PROFI1
CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
_,;H Sandra B, Mofhiam .

o Secretanwat State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Name

SWIM MASTER, INC.

P95000086744 (6)

Principal Place of Business

5521 HAWKES BLUFF AVENUE
DAVIE FL 3333

Marlling Address

5521 HAWKES BLUFF AVENUE
DAYIE FL 33331

I

(T

"3, Date Ili't:orporéiad of Cuaiified

- 11113/1995

3a Diate of L350 Fiopor

2. Principal Place of Busmess 2a. "P:"IAaihng Addiress 4, FE{ Number ! Applied For
21 26] LS O8I ETES 1 [Not Appicabie
- . T A s < Bt ™
Sulte, Apt. 4, elo . Sulte AnL 6, elc. 5 Cerlificat of Status Desired . $B.75 additional
22 27J B T Fee Required
City & State | CGily & State 6. Elsction Campaign Financing 0 $5.00 May Bo
23 » 23] Trust Fund Contribution Added to Faes
| Zip Country | | Country 8. This corporation has liability for intangibie tax under s 199,032,
2] 25 20| 30] Florda Statutes [ ves [INo
" 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
THE LAW FiRM OF LAWRENCE J SP|EGEL CHRTD 82| Strect Address (P.C. Bax Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 83
B4} City 85| Zip Code

FL

11. Pursuant to tha provisions of Secio
I

or rogistered agent, or both, g Such chan

£

e was authorized b

Jo02 and 6071508, Forida Stalufes, the ahove namad o
J y the corporation's board of directors. | hareby accept the appaintment as rogisterad agent. | am

poration submits this statement for the purpose of changing its registered office

farnilia- with, and acoen the g4 5ection GO7 1508, Flodda Statutes,
o eriLaw Ytere

SONATURE o By s - [ wiiwsizia 0 Vige ;a?;..ﬁ%ﬁgj;ﬁ.lsﬁ%ﬁazmﬁ;;r'.él{;.,i'.;il;“'g';.'"'"'" M g e
12, —_ V] ofens AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD ¥ [y DeLre REAT [l Cange [ Addilion
HAME HORN, THOMAS R 1.2 Habde
sweeranoress | 5521 HAWKES BLUFF AVENUE 13 ETHEET ACDALSS
cny-g1-27 DAVIE FL 33331 14TTY- 5% 2P
TMLE STD ForiTe FRELT: [J Change L] Addition
NAKE HORN, LINDA D 22 RAME
sieeranoaess | 5521 HAWKES BLUFF AVENUE 23 SIREET ADDRESS
Cliv-51-7Ip DAVIE FL 33331 24CI1Y-51. 2 B
NILE [JDrLETE 31TNE [7) Cnange ] Addilion
NANE 3.2 NAME
STHEE ADDRESS 33 STRTEFADRLSS
CTY-ST- 21 i 34O 517
L [ orete 4110LE [ Change [ Addition
hAME €2 NAME
STREET ATDRESS 43 SUEEL ADDRESS
ory-steaw o Haarsiar
TITLE ) DELETE 5 170LF [ Change ] Addition
RAME 5.2 NAtT
STREEI ALORESS 53 STREET ADDRESS
GHY- ST 2 BACIY-§1-2 2SO0 1325192
i ] DELETE 6 PINLE T -/ 2R A0~ -D10T 400w T Additon
- 67 NAME - 200, 00
SIREET ADORESS 63 STHEEL AIDRESS
CHY-5T-21p 8.4 CITY-5T-21P S "“t "?@

14. | do herebyy corify that the nformation supplied with this flng is volunlariy
certity that the information indicated on this annual report or supplermontal

SIGNATURE: __ e ive s

NATURE AND TYPED OR PRINTE

furnished and does not qualily for the exemption stated in Saction 119.07(3)k), Florida Statutes, | further
annual repord is true and accorate and thal my signature shali have the same legal effect as if made under
oath, that | am an officer or director of tha corporation or the receivor o rustes ampowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilth an address

=
o
RAME OF sighiNG OFFICER OR DIRECTOR

BN 4P 30 o A (rsp/t0 esor

Dragtive Phone &

CR2E034 (12/95)




