FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISIGN OF CORPORATIONS

DOCUMENT # K?GQBG (9)

1. Corporation Name

PURCELL SECURITIES CORPORATION

L T

Principal Place of Business Mailing Address
$31 VERSAILLES DRIVE P.0. BOX 940400
SUNE 220 MAITLAND FL 32704-0400
MAITLAND FL 32761 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-2830703 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - i
P Hie- ap e 6. Cerlificate of Status Desired 3 $8.75 additional
2 —;l Fee Raguired
City & State City & State 6. Claction Campaign Financing $5.00 may Bo
?s-| 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
24] 25] m 30] Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered A‘ﬁenl
PURCELL, DON 81 Neme
. ’
1 531 VERSAILLES DRIVE B2| Street Addrass (P.0. Box Number is Not Acceptable)
- SUITE 220
MAITLAND FL 327561 L
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registared agenigor bath, indhe Stale of Florid ch change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar wi nd aco ho obligations ction 607 0505, Florida Statutes.

[~ 12-6%

SIGNATURE

Signafure, prmrod'rmr;:- of w';.;:..:f-ruaa;}vr;l s il if appiicatee (NQOTE: Ragistorad Agant signatura required when reinstating) DATE ﬁ
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE 7 DELETE 1A TILE LT Change [T Agdiion | &
NAME PURCELL, DON 12 NAME §
steet aopaess | 531 VERSAILLES DRIVE #220 13 STREEY ADDRESS g
CTY-ST-2P MAITLAND FL 14CITY-51- 2P 8
TITLE [F DELETE 217LE Cchange L] Addition | O
NAME 22 NAME
STREET ADORESS 2.3 STRECT ADDRESS
OITY-ST-21P 2.4 CTY-51-2IP =
TIE [T bECETE 31TMMLE Ul Ghange ] Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, OITY-ST. 21P
TITLE 7 DELETE 41TME [J change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2P
TTE ] DELETE 5.1 7I1LE [ crange [T Addition
NAME 52 HANE
STREET ADDRESS 53 STREET ADDRESS
OITY-51-2IP 54 CITY-ST-TIP
e [T bewere 6.1 TIME [ change [T Aodifion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 64.CITY-5T1-21P

14. | hareby cerliig that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar dire¢tor af the corporation ar the receiver ar trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, OZ an W»em with aW. o7
o / I I Ry o \nl}‘ Da Y o e / /4.- L




