~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRORIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Mortham

ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # V54552 (7)
PEARL POOLS, INC.

V0RO AR

' P (r]c;ui:al F’Izwéie' m Blfm WSS Mailing Adciress
7849 KENWAY PLACE WEST 7040 W. PALMETTO PARK RD.
BOCGA RATON FL 33433 SUITE 217
BOGA RATON FL 3343 3. Date Incorporaled or Qualified | 3a. Date of Last Report
L . , 07/31/1992 12/12/1995
2. pyincipa’ Place of Business ga Maiting Address 4. FEI Number Applied For
2 B ED 650356365 Not Anpicablo
_ Saile, Apt. #, et | Suite, Apt. #, elc. §. Cerificale of Stalus Desired ) 38.75 Add.iiional
[_2?_]__ o 27] Fee Required
Gty & State City & State 8. Election Campalgn Financing O $5.00 vay Bo
Lzs] ?5] Trust Fund Contribution Added to Fees
P Country L p Gountry B. This corporation has liability for intangible tax under s 199.032,
F'Ml S El 2;] 30 Florida Statutes [ ves OINe
| ' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
PEARL, ALAN S. 82} Strest Address {P.O. Box Number is Not Acceplable)
7849 KENWAY PLACE WEST
BOCA RATON FL 33433 83
B4| City FL 85| Zip Code

4. Pursuant b tho provisions of Sections 6670509 and 607.1508, Florida Stalutes, the sbova-named oarparation submils this statement for the PUTpose of changing its registered office
or recpstered agent, or both, inthe Stale of Florida, Such chan%a was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent,  am
Tariibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L i . N
o _Butsre bperl o oo ra e o gt age ol and tre f aoeant (NOTE" Rogitéred Agent Sicr atne 16 uied when renstating! DATE &
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 o]
“we T DTSD T £ DeCeTE T [J Change L) Addion g
HaME PEARL, ALAN § 12 NAME 3
sttt anoness | 7849 KENWAY PLACE WEST 13 STREFT ADDRESS &
Ty -§1-20F BOCA RATON FL 33433 14C/TY-ST-2P &
e R T [] DELETE 3 1T O] Change [ Addtion |©
NEME 22 NAME
SIHEET AUDKESS 23 STRECT ADDRESS
cive e | o . 24CIY-51-2F .
1Lk [ DELETE 31TIRE [) Change  [) Addition
N 37 NAME
STKEE ATDRESS 33 STREET ADORESS
ensoe oo 3400Y-51- 70
TIHF [ DELETE 4 1TITLE [O) Change [ Addition
NAKT: 47 HAME
SIHEHD ADDAESS 4.3 STREET ALDRESS
chesee | 440I1Y-51-2P
T [C) DELETE 5 1 TIILE [] Change [ Addition
hAVE 52 NAME
STREE | ADLAESS 5 3 STAEET ADDRESS
oestar | 540ITY-57-7P
FIILE [C7 DELETE 6 1 TIILE [[J Change {7} Addilion
NAMT 6.2 NAME
S7hit 1 ALGRESS 63 STREET ADDRESS
| cuv-stan 6.4 LiTY-51- 2P

14. | do hereby certily that the infarnaticn suppiied with this filng is voluntarity furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k}, Fiorida Stalntes. | furthar
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or drector olie corporation or the recetver or trustes empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ o, or on an allashmen! wily an address.

SIGNATURE: Ol Q»& Pl Yol ;ieﬂh& *lol_-_gc?-?ue{

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats e Phone &




