FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT CR FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 ; Ooam

CORPORATION e Sandra B, Mortham
ANNUAL REPORT ié Secretary of Sate Secretary Of State

I 1997 pRES DIVISHON OF CORPORATIONS

DOCUMENT # P96000103141 (3)

4, Carporation Narrs:

R N 8 POOL SPECIALISTS, INC.

I LT T

Principal Place of Busingss

1950 NW B15T WAY 1950 NW 18T WAY
SUNRISE FL 33322 SUNRISE FL 333223728
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principa’ Pincs of Business _2a. Mailing Address 4. 2 Number Applied For
oo 2] S-0TA 152 2, Not Applicable
Sue, Apt A ot Suile, Apt. #, otc. B ) $8_75 Additional
[g 21’ e ;;1 5. Cerilicate of Stalus Desired O Fee Required
Dty & Stade | City & State B. Election Campaign Financing $5.00 May Be
3_:_&1 e 28_[ Trust Fund Contribution d Added 10 Feos
LS . Country . dip Country 8. This corporalion has kiability for infangibie tax under s. 169,082,
[35\7 ~ o 2ﬂ__é ga Fiorida Slatutes vos [ No
- f Cutrent Reglistered Agent 10, Name and Address of New Reglsiered Agent
81| Name
1850 NW 91ST WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
2]
84| City . FL a5| Zip Code

|19, Fursuant o 19 provisions of Gechons 607 6602 and €07.1508, Florida Slatutes, the above-named corpération submils this stalement fof the purpase of changing ils registered
ol of reg-stered agent or both, in the: State of Florida  Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | aryfarnidiar with. ana accapd the obligations of, Seclion 607 0505, Florida Statutes.

SIGMNATURE

Ps1arad dgent Bret 10 © 2pptC AL (NOTE: Reg stered Agent signalure requirds when rainslating) DATE

CFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFYCERS AND DIRECTORS IN 12

CR2E034 (9/96)

[RITEE  B. ' T veiETe TATIE Y Crange 1] Addilion
N NICKERSON, RICHARD 12 NAME
strees arnness | 1950 NW B1ST WAY 1.3 STREET ADDRESS
| envsrrs | SUNRISE FL 33322 1 4 CITY-ST-2IP
i 1T oeLETE 21 TITLE [T change 1 Addition
NAME 2.2 NAME
SIRELT ADDE S 23 STREET ADDRESS
Lerwsor 4o 2,4 0TY-81-2¢ .
T [ DELETE A1TITLE T crange T Addtion
HAM 372 NAME
STHE | A0 52 | 33 STRELY ADCRESS
O -§1- i e i 34.CITY-§T-2IP
B [ DELETE 41 TLE [ Cnange [ addition
M 4.2 NAME
SIKTED AL S 43 STREET ADDRESS
L N A4C0Y-5T- 2P
i [1 preere 51TILE [Jchange [ ] addition
HAME 5.2 NAME
SIAFE T ADLETAS 5.3 STAEEY ADDRESS
' _ 540ITY-§T- 7P
“TIDIEE 61118 T Change ] Adition
ARt 6.2 NAME
SIREL A 5 3 STREET ADORESS
________ 6.4 CITY-5T-2IF

ay corlly that The informal an supphed with this Tiing doas not quelily for the exemplion statgd in Section 119.07(3)(), Flonda Statules. | further certity that the
onnchcated on ial report or supplemental annual report is irug and accurate and that my signature shail have the same lagal etiect as if made under cath; that

vofficer or awecielr ol the cyrporagian o the recgiver of trustegsmpowgled to execute this repgrt as required by Chapter 807, Florida Statutes, and that my name
Black 13 ith:h ﬁ a@en :\f

ap;:::\,f'lrsm Block 17 tendrd W Nicken so
SIGNATURE: [ {tafB2E %7

CIITIRY YT .5’/95/‘?’7

! Date Daylme Pnoee & DDOBSHE




