SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Lgy") Sandra B Mortham
ANNUAL REPORT 2 "ng Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  §57257 (5)
POOL AUTHORITY, INC.

14 N. HOMESTEAD BLVD. 14 N. HOMESTEAD BLVD.
HOMESTEAD FL 33030 HOMESTEAD FL 33000
3. Date Incorporated or Qualfied Pa. Date of Last Repart ’
06/05/1991 03/07/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] ) 650268842 . Not Appicable.
ite, Apl. 4, etc. Suite, Apt #,
Suite. Apt. #. atc ute. Ap ol 5. Certificale of Status Dosred [] $8'75 Adc.htlonal
22 27] .o FeeReu
City & State City & State 6. Election Campaign Financing r $5.00 May Be
;3-] ;;I Trust Fund Contribution ;L Addad to Fees
Zip Country Zip Country 8. This corporation has hability for g 1gible tax under s 199.032
24| 25 29, [30] Florida Statutes  ves [] No
9. Name and Address of Current Reghitered Agent 10. Name and Address of New Registered Agent
811 Name
ACCURSIO, JAMES J.
14 N. HWES]‘EAD BLVD. 82| Streel Address (P.C. Box Number is Not Acceplable)
HOMESTEAD FL 33030 =
84! City } FL |85 leui’..‘?ode

11, Fursuant 1o the provisions of Sections 6070502 and (07 1508, Fionda Slatiles, the above-named corporaton submits tis slalement for the purpise of changing its registerca
office ar registered agenl. or boih, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hershy accept the appontment as registered
agenr | am farmihar with, and accept the obligations of Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE e
Sigrature Iyped or printed nare ol registered agent and bl + Happlicabie MOTE Fegstered Agent signatare required when 1ecstatng) Dale

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 0 1] GeEte TLTIRE L] chaegr T ] addton

HAME ACCURSIO, JAMES J. F2NAME

STREET ADDRESS 14 N HOMESTEAD BLVD 13SIREE ] ADORESS

COY-ST-2IP HOMESTEADEL 1A CTY-S1-2IP o -

THLE D [} DELEITE 2UTILE T changs [T Addition

NAME ACCURSIO, GRACE T. 22 At

STREET ADDAESS 14 N HOMESTEAD BLVD. 2 ASTHEET ADDRESS

CITY-51-21P HOMESTEAD FL 2 40HTY-S1-29 L

TITLE [T pewere 31TINE [ ] Change [ ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-st-7P 34 CITY-ST-2P

TTLE [T oeere £1TIME [T Change [ | Addinan

NAME 4 2 NAME

STREET ADDRESS 43 STRELT ADORESS

CITY-ST-2P 44CITY-ST 2P o o

TILE [ ] oecere 51TMNE L[] crange [T adanior

NAME 52 NAME

STREET ADDRESS %3 STRECT ADDRESS

CITY-ST-2IP 54 Li0¥-51-2P I )

TITLE ] oeLeme B1TILE ] Cnange Addlion

HAME 62 NAMT

SIREET ADORESS 63 STREET ADDRESS

CITY-5T- 2P gaeny-ste (o

14. | do hereby certify thal the information supplied with hs filing is voluntanily furnished and does not qualify for the exemiption stated 1 Socuon 119 07(3)(k}. Floncda Stalates |
further certity that the infarmation inchicated an this arnual repart of supplemental annual report is true and ancurate and that my sigealur: stall have e same legal effectasal
madea under oath, that | am aTToHI rdiector of th e corporation ar the receiver ar trustee empowered to exacute this repart as requred by Chaprar 617, Florida Statutes . and

lock™3 if£hanged, or on an atlachment with an address

L JAna Tl feressS-6-9 305 2YS-9955"

"ER OA DIRECTOR - Tyt Bl B

'URE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




