FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF I FLORIOA DEPARTMENT OF STATE
Sandra B, Mnrthams Jan 1 7 1 997 8 : Ooam

CORPORATION
Sccretary of State

ANNUAL REPORI
1997 - DIVISION OF CORPORATIONS S ecretary Of St ate

DOGUMENT # J27543 (4)

1. Corparat on Nemie

FILTERPURE SYSTEMS, INC.

Frincipa’ Place of Busmess S o h’ml.g Address ”II|||| |||| ||I|| ||||’ I""lllll "Il |||“ I||}| 'm’ ||||||’||| I‘l" H"

% RICHARD A. MORSE % RICHARD A. MORSE
110 HORSESHOE TRAIL 110 HORSESHOE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 321748226
3. Date Incorporated or Qualified 3a. Date of Last Report
2. F’nr?(_;Tiﬁ’l(_l_s of Bugingss 24, Maihﬁg Addrass 4, FEI Nurmnber Applied For
£ S h9-2740569 Not Applicable
Suile Apt H el Suite, Apt #, etc iti
' — * 5. Cerlficate of Status Desired (] $8.75 Additona
271 R Fea Required
Gy & Slal 6. Elaction Campaign Financing $5.00 May Be
S qu o Trust Fund Contribution 0 Added 10 Fees
Courniry A Country 8. This corporation has liability for intangible tax under 5. 199.032,
) 25] 20| 130] Florida Statutes B yes [no
R 9 Nama and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
B1| M
MOHSE HBHARD A ame
110 HORSESHOE TRA“. 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
B4| Cily FL 85| Zip Code
71, Parsuan: 1 the: provsions of Snctions 607 G507 ard 637, 1508, Florida Statutes, the above-named corporation submits 1his stalament for the purpose of changing its registered
affice or regrstered agent. or Bolaon thie Sl of H()Hdd "Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agant. | am far i valh, and ace apl thix obiligations of, Section 607.0505, Florida Statutes.
SIGMNATURE .
o LT e 1 [ ' g vl Ulﬁiw (NCHE Reastered Agent signature required when rerstating) DATE
12. A HGERS /\NU DIRECTOHS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 8
TIiLE PT LT onere 1101E [Tchange T[] Addition | &5
hiAME MORSE, RICHARD A. 1.2 NAME 2
sieee ez | 110 HORSESHOE TRAIL 1.3 SIREET ADORESS o
cri-stor | ORMONDBCH.FL 14GITY-S1-2P &
it Vs [ becert 21T — [Jcnange [T Agdition |©
NAME MORSE, MARGRET K. 22 NAME
siree rouaess | 110 HORSESHOE TRARL 2.3 STREET ADDRESS
L on-seae | ORMONDBCH.FL 2 4ITY-51-2P
Tt 7 oeLere TITITLE N < ] Change 1] Addilien
MAME 1.2 NAME
STREFT ADRIE <5 33 STREET ADDRESS
) ) - 34 CITY-ST-2IF
TInecere 41TLe [T Change L] Addition
NARIE 4 2 HAME
STREEL ALIRESS 4.3 GTREET ABDRESS
44 CITY-51-7P
T v LeTe 51 TITLE [ change [ Addition
NAKE 5.2 NAME
STRTELADORESS, 53 STREET ADDRESS
L L RS S4CTY-ST-2P
TLE 7] Gl A1 TLE I chamge L] Addition
HasdL &7 NAME
STRFF 1 ADDRES 63 STREET ADDRESS
| Gy sree | o §ACITY-§T-2IP
14, 1 do herehy ¢ rhTy Tl e o o wp;» ol with 1 & filing does nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

SIGNATURE: ST S

information ncsatod oy ks antoal rpoe:t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L aon an othcar o drrector of the cerporataon or 1ng recoiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blosk 1530 changed, or ar an atiachment with an address.

i S /// /th /QIQ@LL{?LA_M

SIGNATURE AND TYP| R PRINTED NAME OF Sﬁfﬂl\l‘ﬁ OFFICER OR DIRECTOR
<




