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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 29 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # S§23294 (9)

1. Corporation Name

QUALITY SWIMMING, INC.

AT

Principal Place o_f Business ‘ Mailing Address
18000 JOG ROAD 18000 JOG ROAD
BOCA RATON FL 3349¢ BOCA RATON FL 334%
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1990 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 126] 650233006 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, ete. .
---| . P ° 5. Certificate of Status Dasired | $8.75 Adc!itional
2z [27] _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
a E‘ Trust Fund Contribution || Added 1o Fees
Zip Country Zip Ceuntry 8. This corporalion owes or has paid the current year intangible
;I E’ El _3_01 Personal Property Tax due June 30, [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROIDO, ANDREA S. 81| Name
5692 SANTIAGO CIRLCE 82 Sreet Address (P.O. Box Number is Naot Acceptabie)
BOCA RATON FL 33433
83
4| Cily FL ®] 7 Code

11. Pursuant lo the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | arn famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . P
Signature, lyped or printed nams of registered agent and titla i applicable (NCTE: Reglstered Agont signature regquirad whan reinstating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D(RECTORS IN 12

TILE P 4 DELETE 1.1 TLE [fChange I Addition

NAME BROIDG, ANDREA 1.2 NAME

sTreer acoress | 9692 SANTAGIO CIR. . 1.3 STREET ADORESS

CIFY-ST- 2P BOCA RATON FL 33433 14 CITY-§T-2P ]

TITLE Vv [T DELETE 23 TILE [Jchange [ Additien

NAME MCGREGOR, PATRICIA : 22NAME

smeer anpegss | 203-5598 WELLESLEY PARK DR. 23 STREET ADDAESS e o

CHTY-ST- 2P BOCA RATON FL 33433 2 4 CTY~ST- 2P -

TLE [ DELETE 3TTILE [T cChange L[ Addition

NAME 22 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-5T-2IP 34, CITY-ST-ZIP

TINE [T DELETE 41 TITEE [ Tcrange ] Adeition

NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§7- 29 44 CITY-51-2P

TITLE {_1 DELETE 51 TITLE [ 1 change [T Addition

NAME 52 NAME

STREET ADDRESS . 53 STREET ADDRESS

CITY - §T- 2P 54CITY-5T- 2P o

TME [T DELETE 61 TTLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY~ST-ZP BACITY-ST-2P

14. t hereby certify that the information supplied with this filing does not qualify for the exemIEtion stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated gn this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or directar of the corporation ar the rece] istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an at ith an adddrass,

T Y S EOLIRED ialas  Qui-sgcoozn

CR2EG34 (10/97)



