FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

f“a‘ FLORIDA DEPARTMENT OF STATE
-' % Sandra B. Mortham

Secretary of State

. g
/ DIVISION OF CORPORATIONS

DOCUMENT # V5455

1. Corporation Name

PEARL POOLS, INC.

(7)

Principal Place of Busnoss

1849 KENWAY PLACE WEST
BOCA RATON FL 33433

Mailing Address
7040 W. PALMETTO PARK RD.

SUNE 217
BOCA RATON FL 33433-3407

FILED

Jan 23 1997 8:00am
Secretary of State

R

IR

3. Date Incorparated or Qualified

07/31/1992

3a. Date of Last Report

03/05/1996

2, Principal Place of Business 2a, Maiting Address 4. FEI Number Applisd For
21 El 65‘0355365 Not Applicabte
Sutle, Apt #, et Suite, Apl #, elc. o $8.75 Additional
-El 77 5. Certificate of Status Desirad | Fea Required
City & State . City 8 State 6. Election Campaign Financing $5.00 MayBe
;l R 2‘ﬂ Trust Fund Contribution Added 1o Foes
Zip __ Couniry Zip Country 8. This corporation has fiability for imangible 1ax under 5. 199.032,
24 |25] (28] (30 Florida Statutes Cves []No
p. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PEARL, ALAN § $1[ Name
7649 KENWAY PLACE WEST 82| Street Address (P.0. Box Numbar 18 Nt Accaptable]
BOCA RATON FL 33433

83

84| City

FL *

Zip Code

11, Pursuant to the provisions of Seclhons 647.0502 and 6071508, Florida Statutes, the above-namead corporation submits this statemen? for the purpose of changing s registered
office of registered agent, or bath, n the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with and accept the obhigations of, Section 807 0505, Florida Statutes.

SIGNATURE e
Blgmatare, typad e pretent rame of megistared agent asd bt applicable (MOTE: Asgislered Agent signalure requlned when reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TILE DTSD ] pecete 11 THLE [ Jchange T Addition
HAME PEARL, ALAN S 12 NAME
steeranoness | 7648 KENWAY PLACE WEST 1.3 STREET ADDRESS
CITY-§1- 21 BOCA RATON FI. 33433 14CIIY-51-2P
L [T oreTe JATNE [Jchange [ Asdition
NAME 2.2 NAME
STREET ADDRE 55 I 23 STREET ADDRESS
Y- ST 2P 2 4 CITY-ST-TiP
TITLE 1 DECETE 31TILE [T Crange T Aduition
NAME 32 NAME
STREET ADORFSS 33 STREET ADDRESS
CITY-5T- 2IP 34, CITY-ST- 0P
THLE [T DELETE S1TIRE [CJchange [ Addition
NAME 4.2 NAME
STREET AGDRESS J 43 STREET ADDRESS
CITY -Si- 2P 4ACITY-ST-2P
TiE [T oeLese S51TILE [Tchange 13 Addition
NAME 53 NAME
STREET ADUKESS 53 STREET ADDRESS
CITY-§T-2IF 54 CITY-§7-2IP
e T OFETE 6.4 TITLE [Jchange [ Asdition
NAME B.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
L= S1- 2P 6.4 GITY-ST-2IP
14, | do hereby certify 1hat the informaton supphed wiih this Tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fudther certify that the

informaton indicated on this annual report or supplernental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclar of the corporation or the receiver of truslee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name
, of o an atlachment with an address

0 1YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

appears in Block 12 of Block 13 if ¢h

SIGNATURE: Gl

SIGNATURE

CR2E034 (9/96)



