« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLONOA EPARTVENT o STATE May 12 1998 8:00am
ANNUAL REPORT

1998 # ONISION O CORPORATIONS Secretary of State
DOCUMENT # P96000064810 (0)

1. Corporation Name

THE POOL DOCTOR, INC.

Sy

T R

Principal Place ol Business Mailing Address
1545 ANTOINETTE COURT 1545 ANTOINEYTE COURT
OVIEDO FL 32768 CMIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] £9-3303921 Mot Applicable
Sufte, Apt. ¥, etc. Suite. Apt. ¥, atc
P P §. Certificate of Status Desired O $8'75 Additional
E ;;] Fea Required
City & State Gity & State 8. Eiaction Campaign Financing $5.00 May Be
’2—31 _2—8_] Trust Fund Contribution Added lo Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ;;] m Parsona! Property Tax due June 30. Oves [HANo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
AMERLAWYER CHARTERED B[ Name
343 ALMERIA AVENUE 92| Strect Address (P.0. Box Number is Nat Acceplable)
CORAL GABLES FL 33134
83
B4| City

FL Ias[ Zip Code

+1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the sabove-named corporation subrmits this statement for the purpose of changing its registered
office or registered agenl, or hoth, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes.

CROEO34 (10/97)

SIGNATURE _ B
Signature, typed o printad rune of re@stered agenl and bie f apphicable (HOTE FAupistered Agent signature required when reinslating) DATE
12. GFFICEHS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T DecETe 11T T change L] Addition
NAME BURNS, WILLAM T 12Name
smeer aopress | 1545 ANTOINETTE COURT 1.3 STREET ADDRESS
CTY-51-1F OVIEDO FL 32768 1A CITY- §T-2IP
TITLE L1 DELEVE 21 TME [] Charge T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImY-S1-2IP 2. 4CITY-$T-DP
TME LT otere 3ATILE [ change [ Addition
RAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY -5T-2P 34, CITY-ST-2P N
TITLE L] pEcere 41TMLE [l cnange ] Asdition
HAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDAESS
CITY-S1-1 4.4 CITY-§1-21F
TILE LI peLEte 5.1 TITLE [T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.40(TY-5T-2P
THLE LT DELETE 61 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-57- 29 64TIlY-§1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i). Florida Statutes. | furiher certify that the information
indicaled on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that [ am an
officer or direclor of the corporation or tha recgiver or rusiea empowerad toexecute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

Block 12 or Block 13 il changed, or on;n, enl wilth an a
SIGNATURE: . A5pap () 30559




