e EEE——— |
FILE NOW: FILING FEE AFTE@_ MAY 1 1S $225.00
PROFIT T 3y

.: *&s‘i FLORIDA DEPABTMENT OF STATE FILED

:g] Sandra B. Mortham
"

CORPORATION
ANNUAL REPORT g Sacretary of State May 01 1996 8:00 am
.- DIVISION OF CORPORATIONS

1996 SERe ratons Secretary of State

DOCUMENT # P95000061843 (5)
1. Corporation Name
POOL MASTERS, INC.
P T — T EA-dc;efs——"*—** e e ”""m "I ‘Im Im Il”‘ "m Im' ""l mI‘ "m um I‘"I ’m ’m
$830 DAVIE RD " 5830 DAVIE RD
~ DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualified | 3a. Date of L ast Report T
7 08/10/1995
2. Principal Place of Businoss | 28, Maiing Address [ I T = e — Applied For
] B R 7 906D /D7 [ Not Appicaie
Suite, Apt. 4, stc, L Suite, Apt. # eic. 5. Certifcale of Status Desred [ $8.75 Additional
rz_zl T e R S Fee Required
City & State | .. Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
2_3] :@L o e 3 - Trust Fund Contribution 0 Added to Fees
Zip Country | Zip _ Country 8. This corporation has liability for intangible tax under s 199.032,
E 25 ?9] o 30 ) Florida Statutes i‘fes wi O
9. Name and Address of Current Registered Agent T 16, Name and Address of Naw Registered Agent
B1| Mame
ZAF RAN" ABRAHAM 82 Streat ABdresg (P.O. Box Number is Not Acceptablo)
5830 DAVIE RD
DAVIE FL 33314 &3
‘84 Ciy FL las, Zip Codo

dﬁéifﬁ& Flcri?a—Sta!ules, the abave-named Corporation submits this staternent for the purpose of changing its registered office

1. Pursuant to the provisions of Sectons 6070503 an
‘s board of directars. | hereby accept the appointment as registerad agent. | am

or registered agent, or both, in the Stata of Florida, Slich change was authorize by the corporation
famiiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ Trogieternd samit and 15 F erdimi T e e e e e e
Slgature, typed o pririterd name ot rogisterod agat and Lz it appiicable NOTE" Reg'stored Age signane requirad when reinstating) DATE
12, OFHCERS AND DIRECTORS RES B} ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG IN 15
TITLE ') [ DEETE 11T ™M ) Change E\A;dd\tmn
NAME ZAFRANI, ABRAHAM 1.2 NAME O Wi gclwc.?up_ - V. l(i{,(’.lius
stacerappaess | 3300 NE 191 ST #1702 TESIREETADORLSS | 7T 30,65 M (leer T Tue. .
CITy-51- 210 AVENTURA FL 33180 . aseze | Micwms . FL 23y ")/‘,)
TILE PTD [J DELETE 2 1T0LE N D) Change [ Agdition
NAME MARTIN, FEDERICK H 27 NAME
smeetanoness | 4769 SW 87 AVE #105A 2 3STREET ADDRESS
CitY-5T- 2P DAVIE FL 33314 o 3 2qonv-sioe | B
TITLE [ DELETE LIBT3 [ Change  [7] Addition
RAME 32 NAME
STAEET ADDRESS 33, STRIET ADBRESS
Cirr-S1-2ip e S ——— 1YL LA N . o
L [T DELETE S TTILF [0 Change  [7] Addition
NAME 42 NAME '
STREET AUDRESS 43 STREET ADDRESS
| Civest-ze e | sqcmv-siap |
TITLE [ oeLeTe 5 1TITLE [3 Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDAESS
CiTY-81-2F e Rsagmestoe |
TILE [ DELETE 6 1TITLE [7] Chaage [ Addition
NAME €2 hANE
STREET ADDRESS 6 3STRCET ADDRESS
GITY- 51-21P

|1l Tor he examplion siatod i Setion ] 19.0?(31(Qﬁioridé'§ﬁfﬁés [further
accurale and that my signaturs shall have the same legal effect as if made undar
fecute aport as required by Chapter 607, Florida Statites; and that my name

14, | do hereby cortify that the informatiof su
certify that the information indicate

oath; that | am an afficer or dirgct
appears in Block 12 or Blockd3

hes. IG5 58 I-L700

“SiGN RME OF siGHIfG OFFicEfoR DiRecTon 7 - Dale Daglime Piong # T

SIGNATURE: _

CR2E034 (12/95)




