SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REIRSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namic

P95000071239 (4)
PURVIS DEVELOPMENT CORPORATION

Principal Place of Busness

29 DRIFTWOOD
FORT WALTON BEAGH FL 32548

Mailing Address

29 DRIFTWOOD
FORT WALTON BEACH FL 32548

AN

3. Date Incarporated or Qualhes

09/12/1995

3a. Date of Last Report

agent |am famiar witt,

office or registered agoeril. or bath, i the State: of Flonaa Such change was
and accept tho abligatans of, Section 607.0505 Flonida Statutes

2. Principa’ Place of Business 2a. Mailng Address 4. FEINumiber | Applied For
21 __ |2l p. 0. Box 1519 | 59-3341658 Nat Anphcanic
Suite, Apt #, etc Suite, Apt #, elc.
¢ o 6. Certificate: of Status Desinadd D SB 75 Addianal
22 o ;l ) - Fee Required
City & State | City & Siate 6. Election Campalgn F\f‘l‘iﬂ( ing [-] $5.00 May Be
a - - ) 28| DPeskin F1 Trust Fund Conlmbutlon B Added ta Fees
Zp | Counatry L Cauntry B. This corparalon has habity for ln[nﬂgwb\c lax undes s, 199 032
-;] 25] 2913 2540 30|[ J.S,A. Fianda Statules Yos MNo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont R
81| Name
MILLER, TRAVIS L e o
106 EAST COLLEGE AVENUE STE 1200 82| Sweet Address (PO Bax Numbior is Mot Acceplable)
TALLAHASSEE FL 32301 - S
B84] Cny T FL ‘85[ 2ip Cade

11, Pursuant to the provisions of Secbors 607 0502 and 607 1508, Flonida Statutes. the above-naned corporation submits ths statemon: 10r [nG pursose of changng 15 fegstered
adtnonzed by the corparation’s board of cirectors | herety accepl the appainlment as registene

SIGNATURE _ . . e I
Slgt aane lygied o0 e ot aann acd it o Aoz CNITE Benpslorsd Aot Gogialtne teejomed whiss res el g are

2 OivCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE D [T oecere T1NmE [ T crarge [T additar
NAME PURVIS, JAKE 12 RAME
streer aopiess | 20 DRIFTWOOD 13 STHEET ADORESS
Ciy-S1- 7 FORT WALTON BEACH FL 32548 ) 1401y -31- 7P - T
TLE D [T oEcete FITINE | T A e
NAME PURVIS, CHRISTOPHER S 22 NAME
seeeranoress | 29 DRIFTWOOD 23 SIGEET ADORESS
GiTY -5 7P FORT WALTON BEACH FL 32548 o 240y ST R R
TILE D [T orere 3T TIE [T crange T 1 “Adaticn
NAME PURVIS, EDWIN J 22 NAWE
strees aoorrss | 29 DRIFTWOOD 33 STREET ADORESS
CTY-51- 75 FORT WALTON BEACH FL 32548 A CTSE e S
TITLE D TT oftere 41 DILE [ T change T ] Adduon
NAME PURVIS, MICHAEL C 4 ZNAME
siueet anpess | 29 DRIFTWOOD 43 SIHEE T ADDRESS
CiTy-S1-217 FORT WALTON BEACH FL 32548 4401V -51- 2P
TALE [] oeLere 51 TLE [T crange [T Agation
NAME 52 NAME
STHEE? ADDRESS 57 STHEET ADORESS
CITY-S1. 7P o 5400TY-ST- 2P
THLE 1] oerere &1 THILE L] crange [ ] addtior
NAME 62 NAME
STRELT ANDRESS £ 3 STAELT ADORESS
CITY-ST-7F 40T 51 7P ] R
14, | da hereby certly 1hal the infarnmalan supphiad with this fiing s voiantas Iy furished and does not qualfy for the exermpion staled n Section 119 07(3)(K ) Flonda Statutes |

thal my name appears in Block 12 or BY

SIGNATURE:

% nfgw or on an attachment with an address
»

RS
e

TGMATURE ANDTYRED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

\JA/< 4 ,L f .4/‘;/6

furlher certify that the information md-cated on this annual report of supplemental annuat reports true and accurate and that my signature shall have the samie legal effect as
made under 0aty, that 1 am an olficen of diector of the corporation or the receiver or trustee empowered to execdte th s report as required by Cnapie

cr 617, Finnda Stalutes, and

62896

Ly P &

(554) ¢$0-23%

CR2E034 (3/96)




