bt

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

oRAT T v B, borthar Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

POCUMENT # P95000087165 (3)

Corporation Name

CERTIFIED POOL SERVICES, INC.

VA G

Principal Place of Business Mailing Address
500 BAYVIEW DR 500 BAYVIEW DR
#220 #20
N MiAMI BCH FL 33160 N MIANI BCH FL 331680 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
11/14/1995
&, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] 26] £5-0629278 Not Applicablo
Sufte, Apt. #, etc. Suite, Apt. #, etc. i
e P 5. Certificate of Status Desired O $8.75 agdiione!
—z;] m Fae Requlred
City & Slale Cry & State 6. Flestion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepeBar Intangible
m 25 EI ga Personal Property Tax due June 30. vas L[] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
KLENN, ROBERT G. CPA 81| Name
2800 s OCEAN BLVD 82| Stresl Address (P.O. Box Number is Not Acceptlable)
STE 26
BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

{ CIRNATIIRE.

Signature. typed or printed name ol regstered agonl and tile | apphcable (NOTE: Ragislered Agent signature required when reinslating) DATC
12. OFFICERS AND DIRECTORAS 3. ADDITIONGS/CHANGES 1O OFFICERS AND DIRECTORS TN 13
TITLE ) T DELETE 1ATILE [T Change L] Addition
NAME GOLD, LAURENCE M 1.2 NAME
smeeraporess | 500 BAYVIEW DR. #220 1.3 STREET ADCRIESS
GITY-ST- 2P N MIAMI BEACH FL 33180 14 GITY-ST-2IP
TITE T oeLeTe 21TILE [T thamge L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 2.4 0ITY-ST-2P
TLE [T CeLFTE 31 TITLE [ Change L] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-219 34, CITY-ST-2IP
TITLE T oeLere &1 TITLE [l Change ] Aadition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIFY-ST-2IP 44 LITY-81- 7P
TITLE ] DELETE 51TIME [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 81-2IP 5.4 CITY - 57-2IP
TTLE : [T oeiete 8.1 TITLE [T change LI Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 GITY-$T- 1P
14 T hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemantal annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the gorporaton or the roceiver or trustge .n&powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1
S 2 | O

CR2E034 (10/97)



