FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
comporaTion TR OA DEPARTMENT OF May 01 1997 8:00am
ANNUAL REPORT - AR Secretary of State
1997 ' % g DIVISION OF CORPORATIONS Secretal ‘, Of State
DOCUMENT # P95000086744 (6)
SWIM MASTER, INC.
VWG O
5521 HAWKES BLUFF AVENUE 8521 HAWKES BLUFF AVENJE
DAVIE FL 33331 DAVIE Fi 33331-2531
3. Date Incorporated or Qualified | 8a. Date of Last Report
14/13/1695 05/01/1996
2. Principal Place of Business “20. Mailing Address 4. FEI Number Applied For
1] Jf/2 2 JOPERA _pPrrce |l 23 7247 prrct| 650618768 Not Appiicable
_2_2_| Stele, ARt #, elc "2"7”| Suite, Apt. #, elc. 5. Coriificate of Stalus Desired - $BF;5H ::?:iirt;%nal
- City &State ' | Cily 8 State 6. Election Campaign Financing $5.00 May Be
n|coo R c 7Y | S 8| Co0rMRX Cr7Y, S Trust Fund Contribution ] Addet to Fees
2ip - Coufhiry Zp €ountry 8. This corporation has liability for intangible tax under s. 189.032,
24 3302{ LZE] ﬂ, &f. /?. ?g—l 330,2/ m Z J /7 Fiarida Statutes w‘r’es [ No
""" ""9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
THE LAW FIRM OF LAWRENCE J SPEGEL CHRTD 81] Name
343 ALMERIA AVENUE B2| Sireel Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
&3
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slaterert for the purpose of changing its registered

ofice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointmant as repistered

agenl 1 am famli 7 and accept the obligationgtr Saction 607.0505, Florida Statutes.
' p y-27 77

SIGNATUHE Driatce., typed OF prnted pame (#'}Ga:ét‘éerﬁgi\’7.ﬂfar\dﬁﬁ it appircanle [NQITE - Registerad Agant signature required when reinstaling} . DATE

12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD T oELETE 11 1I7LE N,Change T addiion | g5,
NAME HORN, THOMAS R 12 NAME ‘ g
seer oonrss | 5521 HAWKES BLUFF AVENUE \SSTREETAOORESS | S 27 TOrRZAS Lot &
ervsie | DAVIE FL 33331 won-siwe |coopne cr7¥ Lt RRORLE &
e STD [T DELETE 21 TILE - ‘ 'ane T Addiiion {O
NAME HORN, LINDA D 2.2 AME S '

siarer anoress | 9921 HAWKES BLUFF AVENUE SR NONESS | /0 2§ JOrPERA FPedet

CY-51- 7P DAVIE Fi 33331 2A00Y-88-2p | et Yole # W i B JJOU

Tt 7 oeceTe 31 TTLE 4 [] Gnange ] Adaition
Ry 3.2 NAME

STHEE f]'nnnsss 33 STREET ADORESS

Civ-SI 7P 34 CY-ST-2P

TinE / TJ orLete 41 1ITiE T Clange LJ Addition
NAVE 4, 2NAME

STREF1 ADDKESS 4 3STREEY ADORESS

oy ST 2w A4 CITY-§1-21F

TINE [T BELETE 51TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTy-S1- 27 54 0ITY-Si-2P

TIRLF [T peLere €1 TITLE [Jchange L] Asditicn
NaKE 6.2 NAME

SMEET ADDRESS 6.3 STREET ADDRESS

¢y -5T. 20 B4 CITY-§T-2P

14, 1 do hereby certify that tho information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
inforrmation indicated on this annual report or supplemental annual repert is true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an ufbcer or director of the corporation or the recelver of trustee empowared 1o execiie this raport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanpe. . or an an attachment with &
: 1 ;i;= 0 " - _
SIGNATURE: A L O 71

2, R _.
IGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR Daie Daytima Phone #




