FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFT g

CORPORATION
ANNUAL REPORT Secretary of State

- 1997“ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000090576 (7)

1. Corperal an Hame:

BLUE MARLIN POOLS OF BREVARD, INC.

G G

Principal Place of Busincss Maﬂing Addross

O oancen B, Mortam Jan 22 1997 8.00am

305 PINEDA COURY 39 PINEDA COURT
MELBOURNE FL 32940-7508 MELBOURNE FL 32940-7508
us us
3. Date Incorporated or Qualified | 3a. Datg of Last Report
e i 12/12/1994 02/05/1896
2. Principa’ Place of Business | 2a Mailing Address 4. FEI Number Applied For
1 28] 50-3285190 Nol Applcabie
Suile, Apt. #, ot _ Suito, Apt #, otc ) $8.75 Additional
;1;\ 2 ﬂ 5. Certiticate of Status Desired ] Fes Required
| Ciy & 8w | Cily& State 6. Election Campaign Financing $5.00 May Be
23| ) o 28 Trust Fund Contribution ] Added to Feos
| Zip | Country . 7p Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
24 28] , 29 |30] Florida Stalutes vas [ JNo
9. Name and Address of Eg({ggﬁgglslered Agenl 10. Name and Address of New Reglstered Agent
NICOL, ANN 8| Name
Same
184 BLUE FISH PLACE 82| Streel Addiass (P.O. Hox Number is ol Accopiable)
ROCKLEDGE FL 32055 198 Turtle Place
B3
84| Cit 85| Zip Code
F{ockledge FL 32985

11, Pursuant 1o 1he provisians ol Sections 607.0502 and G607, 1508, Florida Statutes, the above-named corporation submits 1his staternent for tha purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such changé was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am fanuliar vath, and accept the abligations of, Section 8070605, Florida Statutes.

SIGMATURE __ e e _ .
Slynrure bped o rnted narw of qegislered agent and e it apphcatis {NOTE: Registered Agant signarure required whan reinstatng) DATE
12, OFTICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L L [T oeiETe TATILE [“TChange 1] Addilion
NAME RICHTER, MARK 1.2 NAME
strert oosess | 103 N OSCEOLA DR 1.3 STREET ADDRESS
giv.size | IND HAR BCH FL 1.8 CITY-§1-2P
e [ T [JGEcere 21N - L) Thange L] Addition
NAYE GREEN, ELAINE 22 NAME
stiet ookess | 3009 PARK VILLAGE WAY 23 STREET ADDRESS
orv-siae | MELBOURNE FL 32835 2 4CITY-5T-7P
TINE T T LT peLETE 31TITLE [T cnange ] Aodilicn
HAME FOSTER, JOHN 32 NAME
staer) anoiess | 146 GENOA 8T 33STREET ADDRESS
orv-si 2 | INDIAN HARBOUR BCH FL 32837 34 OI7Y-ST- 2P
TIILE T otLee ATTITLE [Jchange ] Addition
RAME 4. 2NANE
SIRFEL ADDRTSS 43 STREET ADDRESS
G- 51-2 _ 44 0ITY-51- 20
TITLE T D DELETE SE1TILE D C"a“ge E] Addition
NatE 5.2 NAME
STREFT ADO 55 5.3 STREET ADDRESS
gyt | 54 0Ty 51-2P
e oo ’ [T oecete 61TILE [T Change I Addition
NAME £.2 NAME
SIRLE | ADCRESS 6.3 STREET ADORESS :
ovsae | §4CITY- §T- 2P

14. | do herehy cerlly thal the nfermation supphad with this filing coes nat qualify for the exemption stated in Section 118,07(3)i), Florida Stajutes. | further certify that the
infarmatian incheated on this annual repcgeor supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under path; that
lam an officer or direstar of the corpoeedPon ar the receiver or frustes empowerad to execute this rapart as required by Chapter 607, Florida Stalutes; and that my name

L0, Orgaemay atigerPent willy an address.

SIGNATURE:/ >~ B g NN WNicol 1+15-97 407-~259-1233
FD NAME OF SIGNING OFFICER OF DIRECTOR Diate Daytima Phone #

0105104

CR2E034 (9/96)



