PROF IT
CORPORATION
ANNUAL REPORI

1998
| DOCUMENT 4

. Corporatien Name:

PURPLENET, INC.

Principal Piace of Business

Sooretary O

Maihng Address

~ FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

11 QRIDA DE I‘NHIW N !‘ Or SIATL
Sandra B. Mortham

[ State

DIVISION QF GORPORATIONS

P96000051291 (8)

FILED
Jun 16 1998 8:00am
Secretary of State

AUV ARNATE

0

0 Gl )r’ QLo

1100 MONTANA 8T 1100 MONTANA ST
ORLANDO FL 32809 ORLANDO FL 32003
DO NOT WRITE IN THIS 8PACE
4, Date incorporated or Qualitied
, ] 08]14]1996 .
2. Principal Place of Businoss 2n. Mailing Adldross 4. FEI Number Applied For
21 - 25] R 59‘33336‘39 Nat Applicatile
Suite, Apt. #. elc Suiles, Apt. #, ele iti
—- v Ly AR 5. Cerificale of Status Desired [ $8.75 addiional
22‘ g?i ) ) - L Fee Required
City & Siate o Gy & Swate 6. Floclion Carmnpaign Financing $5.00 May 8o
23 o ) 23] N - - | Trust Fund Contribution Addedto Feas
Zp Candilry 71 __ Country 8. This corporation owes or has paid the current yoar Intangible
___________ 251 291 ) :ggl o} Porsonal Property Tax due Junc 30 Oves [dto
» N Name end Address of Currenl Roglstured Agent o 10, _Nama and Addr__e__sa_ql_ N__o_lt\_' I!gglg?prrgﬂggrjlﬂ -
COLE, JEANE K B] Nemo oliowd
910 MARABON AVE [82] Strect Addieqs (P.0. Bax Numbter is Not Acceptlable)
ORLANDO FL 32806 foo - e a&f”
83
. & 4
84| City @ \ Zip Code
\ JBEY\N FL ° 33,39%7%
reqSthired

11, Fursuant to he provsions, ol Yot

14, | horeby certif
indicated on lgm annual reparl o
oflicer ar diractor of 1tho corporaye
Black 12 or Block 13 1 (.Iz:rn(_u:(qr

A

b 607 5050 Ionidh Staluies, the atiove named corporation submits this statornent for the purpose of Chdligmg its
b iogiglo gt Mchmqt
s of tion G070

supplemental annual ghporl is toe an
G the todciver o sl
won an attaghien

h‘n‘

ofice nr registere: ri{,q:; offf or Dath, e the Siate as wl arized Ly the: corporalion’s hoard of direclors. | hereby accept the appointment as registered
agent. | am lamiger vath g s copt ghe abiy 8 aolalules

SIGNATURE | __ ' e .

o 5.45;,“|U»:. !“"“I”. Bt o re e fene g el ”‘,”' i b pp bl ) |N(1H F.L g et t‘\qr\ ﬂ s wa‘ It wl 141l lllllflm hg‘l DATE L F:
12, ) COETICERS ANB THIE Crons T L ADDlTIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TIE P m DILLTE 1A I [T change Ix Addilion |2

"I.t.b\ 2 h) =
NAME NEWCOMB, TROY M. 1.7 NN ,l @U §
gwreer sooniss | 811 PALM VISTA WAY | AS1REF F ADURESS {29 "‘ o] e S &
oY -§1- 2P QORLANDO FL R RN 7777@&) 7%—17 51-9 ) &
e [ M an 2T 1 [ Change 1] Adaion | O
HAME COLE, JEANE 2.7 KAMI
streer anoness | 910 MARA BON AVE. 2.5 STREE 1 ADDRESS
EHY-§1-26° ORLANDO FL N EXT I e ]
e Chritste ERRIIT: [ Grange” [ Addition
NAME 37 NAML
STREE1 ADDRE S5 33STREE ADDRESS
CITY-51-2° S aeoyestae | ~ -
E [Juirete FRRI: [ Change L Agdition
HAME 4. 2 AN
STREEY ADDRESS A3STREET ADDRESS
| omy-st-aw 1 R Adgmisr-ae |

1ILE [ oearse S1TIE Y Change ] Addilon
NAME 5.2 NAME
STREE) ADDRESS 53 SIREET ADLRESS
CITY-5T- 2P N I
YiILE | €1 TIME T Agighn
NAME &7 NAMI ) ‘\’
STREET ADDRESS 63 SIREC1 ADIHESS h
£ATY-5T- 2 EAGITY-ST-2F

that the informadion sopphed with 1his iling docs not qualfy for the pxcmption slated in Section 119.07(3)6). Florida Statules. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
+ his reporl as required by Chapter 607, o

a Statptes and that my name appiears in

d?nhy



