FILE NOW: FILING FEE

—t—

PROFIT &
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OI' CORPORATIONS

DOCUMENT #

1. Corporation Name

PUR ACQUISITION COMPANY #2

Principal Place of B
450 EAST LAS OLAS BLVD

Mailing Address
450 EAST LAS OLAS BLVD

FILED
May 18 1998 8:00am
Secretary of State

0o

m =) i m

SUITE 200 SUITE 700
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Dals Incorporated or Qualified
05/24/1996
2. Principal Place of Business ,,?" Mailing Address 4, FEI Number Applied For
21] . 650676687 Rot Applicable
Suite, Apt. #. elc Suite, Apt. #, etc. it
i g P 6. Certificate of Status Desired [J $8'75 Additionai
;;‘ e 2?' Foe Raquired
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
El e o ﬂ] Trust Fund Contribution Added to Fees
Zip Counlry it Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. M Yes [ No

9. Nams and Address of Cufrm_twl“fleglsmreﬁ Agent

10.

Name and Address of New Reglstered Agent

Street Addrass (P.0. Box Number is Not Acceptable)

GARDINA, CAROL J B1| Name
450 EAST LAS OLAS BLVD m
SUITE 700
FT LAUDERDALE FL 33301 B3
84| City

Zip Code

FL |*

agent. | am lemiliar with, and accept the obiligations ef, Scction 607.0505, Florida Stalules.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this slalemeni for the purpose of changing its registared
office o regislered agent, or botl, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regstered

Block 12 or Block 13 if changed. or on an altachment with an address,

V0 a0 Robort T QFdrk

P P ——

Signatin e, tynnd o ;.r.rfl[l?Fﬁm._rj_!v_.'w‘ﬁ:{n o g dad bt i ap el de: WOTE: Reg stored Agent signature required when reinstating) OATE =
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD (1 ofLETE 11TLE [dchenge [ Adaition | =
HAME ANDERSON, JOHN H 1.2 NAME §
smeeranoeess | 450 EAST LAS OLAS BLVD. SUITE 700 1.3SIREET ADBRESS &
¢iry- $t- 2P FT LAUDERDALE FL 33301 14€0Y-51-2P &
TILE VD PR DELETE 2ATILE Tl Change ] Addition | O
NAME ROBERTS, PETER H 2.2 NANE
seeranoness | 450 EAST LAS OLAS BLVD, SUITE 700 2 $SIREET ADDRESS
GITY-S1-2P FT LAUDERDALE FL 33301 2 ACIY-51-2IP
TITLE 'l [ DEeete 317N TTchange 3 Addition
HAME STIRK, ROBERT J 2.2 4AME
seeTanoress | 450 EAST LAS OLAS BLVD. 3.3 SIREE) ADORESS
CIHTY-ST- 2P FT LAUDERDALE FL 33301 34.CITY-§1-2IP
TME [T oecete 41TIE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 S1ACET ADDRESS
CITY- ST-2P 4.4 CITY-51- 2P
TE |BPETE 51TITLE CJ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T 2P ~ B 54 CITY-5T-2IP
TME L1 DELETE 61TILE 1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P o 6.4 CITY-5T-2P
14, | hereby certify thal the information suppliod wilh this fitling does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor ol the corporation or ihe receiver o1 lruslec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Al97/08 OQRA_KPA_RIIA



