FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF?FF’.{CE;%F;’I\?HON % 3 3 FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
'DOCUMENT # P5000084422 (1)

1. Corparalor Koo

FAMILY TIES POOL SERVICE, INC.

R A U

3V

“Princnal Blee of Hoisness Mailing Addiess
18321 NE 18TH COURT 18321 NE 18TH GOURT
NO. MIAMI BEACH FL 33178 NO. MIAMI BEACH 1. 33179-363%

3. Date incorporated or Qualified | 8a. Date of Last Report

L 10/31/1995 04/10/1696
2. Princapa Place of Gygracss 28, Mailing Addres . 4. FEI Numbar Applied For
|21 j LQSL{ . in% 6(Vd 26] szg ‘ p)ﬂf3 é‘ M 650622301 NE!pApmicable

S, Apt I, €l  Suile, AL #, elc, 0] $8.75 Additional
Fae Raqulred

el
_ 8 sigle ()‘ 8. Election Campalgn Financing $5.00 May Bs
=y K 28| e, Trust Fund Contribution B Addet! to Fees
Couted A Country ~ 8. This corporation has liability for intangibie tax under s, 199,032,
2] ﬁ 20| %30% el D57 Florida Statutes hees Do

[ §. Certificate of Status Desired
22

[;3"% B

. __ % Nameand Address ot Current Reglslerad Agent 10. Name and Address of New Registered Agent
PESETSKY. WALTEH s 81| Name
1367 NE 182ND STREET B2} Street Address (P.O. Box Number is Not Acceptable)
NO. MIAMI BEACH FL 33162
83
84| City 85| Zip Code
FL

1. Pursannl to o ercvisions of Scalions 607 U502 and 607.1508. Flanda Slatules, the above-named corporation submits this slatement for the purpose of changing lls registered
Giice or registired agent, o hoth, inhe State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agory Lan fare has with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHALRE

St Yy an et Srged er ana e angh sk (NGTE Hegistersd Agant signature requived when reinstaling] DATE
Py T T T G TS AND GRTCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mre D e [ DeLETE 1ML [T Change || Adgition
e CORDES, RICHARD 12 NAYE
e eem e | 18321 NE 18TH COURT 1.3 STREET ADDRESS
o | NOMIAMIBEACHFL 3379 14CIY- ST-2
e T DECETE 21 THLE L] change L addition
HAMY ) 22 NAME
S REET Rt 2 3SRIET ADDRESS
Gy ol ar ) o 2.8 0Y-S1- 1P
AL T I [T e ppr
Kt 37 NAME
STHEF T ALDRESS 33 STRELT ADDRESS
bnresloap e e e 34 GTY-SF- 2P
it T ot 41TME [Jchange L[] Adoitien
Nt 4.2 NAWE
SIKEET ATIDRE 2 I 4 3 5TREET ADDRESS
LGy s ar e S A4 LY ST- 2P
Tt T oruen 51TILE _ [JChange L] Addition
Hih 52 NAME
STRHT A00k-54, 5 3 STREET ADORESS
CIEY-S1-71F o S SACITY-ST-2P
s L] ofLETe 61 TLE [T Change 1 Aadition
Pt 62 NAME
SIREL AR G 64 STHEFT ADDRESS
Gty BACITY-ST-2F

14. | do hereby certity that the mformation suppied with #his fling does noj qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certily that the
infaro . ahond catacl on thes annual reporn or suppiemental annual rgdgt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Yany an oficer or divector of the corppration or the Teceiver or trustgh frpowered 10 execute this report as required by Chapler 607, Florida Stalules; and that my name
appes o Block 12 ar Bipgary3 il offinged, pryment Wi an address.

SIGNATURE: SIGNATURE AND TYPED G B mﬁfw‘. nnucﬁrﬁrmm‘ g/ﬁz(‘ﬂgg)éfmy —y |

AR AR 4a s

CR2E034 (9/96)



