" $ECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION * Saadra B. Mortham
ANNUAL REPORT 14C%

- #{R Secretary of State
- i
1996 e DIVISION OF CORPORATIONS

DOCUMENT # PQ5000066253 (2)
PURVIS DATA PROS, INC.

LT

3. Date 1nE,cﬁporatod or Qualified | 3a. Date of | ast Repart

08/25/1995

Principal Piace o Busingss Mailing Actdress H|||l||||||

104 ORANGE BLOSSOM CIRCLE 104 ORANGE BLOSSOM CIRCLE
ALTAMONTE SPRINGS FL 32779 ALTAMONTE SPRINGS FL 32779

2. Pnncipal Place of Busnegs " 2a. Maling Address . 4, FEI Number . e 3 ' Appled Far
@!fﬁ‘f 0{%4 ﬁZﬂSM7 C( (.JC ;?I /07‘[‘ dmdsc ﬁjossotf‘ C' relc 5? '7_0:’ S 14 . Mot Applcaty'e:
Suite. Apt # el ) Sulte, Apl # elc £8.75 additiona

= I §. Certilicate of Status Desred '__J
22| 2';1 ) . B Fee Requred
Cily & State . | Ciy&State . 6. Election Campaign Financing $5.00 May Be
23] Altanamte Spriags FL gl Aldamontc Sgriggs, F L Trust Fund Cantribution L] Added to Fees
Zp Country o CO‘J””YTF 8. Tris corparaban has batilty for intangibsle tax under 5 193 032
mzﬂ 3-:??’"{' 25 u' s. H - 291 3‘3!’“ T_. 30] (—{S- 4 . Florida Statutes D Yers [BTNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KELLEY, GARLA -
2787 WEST STATE ROAD 434 82| Sirent Address (PO Box Nomber is Not Acceptabile)
LONGWOOD FL 32779 a5 -
84| Ciy FL lssl Zip Cade

11, Pursuani to Mg provisions of Sections 607 0502 and 6071508, Florida Statutes. the above named corporation sabrsts this stalement for Ine purpose of changing its r-;-gwslercrd
olfice or registerad agent, ar both, i the State of Flonda_ Such change was avtnorized by the corporaton's board af d rectors | hereby ascept ¢ appo b ent as rey stered
agent | am familar with, and acceplt the abligabions of, Section 807 05045, Flonda Statutes

SIGNATURE

el apet e e T R ered Ade

Tt g o

CR2E034 (3/96)

Sy BN I L LR LT [RE
12. ' GFfiCERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D 1] DeLEte 11TINE 2] p ’ 1] crange Lot Aition
g PURMIS, MARYBETH 12w James o, “Bjessen, Clrcle
staceranoeess | 104 ORANGE BLOSSOM CIRCLE vastaetronngss | 0¥ Oraige ' 327
CIY-ST- 2P ALTAMONTE SPRINGS FL 32778/ 4 140 -S1- 7P Altamomia 56’""}‘_ : FL ]
Tk [ 7 oriere 21TILE [ ] crange | adetnen
v 22 NAME
STREET ADDRESS 2 3STREFY ADDRESS
Ty -8T-2F ) 2 4CITY ST 2F
TIIE L] oot F1TILE [ ] crang: [] Aadivan
MNAME 32 MAME
SIREET ADDRESS 35 STHEET ADDRESS
CITY-ST-7P 34 CITY-ST-P . .
THILE [T oeckre £1T1TLE [T Crange [] Addtion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDHESS
Cuy-S1-2i 44 CIY-ST2F
TLE [T ofueme 5 1TIILE [ 1 ctange [_] additior
NAWE 52 NaME
STREET ADDRESS 53 SIALET ADDAESS
CHY-ST-21IP S4CITY-S5T- 4P
TILE [} oere §1TILE [T changs ] Aduition
NAME 62 NAME
STREET ADDRESS € 3 STREET ABORESS
CHY-S1-7iIp 64CITY-57- 2IF

14. | do hereby certify that the inforrnation suppliad with this filing s voiuntasity furnished and does not qualify for the exemption stated in Secton 133 07(3)(k). Florida Statutes |
further certify thal the informanon indicated on s annua’ report or supplemantal annual report is true and accurate and that miy signature shal have the same legal effect ag if
made under aath, that Fam ar olhcer or director of the corparatian or the receiver of tuslee empoawered 10 execule s report a5 cedred by Chapter 617, Flonda Statutes and
that my name appears in Bigex 12 or Block 1311 change

d. or pg an attachment with an address
SIGNATURE: C ﬁém L YeofT6 (#7) 2480787

TYPEO OR P;{lrﬂzbu E OF SIGNING OFFICER DR DIRECTOR [N Lo gmir e Brie o 8
L Pl y




