FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

F

PROFIT FLOFIOA DEPARTMENT OF STATE May 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

DAVISION OF CORPORATIONS

DOCUMENT# P96000033217 (6)

. Corporation Narne

rLORIDA SWIMMING POOL CONSULTANTS AND SERVICES,

A PN— ]

Principal Place of Husiness Mondirigy Aclchrass
8744 WEST LONGACRE DRIVE P.O BOX 4876
MIRAMAR FL 33025 W HOLLYWOOD FL 33083
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiified
2. Principal Pjace of Business 2a. Maiing Addrcss — 4, FEI Nurnber Applied For
rr R et o ] 650850820 0 [ [NotApploabie
Suite, Apt ¥ et Saitee, Apt #, el iti
g e A 6. Certificate of Status Desired 8] $8.75 Adc!mona!
EZ_I_____, - o 27[ R B Fee Required
City & State Gy & Siale &. Eloction Campaign Financing $5.00 May Be
23' . e ) . gq] o Trust Fund Canlribubian Added to Faes
Zp Counury A Couritry 8. Tnis corporation owes or has paid the current year Inlangible
I e 25J t2@J 30 . b Personal Praperly Tax due June 30. D Yos 1 No
_8.N Nam. and Addveu of Current Reglslered Agenl o J__‘_ __10. Name and Add of New Reg d Agent
BRODERICK, BRENDA 1] Name
]
8744 “EST LOWCM M 82| Stieot Address {P.O. Box Number is Not Acceptable)
MRAMAR FL 33025

83 ]
84| City FL Ias

13, Pursuant to the pnw-fnune ol Sectons GO/ O60F and 6071508 Flarda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
ofhice of regestered agent, ar both, an e Stale of Flarida Suct change was authorized by the corparalion’s board of directors. | hereby accept the appainiment as registered
agont | an familar wilts, and accept e abhgatong of ) Sechan 607.0505, Floricda Statules

Zip Code

SIGNATURE e
Ll |,;u for pranded i kg e e faepent et e it jappda gl h (RO Hgishinadd Agant S.gnafure renued whan remstating DATE
B T oG AND DIREGTORE T T # 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
nne vwﬁ T D otele Fowee 0 ] - T i Change l | Addition
NAME BRODERICK, BRENDA 12 HAME
STREHT ADUHESS 8744 WEST LONGACRE DRIVE 13 STREET ADRESS
CHY-§1- 2 MIRAMAR FL 33025 14CI1Y-S1- 7
I f B I VAT 21 ims [T Change L1 Adafion
NAME 22 NAMIE
STREET ADIRESS 2.3 STREET ADDRESS
CiTY S 7P 7 4CNTY-S1-2F
TiE - T ™ok 31TRLE 7 change [ Adw
NAME 32 NAME
STRECT ANDRESS 33 STRELT ADDRESS
| eovesewe ) L ) _ a4 GIy-slnk | e
TIHE Tl oeifie 4110 | Change Addition
NAME 4 7 NAME
SIREET ATIDRE S5 43 STREET ADDRESS
Cry-s1-2ip 44CNY-S1-21F
T - T T ' TUTTTOorne T Ksie [ Charge L] Addilion
NAME 57 NAME
STREET ADDAESS 53 STREF1 ADDRESS
Y- S1- 218 54 CITY-S1- 717
e N I TS T £1100C [ T T Crange L1 Addition |
NANE 62 NAME
STREET ADDRE 55 63 SIREET ADDRESS
eme-st-oe | L 64 CITY-S1- 7P
4. | heraby cortfy that the mforenation Suppled with this tding doos ot quality tor the exemplion stated in Section 119.07(3)(). Flornda Statutes. | further certify that the information

mdicated on this annuat ropanl ar supplemental annaal report s true and accurale and that my signalure shalt have the same legal effect as if made under oath; that | am an
ofhcer or diroclon of the: eorporation of the recgiver ar rusteo empowgpad to exegute 1his repart as required by Chapter 607, Florida Statutas; and thal my name appoars in

Block 12 or Biock 144t (hang o an g benent vt adidn
HI9-9F @7 ool

SIGNATURE: Al ECLCTLeA .
SIGNATURE ANO TYPED OR PRINTED NAME OF BHINING OFFICER OA DIRECTOR Dt l)'|,lime e ¥ 180184

CR2E034 (10/97)



