SECOND NOTICE: CORPORATION WILL

BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.

)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Moartham
Sacretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P94000072268 (3)
POOL SAVERS SERVICE, INC.

Principal Piace al Business

3333 W. ATLANTIC BLVD.
STE
POM
us

2
PANO BEACH FL 33069

Mailing Addrass

3333 W. ATLANTIC BLVD.
STE. 22

POMPANO BEACH FL 33069
us

SRR AR

3. Dale Incorporated or Quahed

10/03/1994

3a. Date of L ast Report

04/06/1995

2. Principal Place of Business

51 221 _NE Q% Qe

2a. Mailing Address

4. FETI Number

650523009

Apnpl o i
Mot Applicable

Suite, Apt #, €1
22|

$8.75 Additional

ficate of tpgired
5. Cerliticate of Stalus Desirec Fee Required

City & State

23] Pocn oo Beacw. fua |

) Suite, Apl #, etc
77
City & Stale

28] Lict tiOUSE

Prut. CLH. ﬂ@ik

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees |

[

Zip Country Zp _ }‘_ Country 8. This carporation has labihty for " gible tax uncer s 1989032,
E S%Ob“\‘ B USA ;&ﬂ 3—2\ O ) A 01 O OD .PL Fiorida Statutes P YLS_E' No B
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
SMITH, MICHAEL B T s, LWam . e
3333 W. ATLANTIC BLVD. B2] Sweol Address (PO Box Number s Not Asceplable)
STE. 22 2620 NE X Qge B
83
POMPANO BEACH FL 33089
84| Cit T 851 Zip Coda
Snoeoac ench FL ] IOLY

agent. | am familiar with, and accep

SGNATURE o /elbid aze

11. Pursuant lo the provisions of SeCtons
ofhice or registared agent. or both, i th
! the obl

\gatjons of, Section 607.0505, Florida Slatutes
s ddllis T
Getercd @ SV

070502 and 6071508, Flonda Statutes, the &l
e State of Florida Such change was authan ze

hove-named corparahon submit
d by Ine corporation’s board of direclors in

s [nis staterment for the purpase of changing i regustered
archy accent e appoinimant as ragrstoncd

/e

/{)Zéié’ s T

S greatnte Vypeed 0 proied s el S an teree 4 applnatie (OO TRt s e e 4wl e G alL
7 OFFICERS AND DIRE CTORS ] ADDTTONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| g
TITLE D NDELEIE TITILE Y K] Crange L] Adaitan )
NAME SMITH, MICHAEL B 1.2 NAME Lidlicwr T done s b
STREE! ADDRESS 6574 N STATE ROAD 7 SUITE 345 3sTREETADORESS (22 1 WE Qth Aoe 2
CITY - ST- 2P COCONUT CREEK FL 33073 s | foenonren Readn, FL. 3 (e} e
TTLE ] okt 21TBLE ) [] chage Adtan O
NAME 22 NAME
STREET ADDRESS 23 STHEE | ADORESS
ciry-§1-2Ip 2 4011 -51-2P
TILE ICEGE I1TILE [T Crange [ Acdition
NAME 32 RAME
STREET ADDRESS 33SIHEFT ADCRESS
Gy -ST-21P 34 OITY-51-2P ]
e [} oeere ATTIE [ ] change [_] Addilian
NAME 4 2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY -T1-2IP 4451 S1-28
L T [ ] pecete S1TILE [] crange ] Additan
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
[Ty -S1-21P 54 CTY-S1-20 ]
TILE ] Deete 61TI1E [T change [] Adrion
NAME 62 MAME
STREET ADDRESS 63 SIREET ADDRESS
oY ST-2 saciv 5128 |

14. 1 da heraby cerlify that fe informat
further cerbly thal the indarmation in
made under oath, that | ami an off.cer
tnat my name appears in Block 12 or

¢ o F

7

on supnl ed with this filing is voluntariy
dicated on this annual report o supplemaontal

SIGNATURE: AL/ onaro

SIGNATURE AND TYPED ORPRINTED N)

ar gireclor of the corparalon of the receiver of trustae empow
Black 13 if changed, or on an aliachmaent with an address

(/)

Arled .. L)
E OF SIGNING OFFICER OR DIRECTOR

rshed and does not quaify for the exemiption stated in Section 119.07{3)k), Fiorida Statutus |
annual report s true and accurate and thiat my sgral '

alfcctast
da Statutes, and

e shall havo the same |
ered to execute s report as réquired by Chapio: 617, Fion

959-9%Y-3533

Dyhie FLonz

vy Ty




