: __ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
GCORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # J62600 (8)

4, Corporation Name

PUREICE OF THE SOUTH, INC.

| | R

TN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Fl LE D
01V|31§§tc$acr):j{:fcl;[i1|oms Apr 17 1996 8:00 am
Secretary of State

Principal Place of Business Mailng Address
PO BOX 60099 PO BOX 60099
JACKSONVILLE FL 32236 JAGKSONVILLE FL 32236
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 59-2889385 Not Applicable
_ Suite, Apt. 4. elc | Suite, Apt. &, etc. 5. Gortificate of Status Desired 0 $8.75 Add'itional
22 27| Fea Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 [29] [0] Forida Stattes ) Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
M".lER, DAVID F B2! Street Address (P-O. Box Number is Not Acceptable)
4671 EDISON AVENUE
JACKSONVILLE FL 32205 83
84| City FL as] Zip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered office
ar registered agent, or both, in the State of Parida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE el - 3 S, e e - i
Sigriature typed of printed Aane of reghstared agent and e if applizatie {NDTE- Ragisterad Agort signature reguired when rerstabng) DATE ﬁ‘;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =4
1MF C ] CELETE 1LATIME [ Change [ Acgition |
NAME MILLER, DAVID SR. 12 HAME Y
sreraobess | 4671 EDISON AVE 13 STREET ADDRESS T
CTY-57-2¢ JACKSONVILLE FL 14 Y -§T-29 &
SRR P ] DELETE 21TITE [ Change [ Addton | ©
NAME MILLER, DAVID, JR. 22 NAVE
swroacoress |+ 4671 EDISON AVENUE 23 STREE| ADDRESS
| onv-stze JACKSONVILLE FL 24CITY-5T-2IP
e [] DELETE 3 4 TI0LE [ Change [ Addition
HAKE 12 NAME
SVREFT ADDRESS 33 STREET ADUAESS
| ony-st-aip 34 CTY-SI-2P
ILF [C] DELETE 4.1 TI1LE 7] Change {7 Additicn
HAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
CiY-S1-2p 44Ty ST
FIILE [ DELETE 5 1TIRE ] Change ] Addition
HeME § 2 NAME
STREE] ADDRESS § 3 STRELT ADDRESS
Ciy-S1- 2 §40Y-5T-2P
TLE [ DELETE 6 1TIILE [ Change [ Acdition
NEKE 52 NAME
STREF] ADDAESS §.3 STREET ALDRESS
CHY-S1-21 64 CTY-S1-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualdy for the exemption stated in Section 119.07(3)k), Florida Statutes. | furlher
certify that the information ing n this annual report or supplemental annual report is true and accurate and that my signatura sha!l have the same lega! effect as if rmada under
oath that | am an officer or rparation or the receiver or trustee empawered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block on an attachment vg#) an geidress.

SIGNATURE: ’xsm EE»Ilidc;:ﬁh’éé'ﬁﬁc_fEd o o y"o /796 ’ :iv;if_g"?“g;i

TYPED DR PRINTED NAME'




