FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J87088 (7)

1. Corporation Name

PURPLE PORPOISE ENTERPRISES, INCORPORATED

B

FLOAIDA DEPABTMENT OF S1ATE
Sandra B, Mortham
Secrelary of State
DIVISION QOF CORPORATIONS

Principa! Place of Business o Mo ung Addimss.
9% ANDREW M. SHAARA % ANDREW M. SHAARA
1728 W UNIVERSITY AVENUE 1728 W UNIVERSITY AVENUE
GAINESVILLE FL 32600 GAINESVILLE FL 32600 3 Dt Tnsermorated o Gualfied | 3a- Daie of Last Report —
e e 08/07/1987 05/01/1995
2. Principal Place of Business | 2a. Mailrg) Address 4. FEU Number Appled For
21] el . 59-2953085 Not Apploable
Suite. Apl. 4, etc. L., Sulle ARt 8, et 5. Certificale of Status Desred ] $8.75 Additional
o 271 o ) Fee Required
ity & State _ City & State: 6. Election Gampaign Financing 0 $5.00 May Be
E‘ L 28] I o Trust Fund Contribution Added to Fees
Zip ... Country |4 _ Counlry 8. This corporation has liability for intangible 1ax under s 199.032,
2] 25| 29| s Florida Stalutes ves [JNo
9. Name and Address of Currenl Reglsiered Agent T J0. Name and Address of New Registered Agent
81| Name
SHAARA, ANDREW M. B2| Streot Address P.0. Box Numiber is Nol Acceptania)
198 SOUTHEAST 13TH AVENUE
GAINESVILLE FL 32601 83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 607 1508, Flonda Stautes, the above-named corporation submits this staternent for the purpose of changing its regislered office
or ragisterad agent, or both, in the State of Florida. 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, Scction 6070505, Florida Slalutes.

Sigrature, typod o printe Dt o negetind ot a0l TG I apAcall N Hi | Agerd & gristun i ieck ween re nstabagh DAL
12, | OTFIGERS AND DIFFCIORS ) 3. ADDIT IONS/GHANGES TO OFFIGERS AND DIRECTONS IN 12
THTLE PD () DELETE LTIE {1 Change ] Addition
NAME SHAARA, ANDREW M. 12 NAWE
STREET ACORESS 188 SE 13TH AVE 13 STHEL] ADTRESS
CIY-ST-21P GAINESVILEFR. VATITY-S1-2IP
ILE MS [J DELETE 2 1701 [1 Change [} Addition
NAME SHAARA, ELLEN § 22 NAME
STREET ADDHESS 4407 E UNIVERSITY AVE 23 STRELT ADDRESS
CITY-S1-21P GANESVIMLEFL L o Ruoestae |
TILE [] DELFTE 3 1T00F . [[] Change  [T] Addition
NAME 37 NAME '
STREET ADORESS 33 STREEY ADORESS
CITY-ST-2F o 34CIY-51-7P
TITLE [ BELENE FRRNIT [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiiY-S7- 2 (OO . 1 L1 o0
TLE [ DELETE 5 1TIE [7] Change  [] Additien
NAME 5.7 NAML
STREET ADDRESS 53 STREE) ADORESS
GITY: ST-21P . - R SACMY-STIP ) -
TITLE 6 1 1ILE [7) Charige  [] Addition
NAME €2 NAM:
STREET ADDRESS 53 SIREET ADDAESS
CITY-SI-2IF 64 CHY-5T- 217

14. 1 do hereby certify that the information supplied with this pling is valuntarly furmnished and does not qualty for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the infonmation indicated an this annual report or supplemental annual repor is true and acourale and that my signature shall have the same legal effect as if made under
path; that | am an oflicer or director of the corparation or the receiver or trustec empowered 10 execute 1his report as recuired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an atlachment with an address

SIGNATURE: S . s z . — Sl GsNI 66T

PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dieh: Cagine Phone 8

CR2E034 (12/95)




