FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 . O O am

CORPORATION Bandra 8. Mortham
ANNUAL REPORT

1997 DIVISI(j:c;:aC?E):PZé::TIONS S e Cretal'y Of State

DOCUMENT # G9964 (1)
PURYEAR, INC

A A

Principal Place ol Business Mailing Address
16155 SW 117 AVENUE P.0. BOX 013040
SUITE 12 MIAMI FL, 321013940
MIAM FL 33177 us
us 3. Dala Incorporated or Qualitied | 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] L 26] 58-2387035 Not Applicable
Suite, Apt #, elc Buite, Apt. #, etc. ;
it At 8, ele uite: Api- 8. ol B. Centificate of Status Desired $8'75 Additional
EJ ;;I Fes Required
City & State City & State 6. Fiaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution £l Added 1o Fees
_p | Gauniry Zip Country 8. This corporation has kabllity for Intangible tax under 6. 199.032,
24] e 25] ;;l ;D—l Florigda Statutes [Qves Ono
9. Mame and Addrese of Curren! Registered Agonl 10. Name and Address of New Regliatered Agent
DOTSON, ALBERT . 81/ Name
17801 s-w- 78TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
(=]
B4| City FL 85| Zip Code

11, Pursuan! to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging Its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislerad
= agenl | ar famikar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGMNATURE

Signatute typed o prntad name of egislered agenl and tite it applicebly (NOTE: Regiale-ed Apen algnaluca réquired when reinstating} DATE
12 3 OFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
e [#1] ("1 DELETE 11TE O Change T Adaition | &5
NAVE DOTSON, ALBERT 12 NAME §
scetapongss | 17901 SW, T8TH AVE. 1.3 STREET ADDRESS g
orvsize | MIAMIFL 14 5TY-ST- 2P R
TiTLE (4] T DELETE 21 TIHE T Change 1] Addition |©
HAME DOTSON, EARLENE P. 22 NAME
seersoneess | 3790F SW. 78TH AVE, 2.3 STREET ADDRESS
Cy-51-7p MIAMI FL 2.4 CITY-57-2P
TiILE T DELETE a1 ILE - ] change - [J Addition
NAmE 3.2 WAME
STHEE | AQDRESS ‘ F 3.3 STREET ADDRESS
CiY-ST-21 BACITV-ST-2p : g
e : [ OECETE AITE . S ‘ . [ change LT Adattion
hawe ' 1.2WAME o o
STREET ADDRE S A 3STREET ADDRESS
Gty 5T 71p A4 CITY-5T- 2P .
T -] DRLETE BATILE ‘ _ [.J Changa [T Audition
M 52 NAME '
SIREET ADIDRESS 53 STREFY ADDRESS
CITY-51-2ip 5S4 TITY-§T-2P
TITLE [] peLETE &1 TLE L] Change  E_J Addition
NAME 6.2 NANE
SIREED ADDRESS 6.3 STREET ADORESS
CItY-51-20P 4 CITY - ST-21P

14. | do hereby cerlly that the intormation supplied with this filing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmat-on inchicated on this annual reéport or supplemental annual report is true and accurate and that my signatwre shalf have the same legal slfect as if made under oath; that
I arn an officer or director of the carporation or the receiver or trustes empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapgfd, or on an attachment with an acidress. ' {1

303,
SIGNATURE: ' ’%L{Aéwﬁ,é‘ Aomo/\l 3/'.)’/?! 286-2636

PRINTED NAWME OF BIGNING OFFIGER OF INHEGTOR Daro Taytime Phone #




