FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S¥T FLORIDA DEPARTMENT OF STATE
CORPORATION = 4. Sandra B. Mortham

ANNUAL REPORT

I Ll Secretary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # P93000002145 (9)

1. Corporation Name

LIONEL POOL WORLD INC.

AN

Principal Place of Business Mailing Address
1625 NW 7TH AVE 1625 NW TTH AVE
FT LAUDERDALE FF 33341 FT LAUDERDALE FF 33311
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 01/11/1993 05/01/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Numbaer Appiied For
21 [26] 650391169 Not Applcable
| Saile, Apt. #, ete. Suite, Apt. #, eta. 5. Gentiftcate of Status Desired O $8.75 Additional
22 ﬂ Fee Required
[ Gy & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23| 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 189.032,
m E] E;I %‘ Fiorida Statutes O Yes [lNe
9. Name &nd Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent
81| Name
TAYLO’R, MIGHAEL 82| Streat Address (P.O. Box Number is Not Acceptabls)
14837 NW 7 AVE
MIAIM FL 33168 83
B4] City FL |85I Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 807 .0505, Florida Statutes.

SIGNATURE _ . - . _ R — N R
Signature. typed or printed name of regislerod agent and ele # appl cable. (MOTE: Registered Agent sigraturé reduired wharn reinstating! DATE ‘La-

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g

TITLE PD [} DELETE 1.1 TLE O Change [ Addilion |+

HAML LATOUR, LIONEL 12 NAME 3

sireet spoess | 1625 NW 7 AVE 13 STREET ADDRESS i

ey 5128 FT LAUDERDALE Fi 33311 14CITY-§3- 2P &

TITLE [ DELETE 21TITLE [ Change [ Addtion | ©

NAME | 2.2 NAME

STAEET ADDRESS 2 3 STREET ADDRESS

CIY-51-21P 24 0ITY-51-21P

TILE (7] DELETE 3 1TLE [ Grange [ Acdilion

NAME 32 NAME

STREE T ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34CITY-51-2P

THILF [] DELETE 4 1TITLE [ Crange  [7] Adddion

NEME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 44 CITY-ST- 2P

IF [J DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

§TREE ] ADDRESS 5.3 STREET ADDRESS

Clly-87-7P 54 CITY-§T-2IP

Time {T] DELETE & 1TITLE [0 Change [ Addition

NEME 6.2 NAME

STREET ADORESS 63 STAEET ADDRESS

GHY- S1-20P A 64 CITY-ST-2IP

14. ! do hereby certify that tha information \ed with this filing is valuntarily furnished and doss not quality for the exempticn stated in Saction 118.07(3)(k}, Florida Statutes. | further

cerlify that the information indicated
oath; that | am an officar or diractor Af
appears in Block 12 or Block 13 1

SIGNATURE: _.

nnual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
. “he receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name
. orhn an attachment with an address.

£ AND TYJED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR ’ Date T Bavima Prone N




