FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

r._ S ——

4)

THE PURPLE TURTLE, INC.

Princf;;ﬂ(ﬁ;l;ﬁr;’l. Busingss
777 §. FLAGLER DR.STE 1101
WEST PALM BEACH FL 340¢

Mailing Address

777 8. FLAGLER DR.STE 1101
WEGT PALM BEACH FL $3401-8161

0

3a, Date of Last Report

4. Date incorporated or Qualified

04/17/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number  Applied For
@,__ . 2 501911828 Not Applicable

Suite, A;Jt.? alc

22| - a1

Suite, Apl. #, alc.

0 $0.7b Addiional

. ifi
§. Certificate of Status Desires Foe Required

Gity & State

] I 26]

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Fyls) ’ g Country Zip

2a] 25] LEI

H Country
30 :

8. Tnis cosporation has liability for intangibie tax under s. 199.032,
Florida Statutes E Yes E] No

"8, Name and Address of Current Registered Agent

10. Name and Address of New Reglisierad Agent

BACHOVE, CRAIG M.
C/0 THE GOODMAN COMPANY -
W. PALM BCH. FL 33401

B3

B1| Name A ﬂ

Streol Adgross (P. ._célﬁ_égelr_{ﬂu Acceptable)
VIV At Pave |

Suire /I0IE

84| City

Zip Cods

| 99, Pursaant 1o the: provi
office or registerad
agent ami

9 52@?' in f“(’

Al Sections 607 0502 and 607.1508, Florida Statites, the &

) *
esr{, FL | " |33¢n/
bove-named corporation submits this siatemsent for the purpose of ghanging its registered

h cg(\%n e \ga’s:lauthorized by the corporation’s board of directors. § hereby accept the appointment as registered
aclion \

il

origa Stahutes.
L Wir
(NOYE Repisterecdfpent gignaturé fequired when reinstating)

"QFFICERS AND DIRECTORS

CR2E034 (9/96)

12 Fid ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VS T DELETE 1TME [Tchange [ Addition

NARLE GEIST, MINNIE S 12 NAME
st anpiess | TTT S FLAGLER DR #1101 1.3 STREET ADDRESS
Ty -§1- 7P WEST PALM BCH FL 1AGITY-ST-2P

Tine PTD [T oLETE 21 TITLE [Johange [ Addition
RAME GOODMAN, JOAN M 27 NAME
sweeaooness | 777 S FLAGLER DR #1101 2.3 STREET ADDRESS
oIry-51. 75 WEST PALM BCH FL L4CITY-ST. 2P

Ce P yTTTTTTTTT B CeLETE 31 TIE [ Ghange L] Addition
HAME BACHOVE, CRAKG M 32 HAME
srcetanoness | 117 S FLAGLER DR #1101 33 SIREET ADDRESS
Cry.Si 7o WEST PALM BCH FL 34.LATY- §1-2P

B LT oecETe ATIE [T Thange ] Adaition
NAME 42 NAME
STREE T ADDHE S5 43 STREET ADDRESS
ey 5T 44011y ST-2¢

E [T DELETE 5.1 THLE [JChange T Addition
NAME 5.2 NAME
STREL | ALIDRFSS 53 STREEY ADDRESS
Gy S1- 2 SACHY.5T-2F

e T I b 51 1IE T[] Change ~ £ Addirion
HAME 5.2 NAME
STRE | ADDRESS .3 STRFET ADDRESS
cmy-s1-an GALITY-5T-2IP

147 1do hoeby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stautes. | further certify that the
information indicated on this annual repart or supplemental annual report is trua and accwate and that my signature shall have the same legal effect as #f made under ocath; that
| @ an officer ar director of the corporalan or the raceiver or trustee empowerad to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: _

SIGHATURE ANG TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1 Mivwie' Sbesst__ dfsofs7  (su)$33-3177

Daytime Phoro #
0206853




