FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 94444

1. Corporation Name

PURE SYSTEMS, INC.

Principal Place of Business

5008 N. GRADY AVE.
TAMPA FL 33614

Mailing Address

5008 M. GRADY AVE.
TAMPA FL 33614

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90046 013 ***150.00

NACAVHIED AR RAR BT

DO NOT WRITE IN THIS SPACGE

3. Date Incorporated or Qualifed

09/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2857997 Not Applicable
- Sue petBele _Sute, Apt#ete. 5. Cortfoato of Status Dasirad__[]_____98:19 Addilonal _

=]

“Fee Required

=] [8] R]

(28]

[29]

[30]

Personal Property Tax.

Oes

City & State City & State 8. Election Campaign Financing O $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

ONo

rrent Registered Agent

10. Name and Address of New Registered Agent

CWT'M

&

9. Name and Address of Cul ﬂ
: ' 81| Name \ ijim)- L‘me
545-S—PHANT-AVE-STE-082 82 Streez’A&e\ss EP.O. ju! ﬁmber s Nommeplable)
TAMPRA-FL-33606 33 M :
84 85

FL

24611

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and

=dtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
a.was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a its registered

| )1

04
)

SIGNATURE i I\ 7.

Signature, typed or printed nami ofesibAd 3 W aturdrefjuired when rainstating)
12, OFF‘CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] [ DELETE 11 TITLE OJChange L] Addition
NAME LOWE, ROBERT 12 NAME
street aobress| 5008 N. GRADY AVE. 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-§T-2P
TME D [ DELETE 21 7MLE [JChange  [] Addition
NAME { OWE, KAREN 22 NAME
streerappress| 5008 N. GRADY AVE. 23 STREET ADORESS
EITY-$T-2P TAMPA FL 2.4 CITY-§T-2P
TME {7 DELETE 34 TMLE [JChange [ Addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.GITY-ST-2P
TME (] DELETE 41 TILE [lChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY- ST-ZP 44 CITY-ST-2P
TME [1 DELETE 51 TME [JChange {7 Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
OITY- §T- 217 5.4 CITY-ST- 2P
TIMLE [] DELETE 61 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that the information suppli@
indicated on this annual repart or supplery
officer or director of the corporation or thejrg
Block 12 or Block 13 if changed, or on anja

SIGNATURE:

trustee empowered to execy
with an address, with all othg

e this
likefempowered.

Vv/ﬁ

with this filing does not qualify for the exermption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

€13-9142712

USRS

CR2E034 (11/98)

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



