'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROM
CORPORATION
ARNNUAL REPORT

1997
DOCUMENT #

. Carpiorabion Mans

19740 LENAIRE DRIVE
MIAMI FL 33187

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DWISION OF CORPORATIONS

- P96000090218 (4)
ADVANCED CUSTOM POOL SERVICES, INC.

Mailing Addross

19740 LENAIRE ORIVE

MIAMI FL 331578551

FILED
Mar 10 1997 8:00am
Secretary of State

MR RGO M

8. Date Incorporated or Qualibed

11/01/1996

3a. Date of Last Report

T2 Princioal Poce of Busness 1 28, Mailng Address 4. FE! Number Applied For
21J 26] é .F o7 J‘Z o/ Not Applicable
Buite, A K, ol it APl ¥, at i
L e ‘ e AR o B. Cenificate of Status Desired D $|3.75 Add_nional
221,,, -~ 2?] Feo Required
_____ Ciry & Gtate _ Clly & Siato 8. Etection Campalgn Financing $5.00 may Be
a3 28] Trust Fund Contribution Added to Fees
| 4w . Goutlry AL | Country 8. Yhis corporation has liability for injangible tax under s, 199,032,
[y] 25{ 29] 30] Florida Staiutes Yes [JNo
- 9 Name and Address o! Currenl  Reglstered Agent 10. Name and Address of New Reglatered Agent
. B1| Nama
" KATZ, RICHARD L Ko 54 Fernvavoe 2
2100 SALZEDO STREET STE 300 82| Strecl gdress "Box Nomber 15 Not Acoepiabie) 2 S
CORAL GABLES FL 33134 e LS AA 1A ALV
83
84| Ciy " j 85| Zip Code
77874 FL | | 25/ v

31, Pursant to the proveaen s of Sect
offica cr re)is! cag

l(jf‘ i, or bl

1ihe ‘nlmL o_l i

As 6070002 and 6071508, Florida Statutes, the al

bove-named corporallon submits this stalemant for the purpose of changing its registert:d
ida Such change was authorized by the corporation’s board of directors. + hereby accept the appointment as registerad

agent Lam Im wh 2 F o) Scclion 607.0508, Florida Satules.
SIGMNATUR) JS4q ERAANVIE 2 J)/rfrc 7oA ! ‘-26‘:‘_2"7
rcahi (NOGTE: Repisterad Apenl gignature required when renstatiog) DATE
2 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [ DELETE 11 TLE L change ] Adaition
HaMI FERNANDEZ, RICKY 12 NAME
e zaons | 19740 LENAIRE DRIVE 13 STREET ADDRESS
oy sl MIAL) FL 33167 14 QITY-5T-21P
W D LT DeETE 21 TITLE [ Change 1 Agdilion
HiRst FERNANDEZ, ROSA 22 NAME
st seoiess | 19740 LENAIRE DRIVE ? 3 STHEET ADDRESS
 MIAMIFL 33157 2 4CIY-51-2P
D DELETE I1TIMLE [T Crange [ Asdition
st SHINDER, BRADLEY 32 NAME
st ancees | 14905 CASTLEGATE AVE. 3 3SIREET ADIRESS
| orsor | DAVIE FL 33331 34 CITY-51-29
I D B onee VT Clchange [T Addition
N SHINDER, KIMBERLY 4.7 NAME
smetranees | 14905 CASTLEGATE AVE. 43STREET ADDRESS
L onesee | DAVIE FL 33331 44 GIY-51- 21
I [ JOELETE 51TILE [ 1 Change ] Addition
s 5.2 NAME
STHE] At N s srweer aoomess
AL ~ 54 CiTY-ST-2IF
i [ uidEE 61 TITLE [T crange [T Addition
R 6.2 NAME
SIHFT A 6.3 STREET ADDRESS
6.4 CITY-ST-IiP

—

e
wliotrzton it
I arn an officer o

appars n Bl

SIGNATURE:

ln-cj on mu ]
arectorn ol the
17 or Blook

SIGNATURE AND JYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

supplied wilh 1his hling does nat gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certdy thal the
al annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or trustee empaowerad to execule this report a3 required by Chapter 607, Florida Statutes; and that my name

42651 (o)At 4P

Date

Daywne Phone #

CR2E034 (9/96)



