FILE NOW: FILING FEEVAFTER MAY 1ST IS $550.00 FILED

f? o ORI FLROA DEPATTIENT OF STAT: Apr 14 1998 8:00am
ANNUAL REPORT

s Secretary of State

1998 .
DOCUMENT # P97000101005 (1)

. Corporation Name

- | FAMILY POOL MANAGEMENT CORP.

A

i Principal Place of Businass Mailing Address
640 NORTHWEST 104 AVENUE 640 NORTHWEST 104 AVENUE
CORAL SPRINGS FL 32071 CGORAL SPRINGS FL 330M
] DO NOT WRITE IN THIS SPACE
i} 3. Date Incorparated or Qualified
12/01/1997 7~
2. Principal Place of Business . Mailing Address 4. FEI Numher V'Applqed For
;ﬂ B 2j Nat Applicable
. le, Apt. #, elc. Suite, Apt. #, etc. iti
. Sulle, Ap S 5. Cerlificate of Status Desied ] $8.75 dditional
: El ﬂ Fee Required
City & State Cily & State 6. Eiection Campaign Financing $5.00 May Be
23 E Trusl Fund Contribution O Addad lo Fees
Zp Country | Ae Country . This corporalion owes or has paid 1he cutrent year (ntangible
-2_41 25 2;{ aﬂ Personal Properly Tax due June 30, [Jves T Ne
9, Name and Address of Current Regl_a_l__ared Agent 10. Name and Address of New Reglstered Agent
HYMAN, SEYMOUR P 81) Name
640 NORTHWEST 104 AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceptable})
CORAL SPRINGS FL 33071
83
' 83} Ciy FL ’as| Zp Code

#0002 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
: Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the gbpoig#tnent as registered

10 ohligations of, Section 607.0508, Florida Statutes., f/
T T

office or registered agent
agent. { am lamiliar wilh,

CR2E034 (1007

SIGNATURE e
) i (NOTT Hogistered Agent signatury required when renstating) [T
12. - OFFICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D TJ Oete 1 TILE [T Change L] Adition
HYMAN, SEYMOUR P 12 NAME
streer aporess | 640 NORTHWEST 104 AVENUE 1.3 STRELT ADDRESS
' PRINGS FL 33071 14CTY-51-21P
[T oeEtE 21T0LE [J change T Addifion
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
OITY-SF-2iP J 2 AGITY-ST-2IP
LE [T oevere 31 TIMLE [T Change ] Addition
NAME 3.2 NAME
| STREET ADDRESS 3.3 STREET ADDAESS
¢ [_civ-sv-ze 34.0I1Y-§1-2
Y L] GELETE 41 THLE [T Change T Aadition
| Newe 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 Y- 51- 21
TLE T DrteTe S1TITLE [T Change Adition
NAME 5.2 NAME -1\%
STREET ADDRESS 5.3 STREET AUDRAESS L‘ . ‘
CITY-8T-2IP 54 CITY-S1-2IP
TE T DELETE 6.9 TITLE = u [ NP ]:_j'lihange T addition
NAME 6.2 NAME Ty ]4
STREET ADDRESS 6.3 STREET ADDRESS E2 T A
CITY-5T-2IP 64 CATY-ST- 2P '

14, | hereby certify that the information supplicd with this
indicated on this annual repart or supplermental at
offizar or diregtor ol the corporation ar the recej
Block 12 ar Block 13 if changed, or on an atlg

/-" \s true and accurale and that my signature shall have the same iegal effect as it made under oath; thal | arm an
oo empowered 1o execute this report as required by Chapler 607, Floriga Statutes: and that my name appears in
nth an agdross,

K-—_ K rFawl ,4/\/ L~y




