FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMIT W fo, FLORIDA DEPARTMENT OF STATE Apr 03 1 997 8 O O am

CORPORATION Bandra 8. Mortham
ANNUAL REPOR1

1997 DIVISIC?:(::;Q(?C)(:PSCTF:ZTIONS S C Cretafy 0 f State

POCUMENT # K76903 (9)
PURCELL SECURITIES CORPORATION

WA

)
1

5§31 VERSAILLES DRIVE P.0. BOX 40400
SUITE 220 MAITLAND FL 327940400
MAITLAND FL 32761 us
us 8. Date Incorporated or Qualfied | 3a, Date of Last Report
. § 03 02/
2, Principal Prace of Business 28, Mailing Address 4. FEI Number Applied For
o] ]l 592939703 Not Applcable
Suite, Apt #, cte " Suite, ApL ¥, etc., " $8.75 Aaditional
221 2?] , §, Cerlificate of Status Desired | Feo Aequired
. Oy & St . Cily & State 8. Elgction Campalgn Financing $5.00 May Bo
o ] 28—| Trust Fund Conbribution Added 10 Fees
.. Country | &p Country 8. This corporation has liability for intangible tax under &. 192.032,
e8] ) 29} 30 Florila Statutes {1 ves No
g. Name and Addrees of Curr 10. Name and Address of New Reglstered Agent
81| Name
PURCELL, DON
§31 VERSAILLES DRIVE 82| Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 220 =
MAITLAND FL 32751
B4| City FL 85| Zip Code

[ 1. Fursuant To1ne provisions of Sections 607.0502 and 667.1508, Florida Gtalutes, the above-named corporation submits this siatement for the purpose of changing its ragistered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
egent | am fanunlar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (9/96)

SIGNATURE e
G o Ly aad o pnited neng OF roysteten agesd ard ttle i applh abls (NOTE Rogisterad Agent signalwee required whan rainstaling) DATE
12, OFFIGERS AND DIREGTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p A T [:] DELETE 11 TITLE . [ Change LT addition
NAME pURCELL DON 1.2 NAME .
starer Anohess | B31 VERSAILLES DRIVE #220 1.3 STREET ADDRESS
erstor  MAMANDRL 141Y-$T-2P
[ T "I DELETE 21T0LE [JChage [ Addition
KAME . 22 NAME
STRES | ALDRESS 23S REET ADDRESS
CIY-S1-7IF 2 4CITY-51- 4P ‘
TR R CIOECETE 31T ; [Tchange [T Addition
NAME 32 NAME
SIFELT ADUKE 55 33 STREET ADDRESS
CIlY-ST-2P o o o 34 CTY-$T- 0P
[me — T T - T T “_[j DELETE 4.1 TILE LI change ] Acdition
NAME 4,2 NAME
SIRFEL ADDRESS 4.3 S1REET ADDRESS
CITY- 81 21 ] 14C17Y-51-2IP '
i - T oFLETE 5.1 TILE ‘ [Jchangs 1] Acdition
NAME 52 NAME ’
STHELT ADURESS 53 STREET ADDAESS
CITY -1 712 54 CATY-5T-2IP
B - 3 DELETE 61TILE ] Chanpe L] Addition
NAME 62 KAME
STREET ADDRESS §.3 STREET ADDRESS
Ciy-8l-2F 8.4 CITY-ST-2IP

14. | dlo hereby certily thal thg information suppliod with this fiting does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
1am an ofhicer or direclor of the corporalion or the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed. or on an attachmenl with ag agdiess

SIGNATURE: BVt t OV Dy e ] Joaslez  TRe-raan

siGNATOREANG" T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirag Procme 4




