FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra #. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #  P95000009212 (8)

POOL BARRIER OF DADE & BROWARD, INC.

A0 0 0 D

Principal Place of Business Mailing Address

8190 § OCEAN DR 3195 S OCEAN DR
#3205 7305
HALLANDALE FL 33009 HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21] |26] 650558459 Not Applicablo
Suite, Apt. #, elC Suite, Apt #, etc. i
P i 5. Certificate of Status Desired ] $8'75 Additiona)
';::I ] 27 Fee Required
City & State |___ City & State 8. Election Gampaign Financing $5.00 may Be
E R | I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
;4—] EI ;l} 30 Persenal Property Tax due June 30, ves [INo
9. Name and Address of Current Ragisiered Agent 10. Name and Addreas of New Reglstered Agant
ALMAN, MICHAEL J 1] Namo
¢l
2450 HOLLYWOOD BLVD 82| Strest Address (P.0. Box Number is Nol Acceptable)
SUITE 401
HOLLYWOOD FL 33020 8
84 City FL asl Zip Code

11. Pursuant lo the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclars. | hareby accept the appointment as registerad
agant. 1 am farnillar with, and accept tho ohligations of, Section 607 0505, Florida Statutes,

bove-named corporation submits this statemant for the purpose of changing its registered

Block 12 or Block 13 # changed, or an an altachmon! with an address

SIGNATURE _ -~ e e
Signahee typod of prnled name of rogistivnt agent amd Glia i apphe atiic tNOTE Reglstered Agant signature requirag when reinstating) DATE
12 Oi‘l_rCE HS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T orete 11T/1LE [J change™ ] Addition
NAME DYER, DANIEL 1.2 NAME
STREET ADDRESS 3199 S OCEAN DR #305 13 STREET ADDRESS
Ty -5T. 2P HALLANDALE FL 33009 1ALTY-S1- 2P
TME VeTrh [T oeiete 21T01LE T T Change L] Addition
NAME AUGUSTIN, LESLY 22 NAME
STREET ADDRESS 3199 5. OCEAN DR, #305 23 STREET ADDRESS
CITY-ST- 21 HALLANDALE FL . 2 4CITY-ST-2P
TITLE [T pewere 3TITLE [TChange  TT Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 GITY-ST-2P
oL L] DEtFTE 41TIRE [ I Change ] Adaition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CTY-S1-2 L 44 CITY-8T-2P
L - [T peLere 51TILE T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CIFY-S1- 2P 54.CITY-S1- 2
e [T OEcETe 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
oTY-81- 2P 64 LITY-ST-2IP
14, | heraby certy thal the information supphied with this Tling does not qualify Tor the exemption stated in Section $19.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual ropon or supplemental annua! reporl is frue and accurale and that my signaiure shall have the same legal effect as if made under oath, that  am an
officer or director of the corporation or the rocgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in

SIGNATURE: 7 dasside” Doge )  Blasis/ Dyeh  ¥-R5-98 445965

(9s«)

Daytime Fhona # 01898582

CR2E034 (10/97)



