FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & " i FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000019859 (6)

1. Corporation Nanig

PREMIUM POOL SERVIGE, INC.

NG A A

| Principal Place of Businoss Mailing Address
170 SUNCREST DRIVE 170 SUNCREST DRIVE
SAFETY HARBOR FL 346985 SAFETY HARBOR FL 34605-2042
3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1993 - - 08/05/1996
2a, Mailing Acldress 4, FEI Number Applied For
;El 59"3 162562 Not Applicabla
Suite, Suita, Apl. #, elc. -
I uita, Ap! c 8. Certificato of Siatus Desired (| 58'75 Addfional
;Z_L - 27 Fee Raquired
_ Gity & Stale City & State 8. Etaction Campaign Financing $5.00 May Be
@,, e 28] Trust Fund Contribution ) Added 1o Foos
_ap _ Courtry L 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] sl [ad] [30] Florida Statutes Cves [No
9. Name and Address of Current Registerad Agen! 0. Name and Adaress of New Registered Agent
FOSTER, KIMBERLY A 81 Name
170 SUNGREST DRIVE 82| Streeot Address (P.Q. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895
83
84 City FL 85| Zip Code

13, Parstiant to the provisions of Sections. 607 0502 and 607. 1508, Florida Statutes, the above-named carporalion subrmiits this statement for the purpose of changing 1ts regisiered
office of regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famehar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T e 1 prnledl tuin o ragistered agent and 10 1§ Bppiicable INOTE Registered Agon! signature reguired when rainslasng) DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
WL—E R N - [ DECETE TATTLE [Jchange LT Addition
HAME FOSTER KIMBERLY A 12 NAME
st annmnss | 170 SUNCREST DR 13 STREET ADDRESS
| civsiae | SAFETY HARBORFL =~ LAGIT-ST. 2P
i W T DEETE Z1TE T [JThaage [ Adsiion
o FOSTER BRADLEY B 22 NAME
et wooess | 170 SUNCREST DR 2.3 STREET ADDRESS
G- ST- 2 SAFETY HARBOR FL 2.4QITY-51-2P
_ﬁl_[__,_,___,k,k,,,ﬂ._*,g, T T peLete ATILE D Change E] Addition
NAME 37 NAME
STREET ADORLSS 3.3 STREET ADDRESS
envest-op L 34.CTY-ST- 2P
Tl T T T DEceTe 41 TIE [Jthange L] Addivon
hAVE 4.2 NAME
STREFT ALDHE 54 4.3 STREET ADORESS
orvsiee | 44CITY-§T-2P
e | [T DetETe 51 TITLE [ Change L] Addition
KAME 5.2 NAME
SEET ADLRESS 5.3 STREET ADDRESS
L O STAR 54 CiTY-ST- 2P
mit 7 DELETE 617MLE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREEY ADDRESS
CTy-87- 7 64 CiTY- 5T-2IP

74, T do herety cortify that the information suppliad with 1his filing does not qualiy tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
infarrmaron indicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an afficer o director of the carporation or fhe regeiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 1f changed, or on an attachment with an address.

SIGNATURE: . . QIR & Foster 597 LB WSy,

i OF SIGNING GFFICER OR DIRECTOR e Daytime Flione ¥
1 7 ¥

CR2E(034 (9/96)



