PROFIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carparation Narme

AA CHOICE POOLS, INC.

DOCUMENT # P94000081749

(1)

Prrcpal Piace of Business

8010 N UNIVERSITY DR 2ND FL
TAMARAG FL 33321

Mailing Address

8010 N UNIVERSITY DR 2ND FL
TAMARAC FL 33321

A R W

3. Dale Incorporaled or Qualified

3a. Date of Last Repor!

2. Pincpal Flace of Business
21] S

Sute, Al ¥, eto.
L”‘

Ciy & State

11/07/1994 05/01/1995
" 2a. Mailng Address 4, FEl Number Appliad For
28] 650541680 Not Apphcable
Suillg, Apt. ¥, etc. 6. Certificate of Status Desired O SB'TS Add_ilicnai
;] Fea Requirad
T __ City & State B. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Cl Added to Fees

2 -Cgunlry

o E?J

| p Country
20| 30

8. This corporation has liability for intangible tax under § 199.082,

Fiorida Statutes ves ONo

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Reglstered Agent

82| Sireot Address (P.O. Box Numbser is Not Acceptable)

81| Name
LETTMAN, ROBERT D ESQUIRE
ROBERT D. LETTMAN, P.A.
8010 N. UNIVERSITY DRIVE, SECOND FLOOR 83
TAMARAC FL 33321 e

EL |ss

2ip Code

or redistered agont, or bath, in ihe State of Florida. Such chan%
fammar with, and accept the oblgations of, Seclkon B807.0505, Florida Statutes

11, Porsuant 1o hé provisions of Soctions 607,0502 and 6071508, Florida Statutés, the above-named corporation subrits this statement for the purpose of changing its registared office
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agaent. | am

CR2E034 (12/95)

SIGNATURE [ . e e e e e e e e
Sk elure typ £l o prted nane of regatored agent aod Wtk if appiabs: INOTE Rogstersd AQont Signarre requred whan rérstatng) DATE
| 12, OFFIGERS AND DIFECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DHRECTORS IN 12
iE PDVP L DELETE 1.1TILE [ Change L] Addilinn
haw FARBER, STEVEN 1.2 NAME
sracrranoress | 7921 NW 39TH STREET 1.3 STREET ADDRESS
| CTrsTpe QQRN- SPRINGS FL 14 CITY-S1-2P
DLk [ DELETE 2 1TLE ) Change [} Addition
Rtk 22 NAME
SIHFEE ADDRESS 23 STREET ADDRESS
Lowesze | o o B J 240mv-51-28
Wit {7 DELETE 3 1TITLE [] Change  [] Addition
hARE 3.2 NAME
SIWEF] ADDR: 55 33 STREET ADDRESS
L evesteze | o 340TY-S1-2p
Tt [T1DELETE 41T {0 Change [} Addition
HeNs 42 NanE
SIREH] ADDRESS 43 STREET ADDRESS
oresiae | o 44 CiTY-5T-2P
Tk [} DELETE 5 1 TILE [ Change [} Addition
Hiab 52 NAME
SR T ALORESS 53 SIREET ADDRESS
| Clv-51-2F _ N satmy-SI-p
G ] DRIETE 6 1TIMLE [ Change [ Additien
KaM: 62 NAME
SIRE 1 ADDRESS 63 STREET ADDRESS
R E400Y-57-2F

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER 6&5]#’42&

e fac

14. | do heraby codity that the informaton sappliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cartify that the information indicated on this annual report or supplemental annual repoer is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiovida Statules; and that my name
appoars 0 Block 12 or Block 13 § changed, or on an attachment with an address.

a5
703 - 8643

Daytima Phono §




