FILED

FLORIDA DEPARTMENT QF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Sandra B, Mortham

PROFIT B o,
CORPORATION -1
" éf Secretary of State
¢ A DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # P93000027969 (3)

GREG PURCOTT PRODUCTIONS, INC.

AR

Principal Place of Business

1499 W, PALMETTO PARK RD.
SUTE 154
BOGA RATUN FL 33480

Mailing Address

1499 W. PALMETTO PARK RD.
SUITE 154
BOCA RATON FL 334863319

3, Date Incorporated or Qualified 3a. Date of Last Report

2. Prinzipal Fiace of Business 2a. Mailing Address 4, FE| Number Applied For
[21] 28] 650404104 Not Applicable
Suite, Apl #, el Suite, Apl #, et
O ARt E e uie. fp ¢ 5, Certificate of Stajus Desired O %'75 Additionat
22 27 Fee Required
City & St Cily & State 6. Election Campaign Financing $5.00 may B2
2] 28] Trus! Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| 29 30 Fiorida Statutes ves [ No
9. Name and Address of Current Registered Agem 10. Name and Address of Naw Registersd Agont
PURCOTT, GREGORY L SR B[ Name o ne
23162 POST GARDEBS WAY 178 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 9 UWiINO DRIFT LANE

83

Y Boch Apron

FL |*| 35433

agent. bari familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the prowsions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Flonoa Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE | e e e e

Signature typed o prekxs e of regetonsd agonl aed tite F appicable (NQOTE: Ragiglerad Agen signature requited wher: reinstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TLE PSTV WEEER | TTLE P3SN [T Change 3 Addtion | g5
NANE PURCOTT, GREGORY L 2 NAME PkcoTT, 6RE628Y . 3 :
sraeer anomess | 21567 VILLA NOVA DR. 1 3STREET ADDRESS | & BB Y LNQ O B LANE &
orv.si.ze | BOGA RATON FL 33433 1ACITY-ST-2P BocR R2A4roN, Fe 33433 &
THLE [T Decere 21 TI1LE [JChange L] Adoition | O
NAME 22 RAME
STAEET ADDRESS 23 BTREET ADDRESS i
CITY-ST-7P 2 4LITY-5T-2IP
TLE | DAL 34 TLE L) Change  [_J Adaition
HAME 32 NAME
STREET ADDRESS 33 STHEEF ADDRESS
CITY-S1- 7P 34.0Y-5T-2P
TIILE L] bELETE L1TLE [T Change ™ [J Adation
HAME 4 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-SI-71P 44 LiTY-SY-2P
T [T DELETE 54 THILE L) Crange ] Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST 2IF 54 [4TY-81-2IP
TILE [.) pECFTE 61T [JChange L] Addition
NAME 62 NAME
STREET ADDRISS 63 STREEY ADDAESS
GITY-§I- 2 §4 CITY-S1-2IP

I am an officer or director ol the corppration or the receiver or
appears in B:ack 12 or Block 13 if gflanged, or on an attach

1 with an pddress

iR R

|
Vi

14. i do hereby certy that the information supphed with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the
informatlion inchicaled on this annual report or supplemental ennual (eport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
owered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

338- US4

SIGNATURE: __ (/ MW{/

iy o 3
174 A S P A
AME GF BIGHING OFFICER OR DIREGTOR

Y23/77

Date

_Gw)

Daytima Fhohe ¥



