addition
HAME 62 NAME
SIREF | ACDAI 53 &3 STREET ADDRESS
CITY-81. 20 £4 CIIY-§1-21P

14. | du hereby cerlify hat the mformation supplied with this filing does not qualily for 1he exemption stated in Section 119.07(3)(i}, Florida Statulas, | further certify that the
informaton intheated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Fam an ofhcer or direclor of the corporalion or the receiver or trustee empowered Lo gxecule dhis repont as required by Chapter 807, Florida Stalutes; and that my name
appears in Bock 12 o Rlgek 13§ changed, of on an atlachment with an address, E,Tr/cwz M Lrebpermdn

Y

I St B%

Diaytime Fhono #

3

ARSIy
SIGNATURE: . M{/d / 4 y QALANCAIIR N
SIGNATURE AND TYPED OR FRINTELD NAME OF BIQNING OFFICER OR DIRECTOR

CompORMION Lk (1ONDRLEme or st Feb 24 1997 8:00am
o

CRZE034 (9/96)



