FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE .
CORPORATION " ganar’ B, Mortiom May 19 1997 8:00am
ANNUAL REPORT - Secrctory of Site. &

1997 ey, oy / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  {? T( 000292 7

. Corporation Name

Purdue and Associates Inc.

Principal Place of Business Maning Address
*800 Mayport Rd. Suitett 6
Atlantic Beach, Fla 32233

. Dalc In(‘orpora‘( dor Qualificd | 3a. Datc of Last Report

ol Nov 1, 1995 _
2. Principal Mace of Business 28, Mailing Address 4. FEI Number f\ppl,ed Far
21 2] oaAME .  50.3296022 o _INot Appicabie |
Suite, Ap. ¥, el Suile, Apl. #, cic.
ulte. Apt. 1. ele i 5. Certilicate of Status Desired ga '$8.75 agdiiona
5] gﬂ . Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 Mzy 8e
I;;I . ;;I e e Jrust Fund C_omribulim ﬁD Added to Fees
Zp Country 71p Country 8. This corporation has lizbility fof intangible tax under s 199.032,
24] 25 28 30 Flarida Statutcs &Tﬁs 0 o
%. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Fléglsterad Ageri
81| Name
Parker Smith 82| Firool Atidross (PO Box Numibor 18 Nel Acecpiabie) T T
13000 Sawgrass Village Circle —-
Ponfe Vedra Fla. 32082 83
84| City 85| 7p Code
/ e i S FL |

Tut(\s lhe above-pamod C.orporal «an submits this slalement for the purpmo ol changing s registered
as authonzed by the corpoation’s board of dreclons. | her eby accepl the appo slment as registared
FI5, Florida Statutes

11. Pursuant to the provi
office ar registorg,
agent.  am la

IGNATURE §

$IG GBI y1d Gr o e 1t ey PR ard b i s ahe e ﬁu‘t b s tired Agunt g v 1 |.m| L iemstan ngh o ) T

12. i GITICIRS ANDDIRECTORS T8 7 " ADDIIONS/CHANGE 5 10 OF 1 ICF it onsiniz ] g‘

{113 —_PrEEi a D DILTIE T1TIE ' o [_] Cliarlg& D Adgnon | &
raue ] pei

HAM 1? _ LD #QB 12 NAME 3,

STRFLT ADDRE 55 0 ” ij B 13 STREE 1 ADDIESS 8

CITY-ST-7IP W VEDEA' f‘“’ 3%2—- Y4 00Y-51-71F o
) § I - — o

HILE Treasure Ll ot 21T [ Changa [ gtion |Q

RAME R rdue 22 N

STREEY ADURESS b{/ ¥ y %I T"’SJ - 2 3SIREC] AIORLSS

CiIY-ST-2iF Wik _ |/ Q# 3709) T EXL 1

TIE ﬂlllmf AT [ Crangs T madition

NamL Secr ehrry LPHAME -

sweeraonss | TAm Mertz N A- S3SIHEED DRI 5S

Cay-SI-2I0 1_ B ON-S10 e

DELEIE Tt (han A Hon
i Vice President )ﬂ L A [ Ghavge O3 s s

HAME a7 NAME

STREET ADDRI 55 Lee. N. Troutman #M d 2ZniD ST £ASIRLE | ALLRESS “3 Q

GITY-S1-7 J:*‘K BG# Fi4 3335 acwsEw d I\ ____Q\

TITLE T ot AR &)>\ ST ctenge 71 Aoditen

NAME 59 NAME

STREEY ADDREGS 53 SIHEE L ADCRESS

GITyY-51- 2IF 54_F\l‘f 14 e

TITLE T et [ARINY] T ’ T Ol Change U Adadion

KA 6.2 NAME 1D z219=s=11
STREET ALORESS 6 SIRIF | ANDTESS =-06/03/97--01003--030
CAy-S1-20 Gaclmy &1 e ***1?3

"

14. | do nereby certfy that the nformalion sepgy e wil This fing docs not qualib ¥ 101 TG oxctnphon statiedd in Sect an 118.07(3%0). 1 lorida Siatoles | furshor corls Ay that the.
information indicated on thig annual repodd o sopp'emenlal annual reporl s tae and accoeate ano that my synature shiall hiave the same icgal oflecl as B mado undor oot That
Lam an officer or director of the (c)rwnml\on o the receiver of Puslee empowored 10 execute s aport o5 reauiree by Chapler 607, Florica Statutes, and that my name
appears in Block 12 or Block 13 changed. or on an altachmenl with an address

SIGNATURE: — :
Elnun’llh: P e ot e S ATy L S




