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

PROFIT
CORPORATION
ANNUAL REPORT

1996 3 n" /

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

DOCUMENT # P956

1. Corporation Name

INDIAN RIVER POOLS, INC.

00008336 (6)

Principa! Place f Businass

O

Mailing Address

Lane

21] 540 Camerin

14700 SOUTHWEST 87 AVENUE 14700 SOUTHWEST £7 AVENUE
MiAME FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Dge of Last Repart
02/01/1995 AZ?
2. Principal Place of Business 2a. Mailing Aqdress 4, FEI Number L Applied For

26] 540 Cawmeun LanE b5 -0556759

Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc. $8.75 Additional

8. Centif f i
@ m erlificate of Status Desired O Fee Raquirod
City & State City & State 6. Blection Campaign Financing $5.00 May Bo
E V(R % ’&—ﬁc’” / F" . E] \/ERO mc‘“t FL Trust Fund Gentribution Added to Fees
2p Country Zip Country 8. This carparation has liabiity for intangible tax under s 199.032,
;;l g lq ‘93-’ s L.5.A. El 32 963 m Iy -S . R’ [ Fiorida Statutes [ Yes S0
9._MName and Address of Current Registered Agant 10. Name and Address of New Registerod Agent
81 Nam -
"DAVID. A . IMABSHALL
AMERIAWYER~ 82| Streat %gd s {P.0) Box Number s Nobcceplabg_
343-ALMERIA-AVENUE fé AELIn AN
CORAL-GABLES-FL 23134 83
84| City 85 qﬁ
\VEZO Bened FL "854, |
Fiorida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508,

ar registered agent, or both, ipATe § of Florida. Sugh change was audprized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, t am
familiar with, and accept tha ga Ot . 05054 loricgfsiyites.
SIGNATURE _ (ﬂ‘a o -
Slgrature, typed o¢ printed name of registered agent and s I anpicable (NOTE- Registered Agenl signature recuired when renslakng DATE a
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
lits P ] DELETE 11 TiTLE [ Change [ Addition =
Nawe MARSHALL, DAVID A 12 NAME 3
sinecr anoress | 14700 SOUTHWEST 87 AVENUE 13 SIREET ADDAESS o
| ony.s1-2p MIAMI FL 33156 14 C1Y-87-2p &
TILE YP [ OELETE 217U [0 thange [ Additon | ©
HaME Richad & Joves 22 RANE
STREETADDRESS | S ofn C gLt LWWE 2 3 STREFT ADDRESS
G-I | VerD Dewh , Tl 82963 24001Y-51-20
TILE i ) DELETE 3 1TILE [J Change [ Addition
NaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34CITY-§1- 2P
TINLE [[] DELETE 4 1TILE [ Change 7] Addddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4.4 CITY -ST- 2P
TILE [ DELETE 5 1TITLE [] Change [ Additien
NAME 5.2 NAWE
SIREET ADDRESS 5.3 STAEEY ADDRESS
GITY-§7- 2P 54 CITY-ST- 2P
TITLE [] DELETE B 1THLE [ thange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2 64CiTV-SI-21P

14. | do hereby certify that the information supplied with this filing is

oath; that | am an officer or director

r gn an attgehm

certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statules; and that my name

voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further

t withean, address.

Dagtime Phone §



