SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

PROFIT
CORPORATION
ANNUAL REPORT

1998

PURE GROUP, INC.

AMOUNT DUE ON OR BEFORE 19/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT # F97000000271 (3)

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

Principal Place of Business

2000 5 OCEAN BLVD #4035
PALM BCH FL 33400

2. Principal Place of Business

i

Sulte, Apt. #— elc.

City & State

B

Zip Country

25

g

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

-7

9. Namo and Address of Current Reglstered Agent

Mailing Address

2000 S OCEAN BLVD #4095
PALM BCH FL 33480

FILED
Aug 05 1998 8:00am
Secretary of State

BT RO

DG NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

‘2a. Mailing Address
26|

sute, ApL fotc.
27

“City&a Stale

01/17/1997
4. FEI Number Applied For
65-0472840 Not Applicabte
5. Cerlificate of Status Desired D $8.75 Adc!ilional
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution l:l Added to Faes

Cmp T T T County
2] E

8. This corporation owss or has paid the current year Infangible
Personal Property Tax due June 30, Yos l:l No

10. Name and Address of New Reglstered Agent

181] Name

82| Street Address (P.0. Box Number Is Not Acceptable)

83

84] city

85( Zip Cods

FL

11. Pursuanl to the pfoda".r;igr]ié'oféé;tig‘r;rsr 607.0502 and 607.1508, Florida _Smi'aiules. the above-named corparation submits this statement for the purpose of changing its registered
office or ragisiared agent, or bolh, in the State of Fiorida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Slatules.

SIGNATURE ___ ____ . __ e e e e e e

Signators, typed or ama of ragisternd agenl and il f appicable (NOTE- Regislered Agant signlure required when reinstating) DATE —_
12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TInE DCPT [ Joeeere LTILE [ change [ Addton | =
NAME PERLMUTTER, ISAAC 1.2 NAME b
streeTaporess | 2000 S OCEAN BLVD #4005 13 STREET ADDRESS o
OITY-STZIP PALM BCHFL 33480 o Huaomstze g
TmE sV [ becere 21TMmE [ change [T Addtion
NAME GROSSER. ROBERT M 2.2 NAME
streeraporess | 1098 DEVON CT 23 STREET ADDRESS
Y5128 MAHWAH NJ 07430 o 240iTYST 20
e [ Jorere 3ATME [ crange [ acsition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZP B o . RaCOYSTZP
e [JpeLete 41TME [ change [ ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2P - i  Rscovstze
MLE [ beLete 51TITLE [:] Change (] addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-3T-ZIP i Eﬁ[ﬁ’-ST-ZIP
TinLe [ Joecere 61 TIMLE [ change [ Additon
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

44, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repart or supplomental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregter of the corporation or the receiver of fruslee empowered to execute this report as required by Chapter 607,
in Block 12 or BYock 13 if changed, or on an attachrpgnt with an address.

hn
Ny 2

iy
BT A

lorida Statutes; and that my name appears

3 /}7/4’4’7



