FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIISION OF CORPORATIONS

»

DOCUMENT # 84516

1. Corporation Name

PURCHASE CORPORATION

(8)

Principal Place of Business

4401 EAST ALOHA ORIVE

Mailing Addross
4401 EAST ALOHA DRIVE

FILED
Mar 03 1998 &:00am
Secretary of State

R ERERIW BRI

DIAMONDHEAD MS 39525 OIAMONDHEAD MS 39525
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 64-0633303 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, eto, .
o P 5. Coertificate of Status Desired £ $8.75 acdtional
2] 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
’_2;[ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;El 26] ;‘ Parsonal Property Tax due June 30. [ ves [PENo
9. Nama and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

CT CORPORATION SYSTEM
1200 6. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O, Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, tha a

bove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment s registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printad name of regstered spant and fitie if applicable.

(NOTE: Regislered Agant signaturs fequlred when relnslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ° ] peLeTe 11 TTLE LI change [ Addition
NAME JOFFE, CARL H 1.2 NAME

swreeraconess | 4401 EAST ALOMA DR 1.3 STREET ADDRESS

CITY-ST-2IP MONWEAD MS 1.4 CITY- 5T-7IP

TNLE YPI [T peere 21TITLE [T change [ Addition
NAME ALEXANDER, BILL 2.2 NAME

staee aooress | 4401 EAST ALOHA DR 2.3 STREET ADDRESS

CATY-5T-21P DIAMONDHEAD M$ 2. 4 CITY-§T-21P

THLE PD T 0ELETE A1TME [ TChange L Addition
NAME JAMES, ARTIS E 3.2 WAME

srezrapperss | 4401 EAST ALOHA DR 3.3 STREET ADDRESS

CIY-ST-2IP DIAMONDHEAD MS 1.4, CITY-§T- 2P

THLE D [ pELeTE 44 TITLE [J change [ Addition
HAME MCCOWN, JOHN 4 ZNAME

staeer anoress | 4401 EAST ALOHA DR 43 SYREET ADDRESS

CITY -57-2P DIAMONDHEAD MS AACITY-ST-2P

TITLE '/ [ DELETE 51TITLE O Change ] Addition
HAME HECTOR, HOLCOMB P. 5.2 NAME

stoeer aooress | 4401 EAST ALOHA DR 53 STREET ADDRESS

oITY-51-2P DIAMONDHEAD MS 54 CITY-ST. 2P

TILE ] DECETE 6.1 TITLE CJ change 3 Addition
HAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- 51- 2P 64 CITY-S1-7P

indicated on

14, | hereby cerlify that the informalion suppliod with this filing does nat qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | furthar certify that the information

is annual report or supplamental annual repart is true and accurate and that my signature shall have the sams lagal effect as If made under oath; that | am an

Y /‘DK /O.G’

officer or director of the corporation of the receiver or trustec empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, orpn asatlachment with an address.
o ﬂ.ﬁ/éﬂﬂ R

nOHcr DREIFTITS

CR2E034 (10/97)



