_FILE NOW: FILING FEE AFTEFI MAY 118 $550.00

[ pRORY
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

BROWARD POOL FILTRATION, INC.

P96000046136 (3)

Mailing Address

FILED

May 14 1997 8:00am

Secretary of State

N S

275 W, MCNAB
SUITE 202
POMPANO BEACH Fi. 33060 POMPANQ BEAGH FL 33000-6601
3. Date Incorporated or Qualified 8a. Date of Last Report
- o 05/24/1996
2 ness l 2a. Mailing Address 4, FEI Number Applied For
21 447 6 |E HVJ* \\, ";El é é ﬁ‘¢é Not Applicable

sl At i et Suite, ADL #, BlC. ‘ , $8.75 additional
?j!l - - ) Lﬂ 6. Cerm'ucate of Status Desired O Fee Requlred
..... City & Statc ' City & Stale 8. Eloction Campaign Financing $5.00 may Bo
[ PO M?AL\O .BQ_H FL |z Trust Fund Contribution Added to Fees

Country

8. This corporation has kability fogmgibla tax under s. 199.032,

SIGNATUR!

A unlry Zip
‘{*!]Jj 0 00 zmw:@ﬂﬂ 30 Florida Stalutes Yes [ Mo
R 9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
KIRSCH-BALBUENA, DEBORAH 81| Name
275 W. MCNAB 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 202
POMPANO BEACH FL 33060 83
84] Ciy FL |35J Zip Code

oltwie or registored agent, ar bolh, in the Stata of Forida, Such chang5
agenl 1ani lanilar with, and accept the obligations of, Saction 607.0505, Florida Statutes

|91, FPursuant o he provisions of Saclons 607.0502 and 607 1508, Florida Statules. the above-named corporation submits this statement for the pur
was authorized by the corporation’s board of directors. | hereby accept the

o of changing its registerad
e appointment as registerad

Tt i el v B 180 atered agenl and ke ¢ applicable INOTE. Regstered Agent sighatire required when réinstaling} DATE
) OFF IC[ Hﬁ AND [)IRECTOF‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[CToeuete 1171LE {JChangs L Addition | g5
HAME KIRSCH- WUENA. DEBORAH 1.2 NAME é
sicranaiass | 275 W. MONAB, STE. 202 13 STREET ADDRESS &
{ Y-St AP PQMPANO BEACH FL 33060 14 CITY-ST- 2P ] E
Tine T TF OELETE 21 TILE [TChange L] Addiion &3
HAM 22 NAME
STHELT RAIDRESS 23 STAFET ADDRESS
crv-size | 2.400Ty-ST-2P
A e — TToHEE forme T Charge L Additon
MAME 3.2 NAME
STHEH] ADDIRE 56 3.3 STHEET ADDRESS
Clr-81- 2 B o 34, CITY-§T-21P
BT T DELETE S1TITLE [Tthange [ Addition
NAME 4 2 NAME
STREE | ALDHESS 4.3 STREET ADDRESS
CHY-ST-21 ) ] 44 CITY-S1-2IP
T T DELETE 51 TIRE [J Change ] Addition
NeM 5.2 NAME
SIHCET ADIRESS 5.3 STREET ADDRESS
YL S 54 CITY-ST-20P
T [ peiete 61 TILE [T change [T Addition
AR 6.2 NAME
STRcET ALHRESS £.3 STREET ADDRESS
| cnvst-ap 64 CITY-ST-2P

| 4. 160 heroiy conity tnal the information supplied wih Tris Hing does nol qualify for the exemption stated In Section 119.07(3Y)). Florida Statutes, | jurther certity thal the
inforration indicated on this annual reporl or supplamental annual reporl is true and accurate and that my signalure shall have the same lagal effect as il made under oath; that
1ar an oflices or ¢raclor of the corparation or the receiver or trustee empowared to execyte this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an altaghmentwith an addresg. / /

S.l GNATUHE: Davtighe Phone &

0143540

‘\

SIGNATURE AND TYPED OR PAINTED NAME OF SiGNING OFFIGER OH DIRECTOR



