FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT A B,

CORPORATION A e vorthaen May 07 1997 8:00am
ANNUAL REPORT 9 Sacrelary of Stale

1997 DIVISION OF CORPORATIONS S CCl'etaI'y Of State

DOCUMENT # P96000064810 (0)
THE POOL DOCTOR, INC.

Principal Place of Busingss Mailing Address ' m""”u ||Iu llm Hﬂl ||l|l ||m Illﬂ III" Illll 'I’I' Iu" III' ||||

1545 ANTOINETTE GDURT 1545 ANTOINETTE COURT
OVIEDO FL 32785 OVIEDO FL 327656564
3. Date Incorporated or Quakfied | 3a. Date of Last Report
I 08/02/1996 New BusiNgss |stReu
2. Principal Mace of Rusingss 28, Mailing Address 4. FEl Number Applied Far
2] 2] 5 q3 39 3 q al Not Applicable
Sufte, Apt #, etc Suite, Apt. ¥, atc. " ) B.75 Additional
Eﬂ 6. Certilicate of Status Desired O Fes Required
| Cily 8 Stata Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution O Added to Fees |
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2a] 28] 28] 30 Florida Statutes Ldves [INo
9. Name and Address of Current Reglsiared Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stroat Address (P.0. Box Numbar is Mot Acceptable)
CORAL GABLES FL 33134 -
Bdi City FL 85| Zip Code

11, Pursuant 1o/ the provssions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corpotafion subrits this statement for the puUrpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam lamiliar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Tigiarurn: typod o prnted namw of fegisiord agent and fitle 1| applicable (NOTE. Rogislered Agen) signalure required when renstating) DAYE
B OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 g
. PSTD LI DECETE 11 M [ Change [T Audition | &5
MM BURNS, WILLIAM T 1.2 NAME é
swreer soreess | 1545 ANTOINETTE COURT 1.3 STREET ADDRESS g
civ-stze ¢+ OVIEDO FL 32785 — 14CITY-ST- 2 &
TLE [T oeLETe 23TIRE [ Change [ adgigon | O
NAM: 22 NAME
STHEE] ADCHESS 23 STRECT ADDRESS
| ovwesvaw | 2.4 0TY-51-2P
mE [T orLete 31 TITLE [C¥change ] Addition
HAME 3.2 HAME
SHEET ANRLSS 93 STREET ADDRESS
CIY-51-7° 34.CITY-5T- 2P
T [T DELETE 41TITLE [T Charge [ Addition
HAME £ 2NAME
SEREET ADDRESS 43 STREET ADDRESS
CITy-ST-21 . 44 CIrY-§1-21P
L [T oeeete 51TIE IO IO T L ey CJckange T Addition
N £2 NAME -05/16/97--010003--015
SIKELT ADORESS 53 STREET ADDRESS wEx165, 00
CITy - SE-2ip 54 {ITY - 5T- 2iP
it T MERE 61 TLE [T Change L] Aadition
N 6.2 NAME es
STREET ADDRESS 5.3 STREET ADDRESS .
Y -ST 7 G4 CITY-ST- 7P 517/ 97

14, | do hereby certify hat the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflices or derector Leorporation or the receivar prirustes empowered 10 execute this report eS required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or B i ghy perd with an address.

SIGNATURE: AL S QU ED %ﬂ,{c?{’/ﬁfy %73@579&

7" SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caytime Phone #




