FILE NOW: FILING FEE AFTER)!(AY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # J79683

1. Corporation Name

LAURIE PURVIS, INC.

c-2

Principal F'lace of Business

333 KNOTTY PINE CIRCLE
LAKE WORTH FL 33463

Mailing Address

333 KNOTTY PINE CIRCLE
c2

LAKE WORTH FL 33463

—

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 002 ***150.00

AR R

DO NOT WRITE IN T HIS SPACE

. Date ncorporated or Qualifed

06/25/1087
2. Princip il Place of Business 2a, Mailing Address . FEI Number Applied For
1] |26 59-2826901 Ncl Applicable

Suite, Apt. #, stc.

Suite, Apt. #, etc.

$8.75 naditional

[2s] [29]

. Cernifiate of Status Desired i
EI m entifeate of Status Desire ] Fee Required
City & tate City & State . Election Campaign Financing O $5.00 May Be
23] 28] Trust =und Contribution Added 1o Fees
_] Zip Country Zip Country . This corporation owes the current year Intangible
24

Cves ﬂ(

Perscnal Property Tax.

9. Name and Address of Current Registered Agent

C-2

PURMS, LAURIE
333 KNOTTY PINE CIRCLE

LAKE WORTH FL 33463

10. Name and Address of New Registerzd Agent
B1| Name
82| Street Address (P.0. Bo« Number is Not Acceptable)
83
84 Ciy FL lss‘ Zip Code

SBIGNATUIRE

N
11. Pursuant to the provisions of Szctions 607.050:2 and 607.1508, Florida Statutes, the above-named ¢ rporation subm ts this statement for the purpose of changing its registered
office r registered agent, or baith, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as regjistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n.ime of registered agen- and title if applicable

{NO™ E: Registerad Agent signature recuired when reinstating

DATE

12. QFFICERS AN D DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTC IS IN 12
TME DP O DELETE 11 TITLE [change [ Addition
NAME PUR\’IS, LAURIE 12 NAME

streeTaboRss| 333 KNOTTY PINE CIR.#C-2 1.3 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 14 CITY-5T-2P

TIME ] DELETE 21 TTLE [JChange  [] Addition
NAME 22 NAME

STREET ADDRI S8 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST- 2P

TITLE {J DELETE 31 TIMLE [lchange  [] Addition
NAME 32 NAME

STREET ADORE S§ 33 STREET ADDRESS

CITY-§T-2P 34.CITY-ST-2IP

e {1 DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE 56 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2IP

TME ) DELETE 5.1 TITLE [(JChange [ Addition
NAME 5.2 NAME

STREET ADDRE SS 53 STREET ADDRESS

CITY-51-2P 54CITY-ST-ZP

e ] DELETE 51 TTLE [lChange [ Addtion |
NAME 6.2 NAME

STREET ADDRE $& 63 STREET ADDRESS

CITY-ST.2IP A CITY-ST-2ZIP

14. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in"ormation
indicat:d on this annual report ur supglkemental annual report is true and accurate and that my signature shali have the same Jegal effect as if made ur-der oath; thal I am an

officer ar director of the corporation
Block 2 or Black 13 if chany

SIGNATURE:

e raceh er or trustee e

d, or,

owered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in

an attactment with an gddgkess, with &1l other like empowered.
- L]
| j Love

CR2E034 (11/98)

[y 298¢

ATIIRE AND TYPED CR I’RINTED: NAME OF SIGNING OFFICE! OR DIRECTOR

Daytime Phong #

.,/
17

e



