SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Socretary of Slate
DIVISION GF CORPORATIONS

A N
oWy AR

DOCUMENT # V24107 (7)

1. Corporation Name

POOL MEDIC, INC.

8358 STATE RD. 52 0958 STATE RD. 52
HUOSON FL 34667 HUDSON FL 34667
3. Date Incorperaled ar Qualhed 3a. Date of Last Reporl
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number T Apphed For
21 26| 59-3116113 , Not Appl-cable
Suite, Apt. #, elc Suite, Apl. #. etc R iti
P P e an 5, Cerlificate of S1alus Desired M $8.75 Additanal
22 27] Fee Required
| City& Sale Crly & State 6. Election Campaign Financing [-:] $5.00 May Be
El Eﬂ Trusl Fund Contribution ' Added to Faes
Zip | Country | 2w Country 8. This corparation has hability for intangible tax under s 199.032,
(24] 25| 20| [30] Florida Statutes (] ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAHN, EDWIN
8761 RANCHWOOD LOOP 82 Street Address (P.O. Box Number 15 Not Acceplable)
NEW PORT RICHEY FL 34653 o3
84| City FL [as] Z\p Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changmg its registered
oftice of registered agent, o bath, n e Slate of Flonda. Such change was authorized by the corporation's board of direclors | hereby accept the appontment as regislered
agent. | am famihar with, and accept e oblgations of, Section BOT 0505, Flarida Statutes

SIGNATURE e IR e
Stgnatire lyped or grited nacee 0f pogedoed agect and tae fapphoabie (RaOTE Hegeterad Agent sigrature e gquined amen reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P [ ] Dewere 11 TI5LE [ T change [_] Addihon
NAME KAHN, EDWIN 12 NAME
sirceraporess | G761 RANCHWOOD LOOP 1 3STREET ADORESS
CITY-ST- 29 NEW PORT RICHEY FL 14CITY-ST- 7P
TITLE [7 oceete 21TTE [ ] change ] Addition
NAME 22 NAWE
STREET ADDRESS 23 STRIET ADDRESS
Ty -ST-2P 2A0TY-51-2 ]
TIE ] becee 31THLE [T Crange (] Additon
NAME 32 NAMY
STREET ADORESS 33 5TRFET ADDRESS
CIFY-5T-21P 34 CITy-51-2P
TIILE [T opeeete S1T0E [T Change T ] aadition
NAME 4 2 NAKE
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 7 4400TV-51-29
TLE [ ] oreere 51TmE [ ] change [ ] Additor
NAME 57 NAME
STREET ANDRESS 5 3SIRFLT ADDRESS
OTY-ST-2P 540i7Y-S1-21P . o
TWIRE [ ] DELETE B1TILE ] change T ] Addwion
NAME § 7 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST-2F B4CITY-51-2IP

14. | do hereby certify that the informanan supphed with this filing is voluntarity furnished and does not gua'ify for the exemption stated in Sechion 119 07(3)(k). Florda Statutes !

further certity that the information indicated ors this annual report or supplemental annual report is true and acourate and that my signatare shall have the same lega: effect as if

matie under oath; tha | am anadicer or deaclar of the_gorparation or Ine recever or rustee empowered Lo execute this report as requ red by Chapter 617, Flonda Statates, and
; fed. or an an altachrment with an address

EDwyar (e A

(3 %9-7776

B Y

CR2E034 (3/96)




