FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 622573 4)

THE PURPLE TURTLE, INC.

— I A

Principal Place of Business Mailng Address
777 S. FLAGLER DR.STE 1101 777 5. FLAGLER DRSTE 1101
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

3. Date Incorporated or Qualified

05/22/1979

3a. Date of Last Report

04/10/1995

2. Piincipal Place of Businass ' 2a. Ma»l;ng',}\'éidress 4. FEl Number Appiied For
28] B o 59-1911829 Not Applcabia
3 . H, efc. ito, Ant. ¥, etc. ) iti
Sute, ApL. &, elc L, St Apl i elo 5. Cenficate of Status Desired O $8.75 Add.monal
a 27] . Fee Required
City & State | Oty & State 6. Election Campaign [ inancing (1 $5.00 May Be
EI 28—| Trusl Fund Contribution Added to Fees
Zip | Gountry | 4w | Country 8. This corporation has hability for intangible tax unger s 199.032,
2 25) 29| 30 | Fiorda Statutes PArves [no
9. Name and Address of Current Registered Agent ) 77710, Name and Address of New Registered Agent
81| Name
BAGHOVE. CRAIG M. 82| Street Address (P.Q. Box Number is Not Acceptable)
C/0 THE GOODMAN COMPANY
W. PALM BCH. FL 33401 83
84 city FL ‘35 Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 6071608, Flonda Statutes, the anove-named corporation submits this slatement for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida Such changa was authorized by tha corporation’s baard of drectors | hereby accept the appaintment as regislered agent. | am
familiar with, and accepl the obl gations of, Seclon 607 0504, Flosda Statutes

SIGNATURE _ . A . . e A U
Btgraatin: hyoed o0 pentech i be o fegetoret A gert oo Tl A e _ HTE Regiateccel Ajpr Eogeatire -:-:,\ el Whatt sl . DATE G
12. OF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
THLE s L1 DEceTE AT L1 Change 1] Additian g
NAME GE'ST, MINN’E S 17 HAME ;ﬁs
STREET ADDRESS 777 S FLAGLER DR *"01 1.7 STREET ADDRESS 8
CITY-ST-2IF WESTPALMBCHFL . Rraoysiar &
TTLE PTD (] CELETE 2 1TIE [ Change [ Addition |©
NAME GOODMAN, JOAN M 27 NAME
seeereooness | 777 S FLAGLER DR #1101 23 SIREET ADDRTSS
CITY-8T-2P wEST PA'I-M mH Fl- I o 24CITY-ST- 2 : e
TITLE vV [ DELETE 3 TILE [J Change  [] Addilion
NAME BACHOVE, CRAIG M 12 NAME
staceraooeess | 117 S FLAGLER DR #1101 33 STHEH ADIRESS
CITY-SP- 2 WEST PALM BCH FL o o Rasomiesiae o
TITLE {7 DELETE 4 TILE [ Cnange ] Addition
NBME 4.2 NAME
STREE] ADDRESS 43 STHEET ADDRESS
Gy -51-21F o A4CHY-51-217 &
TTLE DELETE 5 TILE [] Ghange  [J Addition
NAME 52 NAME
STREET ABDAESS 53 STREE] ADDHI 55
CHY-51-2IP o o . . 540y '_@T'?IP . - _
TITLE [] DELETE € 1 TITLE [} Change [ Addilion
NAME £ 2 KAME
STREEI ADDRESS 6.3 STRZES ANTRESS
Y-S0 2F 64 CIY-51-2P

14. I do herehy certify that the infarmation suppied with this il 1y is voluntarly furnished and does not qual fy for the exemption stated in Secthion 119 Q7(3)k), Florida Statutes. | further
certify that the informahon indicated on s annual repod o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or directar ghlne corf aration o the rece vor o fruste: onpoveorad to execute this 1€006t as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 d ¢ anan attach nent with an address
Craig M. Bachove  4fufop  (407)%33-3777

SIGNATURE: _ _ o
TURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dit e Frove #




