FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot o0 s | Apr 23 1998 8:00am
ANNUAL REPORT

1998 oSN O SorponATONS Secretary of State

DOCUMENT # P93000075023 (0)

. Corporation Name

RH. PURE & ASSOCIATES INC.

0 0

Principal Place of Business Mailing Address
4909 HOLLY DR 4909 HOLLY DR
TAMARAC FL 33318 TAMARAG FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 650447122 Mot Applicable
Suite, Apt ¥, elc Suite, Apt. #, etc. iti
'—L P o 5. Certificate of Status Desired a $8'75 Addllllonal
22 27 Fee Raquired
City & State | City & State 8. Electon Campaign Financing $5.00 May Be
23 ';ﬂ Trust Fund Conlripution Added to Fees
2p Country Zip Country 8. This corporation awes or has paid the current year Intapgible
24 25 ~2—9_1 ?0-1 Personal Property Tax due June 30. [ Yes ﬁNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
PURE, ROBERT H 811 Namo
4909 HOLLY m 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319

Zip Code

8a] City EL ]es

11. Pursuant ta the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am 1amiliar with, and accepl the obligations ol, Section 607 6505, Floriga Statutes.

SIGNATURE

Sigratara ry;md o ;mlm! famo ol 14, g sharand @ sgmvl and Wla of appie P {NOTE Ragistered Agent signature requirad whan reinslating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1A TILE T3 Change 1 Aadition
NAME PURE, ROBERT H 1.2 NAME
streeTsppress | 4908 HOLLY DR 1.3 STREET ADDRESS
CHY-51-2P TAMARAC FL 33319 +4 LITY-51- 2P
e [T orvete 21TILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o 2 4CITY-51-2IP :
TME [T DELETE 3ATILE [T Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-51- 2P 34. CIFY-ST- 2P
NLE 1 DECETE 41 TILE [T Change T Adaition
NAME 4.2 RAME
STREES ADDRESS 4.3 STREET ADCRESS
CITy - S51-2IP 44 CITY-ST- 2P
M ] DeceTe 5.1 TITLE [J Ghange [ Addition
NANME 5.2 NAME ’
STHEEF ADDAESS 53 STREET ADDRESS
CiTY-S1- 7P 54 GITY-51-21P
e [ oeLese 8.1 TITLE L] cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy-ST- 2P 64 CITY-ST- 21
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or truslec empowared o exacule this report as required by Chapter 607, Florida Statutes, and that my name appaars in
Biock 12 ar Block 13 il changed, or on an anachment wi

SIGNATURE: —_ Asabat 0TIl T i 0 ARespong S48

BIGNATURE AND TYPED OR PRINTED NAME OF BANKG OFFICER OR IMRECTOR Cate Cagytime Prone § BA1194

CR2E034 (10/97)




