.

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o DIVISION OF CORPORATIONS
DOCUMENT # P93000075023 (0)

R.H. PURE & ASSOCIATES INC.

1

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of Slate

N

&

Frincipal Place of Business

A

Mailing Address

4909 HOLLY DR 4909 HOLLY DR
TAMARAG FL 33319 TAMARAC FL 33319
3. Date Incorporated or Qualified | 3a. Date of Last Report
7_ 2. Principal Place of Business 2a. Mailng Address 4. FEL Number Applied For
21| R o 650447122 Not Applicable
_ Suite ApL ¥, ete | Suite, Apt #, etc. §. Certificata of Status Desirad O $B,75 Adc!slional
[zgl 27] Fee Required
_ City & State Cry & State 8. Election Campaign Financing $5.00 May Be
S o Ea Trust Fund Contribution O Added to Faes
~__ Country L Country 8. This corporation has liability for intangible tax under s 199.032,
L 25] . je9 m Florida Statutes O ves ﬁNo
i "~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| MName
PURE, ROBERT H 82| Streot Address B.0. Box Number i Not Acceptabie)
4902 HOLLY DR
TAMARAC FL 33319 8
84| Ciy FL asl Zip Code

| 1. Pursuant to tho pravisions of Sections £07.0602 and B07.1508, Floda Stalutes, 1he above-named corporalion Submits s statemant for the parpose of changing s registered offics
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniiar with, and accept the obligations of, Seation 607.0505, Forida Statutes.

SIGNATURE o S . . R
L “ibed RAME O egishre g jenl and btis it ay [“_‘frf_ NOTE - Rugisterod Agent signahure redquired whed reirstaliog DAaTE ﬁ
i o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 2

D [ DELETE 1.1TITLE [ Change [ Addition o

KA PURE, ROBERT H 12 NAME 3

st anpsss | 4909 HOLLY DR 13 STREET ADDAESS i

V-8l -2 TAMARAC FL 33318 14 CTY-5T-2 &

'»Il-l% N [7] DELETE 2 1TILE [ Change [ Addition (&

AV 27 NAME

SIHEF | ADDRISS 23 STREET ADDRESS

L N 24Ciy-81-2P

TiLe ] DELETE 31 TILE [ Change [ Addition

MARE 32 NAME

SIKEF I ADUKESS 3.3 STREET ADDRESS
b owvseae 7 o 340ITY-ST- 2P

TiLE [ OELETE 4.1TTLE (] Change  [] Addition

WA 42 NAWE

SIHER T ADDRESS 4.3 SIREE] ADDRESS
I O 44CTY-ST-2P

T [ JDELETE 5 1TME [] Change [ Adddion

Bt 5.2 NAME

SIREET ADDRESS 53 STREF] ADDRESS
R R L O . 54 CITY-ST-2IP

TLk [ DELETE 6 1TITLE [ Change [ Adddion

NAM: 6.2 NAME

STAEE ] ADDRESS 63 STREET ADDRESS

Ciy sr-2F N 54 CITY-§T-2IP

14, T k) hereby certify that the information supplied vath this fiing is voluntarily furnished and does nat quaity for the exemplion stated in Soction 119.07(3)K), Flonda Statutes. 1 Jurther
Gerlify that the nformation indicated on this annual report or supplemental annual repor is true and acourate and tha! my signature shall have the same lega! effect as f made under
cath, that I any an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appeears 0 Block 12 o Block 13 if changed, or on an attachment with an address,
T ___/ 'é Caytima Phone %

e
SIGNATURE bl o ARepr
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIAI




