PROFIT
CORPORATION
.ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

FILED
Jun 01, 1999 8:00 am

DOCUMENT #

1. Corporation Name

P Pure Reeam (e

Secretary of State

06-01-1999 90049 041 ***150.00

Principal Place of Business
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3. Date Incorporated or Qualifed
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2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] AS Akove 26 LS~ 070 5667 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. $8.75 additionat

5. Certifcate of Status Desired (] B
Fee Required

| Zip
24

[25]

[29]

[30]

City & State 5 City & State 6. Election Campaign Financing 0 $5.00 May Be
- El — —— 1 [ ;} - —_— — Trust Eund Contribution. - Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

[ONo

Personal Property Tax. [# ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAZARAUS ColRPoRATE (CDWTRISG (AL

81| Name
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CorPerATs  JNDUrTRIET

A w ®7 & 3rE . (6 82| Street Address (P.0. Box Number is Not Acceptable)
&q g ] Y 290 N 27 AuES = (b
phiami Fo 33174 =
34| Cit < 85] Zip Cod
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SIGNATURE

lﬁligatioﬂs of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

=-27-99%

Slgnature, typed or printed name of registered agent and tifle «f apphcable

{NOTE" Registered Agent sighature requined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE ‘?‘-’95‘ DE AT (] DELETE 11TME {JChange [ Addition
NAME Cat M T Q‘C:_‘ =Lt 12 NAME /

STREETADDRESS{ : w 206 o 1.3 STREET ADDRESS —

CITY-ST-2IP ! g 2“@'5 Or(Lj.' & 2L B30T 14 CITY-57-2P ﬂ/ ‘Qﬂf@

mE accabrr Ry [ DELETE 21TME [cChange  []Addition
NAME Mevra A Pows &L 22 NAME

STREET ADDRESS [ TEES MW 3 b ove 23 STREET ADDRESS

CITY-§T-21F 0fe (pexsr  [FL 3056 2.4 CITY-ST-2P

TE . e . _CJDELETE  Haimme [Change  []Addition
NAME 32 NAME ) ) ' T

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34 CITY-ST-2P

TILE [} DELETE 4.1 TITLE T Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST. 2P 44 CITY-$T- 2P

TLE [J DELETE 51TTLE OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-7iP

TITLE [ DELETE 8ATITLE [JChange [ Addition
NAME 62 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

n attachment

an address, with all other like empowered.

CR2E034 (11/08)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/ 27/99 305 €8S 7430

Dale Davtime Phone #




