FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION y . ﬁé_ ;\, Sandra B Mortham
ANNUAL REPORT e re A Secretary of State

et % DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000090576 (7)

1. Corporation Name

BLUE MARLIN POOLS OF BREVARD, INC.

Frincipa! Place of Business

Mailing Address

395 PINEDA COURT 395 PINEDA COURT
MELBOURNE FL 32940 7508 MELBOURNE FL 32040-7500
Us Us
3. Date Incorporated or Qualified Ja. Dats of Last Report
2 Frncipal Place of Business | 2a. Maiing Address 4. FEt Number Applied For
21] R - . 59-3285190 Not Appicable
Suiite, Apt. #, ete iite, s . . . iti
L S AL et |, Stile. AnL k. otc 5. Cerlitcate of Status Desired 0 $8.75 Additional
22] - o 2ﬂ Fea Required
Gy & State | City & State B. Election Campaign Financing O $5.00 May Bs
e3) Trust Fund Contribution Added Io Fees
L | Counlry L Country B. This carporation has liability for intangible tax under s 199.032,
24[ @ 29 E\ Florida Statutes my Yes [}No
_ 5. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81} Name
NlCOL, ANN 82| Street Address {P.O. Box Number is Not Accepiable)
184 BLUE FISH PLACE
ROCKLEDGE FL 32955 8
84| Ciy FL ]35] Zip Cooe
11, Fursaant o he provisions of Seclions 607.0502 and 607, 1508, Florkda Statutes, he above-named corporalion submits This Statement for the parpose of changing its registered office
or reg stered agent, or both, in the State of Florda. Such chan%e was authonized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famiiliar wit', and accent the obligations of, Sgction €07 0505, Flarida Statutes.
SIGNATURE S R
acpielr Gl it & Ut i appd Sabke INOTE - Reg sherad Agant signatune requirsd wher reinstaliogh DATE &
12 o 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 b
Tt ] DELETE TATILE VP [ Change %] Additon |~
N NICOL, ANN 1.2 NAME Richter, Mark §
SIKEED ADDRESS 184 BLUE FISH PLACE vseeiaoress | 103 N, Osceola Dr., 0
oww-si-ar | ROCKUEDGE FL 32055 o 14CITY-51-2w Ind, Har Bch F1, 32937 &
T S [] DELETE ZATNLE [ Change [ Additon | ©
A GREEN, ELAINE 22NANE
SHALET ADDHESS 3009 PARK VILLAGE WAY 23 STREET ADORESS
Clv-sr ar MELBOURNE FL 32935 24CITY-ST-2IP
TILE T ] DELETE 3 1TILE [ Change [ Additian
s FOSTER, JOHN 7 NAME
SI4EF 1 ATIDRESS 146 GENOA ST 93 STREET ADDRESS
| cnvestae [NDIAN HARBOUR BCH FL 32637 24Ty 1.2
T [J oeLETe 4 1TILE [ Change  [7) Additian
NaM: 4.2 NAME
SIHEF] ADORESS 4.3 GTREET ADDRESS
LA S R — 44 CiTy-ST-2IF
TILE {T] DELETE 5 1TIILE [] Change [ Addition
MM 52 NAME
SIREE] ADNBESS 53 STREET ADDRESS
o N 54 CITY-51-2IP
Lk ] DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
SIREE| ADDRESS 63 STREFT ADDRESS
Cify-gr-ge ] e p 64 CITY-ST-2IP
14. | do hereby cartify that the information supphie; " this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)ik}, Florida Statutes. | further
cerlify that the information indicalpadaadtyic | report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or g poration or 1 iver grtrustes empowsigd ta execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Bjg fr on an attachmey 1 address.
SIGNATURE: col 1-31-96 407-259-1233
BIGNATUREMND TYPED OR PRINTED NAME OF/SIGNING OFFICER DR DIRECTOR T Bam Dyt Prone £
I |




