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

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997
DOCUMENT #

1. Corporahon Name

SLEVIN POOLS, INC.

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

P96000046594 (3) .

ISR

Principal Place of Businass

1106 EAST ANNIE STREET
TAMPA FL 33612

Mailing Address

1106 EAST ANNIE STREET
TAMPA FL 336128539

3. Date Incorporated or Qualified | 8a. Dale of Last Repon

2. Principal Place of Business 28, Mailng Address 4, FEI Number Applied For
21] R El 5 C]' 3 38 6 \ ‘I"l Not Applicable
Sute, Apt. #, et Suite, Apt. #, etc. ;
| e A - Ao 6. Cerlificate of Status Desired ] $B.75 Additional
22—1 gﬂ Fee Required
Criy & State City & Stale B. Eleclion Campaign Financing $5.00 Mey Be
El ;ﬂ Trusl Fund Contribution Added 1o Fees
| | Couniry Zp Country B. This corporation has diability for intangible tax under . 199.032,
24] 25] 20} ﬁ Florida Statutes ves [ MNo
| 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SLEVIN, JAMES M 81} Name
1106 EAST ANNIE STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
B4 Oty FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgratire, typed o peeled rame of registered agent and tite if apphcable [MOTE: Registered Agent signature required whan rainslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PTD [ 3 DELETE 1ATITE [ Change ] Addition &
HAME SLEVIN, JAMES M 1.2 NAME 3
siweer anceess | 1108 EAST ANNIE STREET 1.3 STREET ADDRESS 2
orv-s1-2¢ | TAMPA FL 33612 14 GITY-§T-2P &
e Vs 1T DELETE 23 TITEE NS [ Change ﬂ Addition | O
e GILLIAND, RANDAL R 2200 o'Connor, Matthew I
siweet anceess | 1108 EAST ANNIE STREET 2asmeesaookess | o E. Binmie Street
arv-sr-2r | TAMPA FL 33612 zaom-s-r T TamPA, ©la RA323L1A
M ] peLete 3.4 THLE L] change L] Addition
NAME 3.2 HAME .- e
STREET ATIDRESS 3.3 STREET ADDRESS
CITY- ST- 241 3.4.ClTY-51-2Ip
i [ orere ATTIE L] Change L] Addition
HAME 4.2 HAME
STREET ADDRE S 4.3 STREET ADDRESS
CTr-51- 2P 44 CITY-5T- 2P
ILE [] oecete SATIE CT crange L Aodifion
NAME 5.2 NAME
STREED ADURESS 5.3 STREET ADDRESS
£y 512 54 BTY-ST-21P
s [T DELETE 61TILE I change ™[] Addition
hant 62 NAME
STREED ADDRE 55 63 STAEET ADDRESS
CIY-§7. 21P 64 CITY-SF-21P

14. | do hereby cerddy that the information supplied with this filing does not gualify for the exemption stated in Saction $19.07{3)(i}. Florida Statutes. T further certify that the
infarmanan indicated on this annual repart or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or direclor ol the corporalion or the receiver o trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an attachmaent with an address.

SIGNATURE: il W ;;
ND TYPED DR PRINTED NAME OF GIGNING

May 01 1997 8:00am



