FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOFHDA DEPAHTMENT OF STATE .
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

PH[STINE POOL SERVICES, INC.

DOCUMENT # P94000075854 (7)

AR A

Principat Place of Business

€979 W. CALLE DEL PAZ
BOCA RATON FL 33433

Mailing Addrass

6879 W. GALLE DEL PAZ
BOCA RATON FL 33433

DO NOT WRITE [N THIS SFACE

| Jan 16 1998 8:00am

3. Date Incorporated or Qualified B

1071111994
2. Principal Place of Business Mailing Address ~ 3 4. FEl Nurmber - B Applied For
EI 65'05_2848 1 Not Appncabla

Suite, Apt. 4, etc,

Suite. Apt. 4, etc.

. -IZI $ .75 Additional

5. Cerificate of Status Desired

offica or regisjorey 4
agent. | am familia !
SIGNATURE

ith,.and accept the cbligations of, Section 607,

505, Florida Statutes.

2a.
26
El El Feg Reqmred
City & State City & S‘?"? &. Election Carnpalgn Financing $5_00 May £
23 Z_Bi ] . Trust Fund Contrbutlon N Added to Fi ]
Zip Country Zip Country 8. This corporation owes or has paid the current yaar lntapéxble;
;l 25 E[ 30 Personal Property Tax due June 30, L.l Yes Ne
§. Name and Address of Cutrent Reglstered Agent ) i 1 0. mma and Ad‘dress oi New Registered Age
MINTZ, STEPHEN 81| Name T
6979 W. CALLE DEL PAZ 82| Street Address (P.0. Bax Nurber is Not Acceptable) i
BOCA RATON FL 33433
a3 —= T e EEE Tt =
B4| City o *I‘._.f 85| Zip Code
11. Pursuant 1o the mrovisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits This stalement for the purbose of changing its registered

gent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstefed

e

indicateéd on this annual repdy
officer or director of tha cefporg
Block 12 or Block 13 if chp

SIGNATURE:

Slonkyte Ay & e i applicabls (NOTE Raglstered Agent signature raquired whed rémstating) - s
12, OFFICEHS AND DIAECTORS . ) 13. } ADDlTlGNS.’CHANGfS‘TO OFFICEHS AND DIRECTORS IN 12
THE 3] ~ T DELETE 11THLE R | Change [ Addllion
NAME MINTZ, STEPHEN 12 NAME
swerraporess | 6979 WL CALLE DEL PAZ 1.3 STREET ADDRESS
¢TY-51-2p BOCA RATON FL 3433 14 CITY-ST- 7P
mE D I DRETE 21TIE - = [Jchange 1] Agdiian
NAME MINTZ, CRISTINA £ 22 NAME
swecraporess | 6979 W. CALLE DEL PAZ 2.3 STREET ADDRESS
cmy-3T-2P BOCA RATON FL 3433 2,4 CITY-5T-2P
e 1 BELETE 31TLE ) T ) ] Change ] Addition”
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CY-ST-21P
TITLE TLIDRETE 41 TIME ) "= ] Change {1 Addition
NAME : 4.2 NAME
STREET ADDRESS - 4.3 STREET AODRESS
CITY-ST-2P 4.4 CTY-ST-2IP
TME - || DELETE 51TILE T = =[JChange” [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 Y -55-21P
TMLE 13 DELETE 6.1 TLE N [T Change — T_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-§T-2P 6.4 CITY-ST-2P
14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(, Flonda Statuies, 1 further “certify that the Thigrmalitn

Qr supplpmemal annual report is true and accurate and that my signature shall have the same legal affact as if made under Gaih; that 1 & an
jon or the receiver ar trustes empowered to ex

e this repart as requited by Chapter 607, Florida Statutes; and that my name appears in’_ :

CR2EG34 (10/97)



