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

CORPORATION
ANNUAL REPORT

1997 8
DOCUMENT # P96000033217 (6)

1. Corporation Narne

iFLOFNDA SWIMMING POOL CONSULTANTS AND SERVICES,

e AWMLY

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

| “Principa’ Place of Business. Mailing Address

B744 WEST LONGACRE DRIVE 8744 WEST LONGACRE DAIVE

MIRAMAR FL 33025 MIRAMAR FL 33025-2744

3. Date Incorporated or Qualiked 3a. Date of Last Reporl

. 04/12/1996 —_—
["2. Principai Place of Business T T 20 Mailng Address 4. FEI Number Q Applied For
] B 10, Loy Akade. [l $.0 - BOX 4676 6506594
~ Suile, Apt #, oic. Suile, Apt. #, elc. o $8.75 additional
L %2] ;ﬂ 5. Cer_ufnca!e of Slatus Desired D Fee Required
| Ciye - City & State 6. Election Campalgn Financing $5.00 May Bo
@j‘\&\?\ AEQ. 1 F‘A 28) W « Hollyw oo d, Fla Trust Fund Contribution 0 Addgd to Fees
_7p . Gounlry 2ip i Country 8. This corporation has fiability for intangible {axfider s, 199.032,
E';l 59 DS.‘ 25‘1 ’Em P‘g"b E]Z-? t 83 E@r&m&ﬂb Florida Statutes (] ves No

N 9. Name and Addrass of Curranl Reglstered Agent 10. Mame snd Ackiress of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR FL 33025

BRODERICK, BRENDA 81| Name - ‘ghhgmgg
8744 WEST LONGACRE DRIVE Samp, - DRENH |

83

.

8a] Ciy 5] Zip Code
FL %]

A1, Parsuant o the provisions of Sectors 607.0608 and 6071508, Fionda Statites, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agonl, or bath, in the State of Florida. Such change was authorized by the corporation'r:)zi of direct hareby accept the appointment as registered

agent | am famitiar with, anc accauﬁabligali(ms of, Section 607.0505, Florida Statutes.
#35-97

BrRENDA _L2RoDE R

Szt typed o povdng ram of mgﬁ}um agont ang brie & aﬁ! igatie T {NOTE Registared Agent

SIGNATURE

ure required when rainstating}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT CToeLere 1A TLE L] Crangs | Adaition
i BRODERICK, BRENDA 12 NAME
sineeranoness | S744 WEST LONGACRE DRIVE 1.3 STREET ADDRESS
olv-§1-2Ip MIW @_@25 14 CITY-5T- 2
TILE - TJoruere 21TITLE LI Crange L Addition
NAMF 2.2 NAME
“SIRELD ADDRESS 2.3 STREEY ADDRESS
LSRG N 2 40my-51-2P
TelLt ] oeLere 31TMLE [ Crange ] Addition
NAHL 22 NAVE
BTHLI T ADDKESS 3.3 STREET ADDAESS
Lomestae | ) 34 CITY-ST.2F
e I DELeTe LHILE TTchange ] Addition
A 4.2 HAME
STHEE| ATURESS 43 STREET ADDRESS
CiY- S1- 78 ) 44 CITY-51-71P
T.Tﬁ"'ﬁ T 7] pELETE 51TIILE [Jchange ] Agdition
NAME 52 NAME
STHEL T ADDRE S5 5.3 STREET ADDRESS
“TF T e 54 CITY-$1- 2P
M | "1 DELETE B.1TME [ crange ] Aadition
KA 6.2 NAME
STRECT ABDATSS 6.3 STREET ADDRESS
| ony-sliv 64 CITY-ST-21P

14. | da hereby cerlity that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(, Florida Stailtes. [ further certify that the
information inchizated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer o direclor of the corparation or the receiver or truslee empowered to execyte this report a8s raquired by Chapter 807, Fjorida Statutes; and that my, name

appears in Block 12 or Block 13 changed, or on an attachment with an address. -
SIGNATURE: B.LEQDA  +=poDBLICK. 4
} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC, Gaytime Phone: ¥

0is016

CPROFIT . " | FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O dam

CR2E034 (9/96)



