FILED

FILE NOW: FILING

FEE AFTER MAY 13T IS $550.00
Frorm T e

1 LORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT %) - Secretary of State

1998 Ry .y'/ DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P95000066253 (2)

1. Corporation Name

PURVIS DATA PROS, INC.

Principal Place of Busingss

104 ORANGE BLOSSOM CIRGLE
ALTAMONTE SPRINGS FL 32719

M;Jl;r;g Address

104 ORANGE BLOSSOM CIRCLE
ALTAMONTE SPRINGS FL 32779

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Busincss ~ ] 2a. Mailing Address 4. FEf Number Applied For
21] {28l 59-7055653 Nol Applicably
Suite, Apl. ¥, elc _ Suite, Apt #, etc » ) $B.75 Additional
;;l 2_’] 6. Certificate of Status Desired & Feo Required
City & Sate Gy & State 6. Election Campaign Financing $5.00 May Be
23] o 28 ) Trust Fund Contribution Addad 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intapgible
24 Ts| R 7249_]7 o E Personal Property Tax due June 30. Yos ~EI‘NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PURVIS, MARYBETH 81} Nameo
104 ORANGE BLOSSOM C'HOLE 82] Street Address (P.O. Box Numbar is Not Acceplable)
ALTAMONTE SPRINGS FL 32779
83
84| City FL Jasl Zip Code

11. Pursuant to the provisions of Soclions 607 0507 and 607 1508, f londa Statules

. tho above-named corporation submils this statement for the purpose of changing its registered

office or registerod agent, or bolh, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar wilth, arxd accopt ihe obhgator s of, Section 607.0505, Florida Stalutes.
SIGNATURE _ . ___ _ . . .
Slgiaturn, lyped of pentedd farae vl gegsleos g o aint G 18 apg b al des {MOIL RAcgislered Agent signature required whan teinstating) DATE

12. " OFFICERHS AND DIFECIORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D N B T AL [ Change™ ] Addition
HAME PURVIS, MARYBETH I 1.2 NAME

smeeranoress | 104 ORANGE BLOSSOM CIRCLE 1.4 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 32779 VACITY-ST- 2P

e D N B KT 21 TNTLE [T Change - ] Addition
HAME PURVIS, JAMES 22 NAME
-swreeranoress | 104 ORANGE BLOSSOM CIRCLE 2.3 SIREET ADDRESS

CINY-§T-2P ALTAMONTE SPRINGS FL. _ N z2acmy-stzp

LE LI ouiese 21TILE [Jchange T Addition
NAME 32 NAME

STREET ADDRESS 33 STREEV ADDRESS

GITY-S1-2P - 34.CITY-5T-2P

TME [doecee A1TILE [T change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -51- 2P B 44C0Y-S1-29

e - T I bteEe 51 TITLF [Tchange L[] Adaition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P o 54.CITY-51-2P

TLE I ofete 6.1 TILE [J change [T Addition
HAME 5.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-§1-2P L 6.4 CITY - 5T- 2P

4. | hareby cerlily that the information supphiod with this fiing does nol gualily for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information

indicated on this annual repon or supplemental annual reporl is ruo and accurate and |l

at my signalure shall have the same legal effect as if made under cath; that | am an

ofticer or drector of the

or the receiver of truslec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if chi A

@ o on gn atlachmenl with an address -~ :)-
e G ecs N_ Pur'/l 5‘
5y 2 Y

" T AT o e SO P =OD

QIRNNATIIDE:

CROE034 (10/97)



