FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

4
SR A

DOCUMENT # PO6000013771 (6)

1. Corporation Name

ISLAND POOLS AND SPAS, INC.

. I RN

F’rirFipEiTPEE;JE(E‘fe:ir—;'ri-s‘e‘s“ Mailing Address
317 TENTH STREET 317 TENTH STREET
W PALM BEACH FL 334013317 W PALM BEACH FL 334013317
3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/14/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 1800 Forest Hill Blvd, zsl £5=0643574 Not Applicable
Suite, Apl #, elc Suile, Apt. #, etc. " ) $B.75 Additional
a A8 27] 5. Certificate of Status Desired O Fes Required
_ Cuy 8 State: __ Ciy&swte 6. Elaction Campaign Financing $5.00 May Be
23] W. Palm Beach, FL 23| Trust Fund Contribution O Addod (0 Fees
op . Country _dp - Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
§| 33406 25] USA 291 30] Florida Statutes Cyes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
NICOLETTI, PAUL J 81| Name
317 TENTH STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 334013317
83
84| City Zip Code

FL [

11, Pursuant 1o the provisions of Seclons 607 0002 and 607. 1508, Florida Stalules. the above-named corporation subrmils this statement for the purposa of changing its registered
oflicer or regisleresd agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am fasnihkas with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURLE I
o typed of entd sggenl an W if applcable INOTE" Rogstered Agant signature raguized whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VIE D ﬁDELETE LITINLE [Cdcharge [ Addition
HAME LEVY, MARTIN 1.2 NAME '
siererasoness | 843 BLUE RIDGE CIRCLE 1.3 STREET ADBRESS
CiTy-SI. 7 W PALM BEACH FL 33409 14CITY-5T- 2P
MILE D -] oELETE 21 TI1LE Dincerpe- / PMF‘ De‘ni’ W8 Change L] Adgition
NAME NICOLETTYI, PETER A 2.2 NANE
et aooniss | 948 8. PATRICK CIRCLE 2 3STREET ADDRESS
crvsize | W PALM BEACH Fi. 33408 2 40Y-ST-20
TILE [ JoeLere 3ATILE Tl change [ Addition
HaME 37 HAME
STHEFL ADATSS 33 STREET ADDRESS
Y-Sl 7 34,CHTY-5T-2P
TITLE CJ DELETE 41T [Jchange [ Addition
HAME 4 2NAME
STHEE T AUDRESS 43 STREE? ADDRESS
oY S1. Bk 44 CITY-ST-2ZIP
e N 1 TIILE [JChange L Addition
HAME 53 NAME
STHEFT ARDRT 55 53 STREFY ADDRESS
£4TY-S1- 2P 54 CITY-§T-2P
T 17 pELETE §1TIME [ Ehange T[] aadition
NAME 62 HAME
STHEE T ADDFESS 6.3 STREET ADDRESS
ciy-§l- TN §4.CNY-§1-2P

14, | do hereby cerlily that the infor with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the
supplemencal gnnual repart is true and accurale and that my signatura shall have the same lagal effect as it made under gath; that
lam an officer or director offlbe ¢ aff or ihe receiver for trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blofk 13 i I hgsft:d, or on an attaghiment with an address.

SIGNATURE: " PED OR PRINTED NAME orsﬁnliiyg{ie%lﬁ%r}: ﬂ;&rﬂ}_fﬁiﬂ%_ﬂr’/@? 951 d 74?

" Daytrme Prore #

SIGNATURE

" e B et Mar 11 1997 8:00am

CR2E034 (9/96)



