FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLOSIDA DEPARTMENT OF STATE

£ T S
s e

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PURTECH COMPANY

Sandra B Morthare
Secretary of State

DIVIS O OF CORPORATIONS

©)
.

Mailag Acldiers

L83856

L

| 3. Date |n7§ﬁ ‘aé%o Quaimedm 133 Date&kﬁt H

Principal Place of Business

622 COMMODORE DR. PO BOX 282457
PLANTATION FiL. 33325 DAVIE FL 333292457
us

2. Principal Place of Business Y 2a. dei\-’ng-i\u ea o Apy wod For
m 26] 65.021 1575 Not Apphf‘ablc
Sute, ApL. 4, etc. - Suite. ApL ¥, e 5. Cerifcate of Status Desired ] $8 75 Addtional
’a 271 Fee Required
City & State | Oy & Sare &. Election Campaign Financing 0 $5.00 May Be
231 28] B ] ) 1rusl Fund Contnbuhan . Added 1o Fees
2p | . Country A _ Gounlry 8. This corpora*non has |Idblhty for intanggle tax under s 186.032,
VEI 251 29[ 30! Fiarica Statutes 1 ves ﬁo
9. Name and Address of Current Registered Agent | T T ""{p. Name and Address of Naw Reglstered Agent o
81| Name
ROCHA, CARLA N P
82| Street Address (P.O. Box Number is Not Acceptable)
622 COMMODORE DR.
PLANTATION FL 33325 83
i Cry T T FL ]BS{ Zip Code

11. Pursuant to the provisans of Sections £07.0507 a1g 6071508, Flarida Stal.tes, the above ramed e rparation subimits this slaternent for the purpose of changing s registered office
o regsterad agent, or both, in the State of Fonds Such changs was asthor! oy by the conparation's baard of drectors | hercbyy accept the appointment as registered agent | am
faminar with, and accept the ablgations of, Sccton 607 0505, Flonda Statutes

SIGNATURE _

CRPE034 (12/95)

Sl atarer e O pr ke b riae e 06 e ot B TE Byt L5 3ot e g e sty DAtk
12, - OMICERS ANDDIRECTORS 3. T ADDITIONSICHANGE S TO OFFIGEAS AND DRFCTORS N 12
TIELE [ DELETE [IRRIN [ Crange 7] Additar,
vt ROCHA, CARLA 12 o
STREET ADDRESS 622 COMMODORE DR. 13 SHRE T ADDRESS
Cy-St-2P PLANTATION FL e e e panNesae — R
TINLE vPD TLEETE KR [J Cnange  {7] Additicn
HAME SALTZ, VAN 27RARE
STREET ADDRESS 622 COMMODORE DRIVE 29 SIREEL ADERLSS
CiTy-ST-2F PLANTATION FL ) o _ L e
TMLE
NAME 12 NAMT
STREET ADDRESS 1% SIREET AODRESS
CITY-51-2IF 5 . o Basonestze |
TITLE [ DELETE 4 1T0LE [ Crange  [J Addtan
NAME 47 NAME
SIREET ADDRESS 4 STRITY ADDRESS
Cy-S7 2P - i e o e [ SIS - -
TILE [ DELETE 5 17I0LE [J Change  [] Addition
MAME 5 2 NAME
STREET ALDRESS 53 SIRFET ATDRESS
Gy, SE.ap § - s U [ L L
TILE [ otLe 6 1TIILE [ Change [ Addition
NAME 62 MAME
SIREET ADDRESS 63 S1HIL ) ADDAESS
CiTy-S1-2iF 40N -51- 2P

14, | do hereby cartify that the infornation supglied with this 'ﬁh_']a'«_r. voLtary Formished and does not quly for e exernption stated in Se:crib—rw—iWQ,O?{S_)l‘_k), Fiorida Statutes | furtner
certty that the informaton indcated on tiis annuat report or supplementai annual repaort is true and acaarate and that my signature shail have the same legal effect as i made under
oath, tnat | ani an officer or diredlar Of the corparahian o 1 recerson or truslos ermpavrered to czedute thes report as roquired by Cnapter 607, Flanda Statutes. and that my name

appears in Block 12 or Block 13 if changodl ar o an attashment wth an address.

SIGNATURE: _ ;_,ﬁ'z-_ / %
SIGNATURE AND TYPED OA PRINTED JN&ME OF SIGNING OFFJCER OA DI

SALT Z , V(P

ECTOR

3/ 496

Dd‘ﬂl e #




