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

Sandra 8. Mortham
ANNUAL REPORT

1997 T
DOCUMENT # P96000019163 (0)

1. Corparation Name:

BLUE HAVEN POOLS OF WEST PALM BEACH, INC.

1A 0 A

oS o e oS Secretary of State

Puacipal Place of Busingss Maiing Addrass
2100 45TH STREET. UNIT 810 200 45TH STREET. UNT 810
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-201€
3. Date Incorporated or Qualified 3a, Date of Last Repont
2. Princ-pal Place of Businoss 28, Maliting Address 4. FELNumber Appliad For
m e - EI %; Oé 46&05 Not Applicable
Suite:, Apl #, £lc ite, APt W, elc. i
v Ap we Suite, Ap o §. Cerlificate of Status Desired O $8.75 Addltional
?2-1 _2—?] Fee Required
| ity & Stuie: City & Stale 6. Elaction Campaign Financing $5.00 May Bo
j] o E Trust Fundg Cantribution O Added 1o Fees
Zip _ Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24) ) 25| 20] [30] Florita Statutes [Jves  RNo
9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Ragistered Agent
AMERKAWYER CHARTERED 811 Name
343 ALMERIA AVENUE B2| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City ' . 85| Zip Code
FL 4
11, Pursuant 10 the provisions of Soclions 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits ihis stalernent for the purpose of changing its registered

office or regislered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | arm familiar with, and accept the obligations of, Section 8070505, Flonda Statutes
i

SIGNATURE .
. Bagatgr: typikl pe gnated nate of reg stared agent and litle # appl cable (NOQTE: Ragstered Agant signafure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tiek “PSD I e 19 TILE [T Change  LJ Adaition
NAME TUTTLE, TERRI 12 NAME
st aopress | 2100 45TH STREEY, UNIT B10 1.3 STREET ADDHESS
GHY-SI- 7 WEST PALM BEACH FL 33407 14 ITY-§T-2P
T “TVID [T DELETE 21TILE [JCrangs L] Addition
HAM EISMAN, BILLY D 22 NAME
siseraooness | 2900 45TH STREET, UNIT B10 23 STREET ADDAESS
G- 5121 WEST PALM BEACH FL 33407 2.4C0Y-5T-2P
me [J oELETE 31TLE T Change ] Addilion
NAME ] 3.2 NAME
STREFT ANCIRESS 3.3 STREET ADDRESS
Clty . 51-2 34.0TY-5T- 2P
e [T DECETE A1TIME L Change L] Addiion
NAME 4, 7 NAME
STREFY ADDRE 56 43 STREET ADDRESS
CaFY-S1 71 44CITY-5T-7IP
me ' [T DELETE 5ATILE T[T Crange  [J Addtion
NavE 5.2 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
Y51 1P 5 4 CITY-S1- 2P
ms | MBI B1TITLE O Change [T Addition
(WETE B 2 NAME
STREE| ADDR?SS 63 STREET ADDRESS
Ciry-§1-7i £4DITY-51-2P

14, | do hereby cerlify thal the infarmahon supphed with this fiing does not qualify for the exemption stated in Section 119,02(3)(), Florida Statutes. | further certify ihat the
information indicated on this annual raporl of supptemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iam an olliczer or director of the corporation of the receivar ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears, in Block 12 or Block 13 i changetl, or on an attachment with an address.
TIRIRY f]L#’? é/;.,»; e

SIGNATURE: ‘jﬁrwW{(_, Ere g

R
i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayhime Prone ¥

CORPEOngAiION & " ., ; FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



