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FILE NOW: FILING FEE

PROFIT

CORPORATION

ANNUAL REPORT
1998

g~ FLORIDA DE

AFTER MAY 18T IS $550.00

PARTMENT OF STATE.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

Jo4444 (3)

PURE SYSTEMS, INC.

Princlpal Place of Business

85000 N, GRADY AVE.

TAMPA FL 33614

Mailing Address

5008 N. GRADY AVE.
TAMPA FL 33614

FILED
Feb 05 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified
2, Frincipal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 El 59-2867997 Not Applicable
Suite, Apt. #, slc. Sulte, Apt. 4, etc. i
P P 5. Certificate of Stalus Desired O $8.75 Add_ltional
22 -2;] Fes Required
City & Sate | City & State 6. Eloction Campaign Financing $5.00 May Be
2E| Trust Fung Coniribution Added to Fees
Country | Zip Country 8. This corporation owes or has paid the current year Intangible
El 29] 5] Personal Property Tax due June 30, [ ves [ no
_§. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
COLEMAN, JEANNE L.
315 S. PLANT AVE. STE. 202 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| Cily 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, he abave-named corporalion submits this stalemeant for the purpose of changing its registerod
office or reglsterad agent, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGNATURE S - P

Stgnatuce typed of prntedd nar e of rag storad agent aeed bile 0 apegheable {HOTL Registarcd Agert s gnaturg frequired when re nstating} DATE f‘—:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
MLE D T peieTe 11 TITLE T change [ Adaition g
NAME LOWE, ROBERT 12 NAME 3
seeranpress | G008 N. GRADY AVE. 13 STHEFT ADDRESS S
LT §1- 2 TAMPA FL 14 CITY-5T- 2P 8
TILE D T DELETE 21 THLE [Tchange ] Adddion | O
NAME LOWE, KAREN 27 NAME
siaceraboniss | 5008 N. GRADY AVE. 23 STREET ADDRESS
CAY-ST-2P TAMPA FL 2 4CITY- §T- 2
TILE 1 DELETE 3UTILF [T cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST1-2PP 34.CilY-51-71P
TILE [T otLete 41TLE [Tcnange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51- 2P
TIME [ DELETE 51T [T Change [ Addition
NAME 5.7 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-5§1-2P 54 CN-51-2IF
TILE LT DELETE 61TILE [ change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CY-§T-21p 1A B4 LiTY-51-2IP

$4. | hereby cer(i!e( that the informatian supjaied with this fling does not gualify for the exemption staled in Section 119.07¢3)(1), Florida Statutes. | further cerlify thal the information
Kypiemental angly! report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

indicated on 1

n this annual report or
officer or director of the corporation

Block 12 or Biock 13 if changed, or n‘n tgchm

e

. .

the receiverjon W\Nemd lo oxecute this reporl as required by Chapter 6807, Florida Stalules; and that my name appears in
h an B53.
= |

\: s  $G7.500-77322



