FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0, FLORIDA DEPARTMENT OF STATE
CORPORATION j y Sandra B. Martham
ANNUAL REPORT & ,; Secretary of Stale
1996 ,3%‘ ‘(,:_." DIVISION OF GORPORATIONS

-

DOCUMENT # P95000078794 (1)

1. Corporation Name

PURE POWER SERVICES, INC.

M

LA W

Principal Place of Business B Mailing A(;dress
740 NORTHEAST 45TH STREET 740 NORTHEAST 45TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
"3 Date Incorporated or Qualiied | 3a. Date of Last Report
) __ | 10/13/1995
2, Principal Place of Business N 2a. Mailng Addrass Cx 4, FE Number . %}('E’Edjg
Tl THO & 45T AT [el 190 ME YN AY | (5- 0614 2B\ Rt Appicat

sB.?s_Eid.monal

Fee Required

Suita, Apt. #, elc. _ Suite, Apl ¥, ete
[22] 27|

City & State Gl - ity & Stale " 6. Elocton Campagn Francing $5.00 may Be
E.I “ Y kk\-lé\- 281_ {" L\A.V ‘\ Trast Fund Contribution 0 Added to Fees

5. Certficate of Status Desired [

B. This corparation has hability for intangile tax under 5 199.032,

Zip ~ Cgunyry | 21 _country
w2555 [ LD (612 2554 ol BFouED | s
9. Name snd Address of Current Registered Agent o 10, Name and Address of New __Fj_edlslered Agent i
81 Name -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD A oo v %%?5 wt
343 ALMERIA AVENUE O8O e TIus
CORAL GABLES FL 33134 83
84) O B5| ZipCode
MooroneRin e FL ®|$366 8

11, Pursuant 10 the provisions of Sections 607.0502 and 807 1508, Floada Statutes, the above named corporalon submits this statement for the purpose of changing its registered office
i i State: of Florida Such change was autharized by the corporation's board of drectors | hereby accept the appointment as registered agent | ani
tons of, Section 67,0505, Flada Stalules.

SIGNATUR 3 ~ 4TEPHSL ﬁ HOMQJQTN’ 3_’3’_‘“’

T Pegatere et @l et Aot e H¥ - Fogstered Ageet BATL
12, GFICERS AND DIRECTORS 13, ADOITIONS CHANGES TO OF NIGERS AND DIFE CTORS IN 1=
TITLE [l OELETE 11TITE [ crange [} Addinon
NAME HORVAT, STEPHEN A 12 HANE
sirceraoomss | 740 MORTHEAST 45TH STREET 13 STRECT ADDRESS
CITY-ST-2F FORT LAUDERDALE FL 33334 7 L scaesiaw
TTLE [] DELETE 2T [ Chaage ] Adddien
NAME 22 HAME
STREET ADORESS 273 STREFT ADORESS
CiY-ST-2F ) 24 CIFY -51-2F
TnE {1 DELETE 3 1TI0LE [ Change  [J Addition:
NAME 32 NAME
STREET ADDRESS 33 STALET ADURESS
CHY-51- 2IF e [ 34017y 51217
T [ OEiEdE 4 1TITLE [ Change  [] Addhlion
NAME 42 NSME
STREET ADDRESS 4ISTREE] ADCRESS
OITY-51-2F 440107 -ST-2F
TIMLE [[] DELETE £ 1 TITLE [ Change  [] Adation
NAME 52 HAME
STREET ADDRESS 53 SIREET ADDRESS
CAY-S1- 20 54 CITY-§1-2IF
TILE [ BELETE 6 1TIILE [ Change  [] Additan
NAME 62 NAME
STREE] ADDRESS 69 SIREET ADDRESS
CITY-57- 2 64CITY-57-719

14, | do hereby certify that the inforrmaton sapplisa with this fling is wolunterily furmished and does not gualfy for the exemption statad in Section 119.07(3)tk), Flonda Statutes ) fusther
certify that the information indicated on this annua repon or supplernental annual report is true and acclrate and that my signature shall have the same logal eftect as if made under
oath; that t ant an officer o direcfr of the corparation o the racesver or trgstee empowered 1o execute tas report as required by Chapter 607, Florida S1atutes. and that my name

appears in Biock 12 or Block 13§ changg:d, or on gp altaghifant witl Jdress
‘51’6’#’5’7\7)4' AOﬂ‘oﬂi H‘J J"é M’[{ 194
oo —_— T T Dt et ¥ 7[

SIGNATURE: _ -

CER OR DIRECTOR Liam

e

ND TYPED OR PRINTED NAME OF SIGNING OF

CR2E034 (12/95)




