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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OE STATE

Sandra B. Mortham  +--
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

POOL MANAGEMENT SYSTEMS, INC.

DOCUMENT # P96000058626 (8)

FILED
Jun 16 1997 8:00am
Secretary of State

A

3 28]

Trust Fund Contribution

Principal Place of Business Mailing Address
1320 NORTHRIDGE DRIVE 1320 NORTHRIDGE DRIVE
LONGWOOD FL 32780 LONGWOOD FL 327504509
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
07/11/1996
2, Principal Place of Business 2a. Mailing Address 4. FLINumber Appliad For
m N r '—"33 ?7 é 3 (f Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. - ' i
P -j “ P §. Cerlilicate of Stalus Desired [l $8.75 Addiional
27 Fea Requlred
City & State City & State 6. Flection Campaign Financing $5.00 May Be

Added to Fees

=] 2] R [=]

‘ THOMPSON, JAMES P.A.
1320 NORTHRIDGE DRIVE
LONGWOOD FL 32750

Zip Coumry Zip Cauntry 8. This corporation has liability foy inkngible tax under s. 199.032,
4 E] ;I ;‘ Florida Stalutes ves [mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
B1| MName

B2: Strect Address (PO Box Number is Not Acceptanla)

B3

B4| City

FL [®

Zip Code

11, Pursuant to [he provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida, Such change was authorized by the corporalion’s board ol direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Stalules.

Hn "7 SiMe 99Ty

SIGNATURE
Signalure, typed o printad name of registerad agenl end lile il epphcable {NOTE - Registerad Agent signature reguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e 0 [T DELETE 11T [T Change ] Addition
NAME THOMPSON, JAMES P.A. 1.2 HAME
smect aooress | 1820 NORTHRIDGE DRIVE 1.3 STREET ADDRESS
orv-st-ze | LONGWOOD FL 32760 14 CITY-S1-2p
TILE I ORETE 24 TILE [T Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- P 2 4CHY-ST-21F
TiTLE J oecete 31TITLE [J change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-21P 3.4. GITY-ST-2IP
TIE L] OFLETE 41TITLE T Change [T Addition
NAME 4.7 NAME
STREET ADDRLSS 4.3 STREFT ADORESS
CiTY- §1-2iP 4.4 CITY-5T-2IP
TIRLE [J DRLETE 5ATILE [J charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-81-2iP 5.4 CITy-51-2IP
TIRE 3 DELETE 5.1 THILE [Jthange [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy-ST-2IP 6.4 CITy - §1- 2P
14,7t do hereby cerlify that the infarmation supplied with 1his filing does nol qualify for the exemption slated int Section 113.07(3)(i}, Florida Statutes. | further certify that the

information ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an officer or director gf the corporation or the raceiver of rustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bjfick 13 if changed, oan attachment with an address.

AR AT ISP el % -{Mi}}“ (.ﬂ'ﬁﬁ.}&v&-ﬁm Do al” d/& ) /0 -2

CR2E034 (9/96)



