FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] « PROFIT
CORPORATION
' ANNUAL REPORT

1996
DOCUMENT # P95000009212 (8)

1. Corporation Name

POOL BARRIER OF DADE & BROWARD, INC.

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

GG RO

7 ;(i‘n;;ipal Place of Business Mailing Address
3199 § OCEAN DR 3199 S CCEAN DR
#305 305
HALLANDALE FL HALLANDALE FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
..... 02/03/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI N2ber Applied For
21] [26] \r ~ N, i m Not Applcable
Sulte, Apt. 4, etc. Sulte, Apt. 4. etc. &, Centificale of Status Desired 0 $8.75 Add_itional
E, — ;l Fee Required
City & State City & State B. Election Campaign F‘!nancing 0 $5.00 May Be
23 —Za Trust Fund Contribution Added 10 Feas
2in Country Zip Country B. This corporation has liability, for intangible tax under s 199.032,
2] 5] ] 0] Fionds Suautes §&vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
ALMAN. MlC'HAEL J B2] Street Address (P.0. Box Number is Not Acceptable)
2450 HOLLYWOQOD BLVD
SUITE 401 83

| 4. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | e e e e s sr i - . o e e e e
Signarure, typed or prinzed name of reg-stered agent and title f appiicetie NOTE: Registered Agent signature requined whan reinstatingd DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITeE PD [T DELETE 11TIE [J Change ] Addition
NAME DYER, DANIEL 12 NEME
seet aooress | 3199 S OCEAN DR #305 13 STREET ADRESS
| CITY-S1-aF HALLANDALE FL 33009 TAGITY-ST-2P
TITLE VSO (7] DELETE 2 1TILE [ Change  [] Additian
NAME BROS, CARMELLE 22 NEME
sweersooress | 3189 S QCEAN DR #305 23 STREET ADDRESS
CLY - 51-2P HALLANDALE FL 33009 24CITy-5T-2P
TeLE (3 DELETE 3 1TLE [ Crange [ Addition
NAME 32NAME
STREET AUDRESS 33 STREET ADDRESS
| onv-stap 34CITY-ST-20
TITLE [CJ DELETE 4 1TTLE [J Change [ Addition
NANE 42 NAME
STREE) AYIRESS 43 STREET ADDRESS
Ty -S-2P 44CITY-5T-7P
TITLE [ DELETE 5 1T1LE [ Change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - S1-21F 54CITY-§T-2P
e [} DELETE 6 1TNLE [ Change [ Addition
NAME 62 NAME
STKEE] ADDRESS &3 STREET ADDRESS
oIy - SE-21F 64 CITY-§T-2F

14. | do hereby certify that the information supplied with this filing s voluntarily furnished ang does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. i further
certify that the 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
oath; that t am an offcer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7 dgmc . Dot/ Doyye/ Dye b H-23-96  1§00-2320289

NAME OF EIGNING OFFICER OR THRECTOR Dayti iz Phicne ¥




