FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF‘:‘C())F;:/:TFION . \'_ : -‘ ‘ FLORIOA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

S8andra B. Mortham
ANNUAL REPORT

1998 [}IVISIC&;’:IG(;?E?({J:fPSC;::TIONS SeCrCtaI'y Of State
' | DOCUMENT #  P97000071099 (0)

1. Corporatian Name

DSR PURE ENERGY. INC.

| A

% Principal Place of Businoss Mailing Address
g BOPE-AFANFE-BEVD— 800 E. ATLANTIC BLVD.
- SURe-17- SUITE 17
| ~POMRANOBEACH FL 33060 POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
—;— 3. Date Incorporated or Qualfied
: _ 08/18/1997
’ 8, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[11638 E, ATLASTE SWDRe] (S- 0775087 Not Applcable
Sults, Apt. #, elc. Suile, Apl. #, te.

Ap L— Y f 5, Certificate of Status Desired D $B'75 Additional
i |22 z;l Fea Required
! City & State Ciy & State 6. Election Campaign Financing $5.00 Ma
: . l . R y Be
: : E 'PDMP Mb B& &CH’ PL, 2;| Trust Fund Contribution O Added to Feas
H Zig Countr Zip Country 8. This corporation owes or has paid the current year Intangible
3 L ,
’2—4| 33 OGO 25 d S_;A — El EEI Personal Property Tax dus June 30. O ves 0

§. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
; STUPARITZ, ALAN D B Name
900 E. ATLANTIC BLVD. 82| Streat Address (P.O. Box Number is Mot Acceptable)

i SUITE 17
POMPANO BEACH FL 33060 &
i 84| City 85| Zip Code
FL

14, Pursuant lo the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the ahove-namad corporation subimits this statement for the purpose of changing its registered
office or registercd agent. ar both, in the State of Florida Such Change was autharized by the corporation's board of direciors. § hereby accept the appolntment as registered
agent. | am familiar vath, and accept the ebligations of. Section 607 05056, Florida Statutes.

SIGNATURE e . .
Signature, typedl o pr-:-lun_n'.m-o el regidernd gaead and sibe f applcablo {NOTt Registered Agert signatue requred when reinstating) DATE p
K O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |0
[ T PST [T DELETE 14T (T Change ™ T Additon |2
T SIPE, MICHAEL 1.2 NAME g
+ | STREET ADDRESS 900 E. ATLANTIC BLVD. 1.3 STREET ADDRESS &
i | om.stap POMPANO BEACH FL 330680 14 CITY - 5T- 2P o
P Tme VP [T orcete Z1TIHE [T change [ Addiion {0
bl e MORIARTY, ROLAND 22 NAME
| STREET ADDRESS 900 E. ATLANTIC BLVD. 23 STREET ADDRESS
£TY-ST-2ip POMPAND BEACH FL 33060 _ 2 4CITY- ST-2P
TILE [T DELETE 31TILE [ thange  TJ Addition
HAME JINAME
i | STREET ADDRESS 3.3 STREET ADDRESS
;  [_Cmy-st-ze e . 34.CITY-S1- 2P
TNLE [J veLETE 41TTLE " change [ Addition
NAME 4.2 NAME
.| STREET ADDRESS 4.3 STREEY ADDRESS
i |cmy-st-ze B 440ITY-5T-2P
TITLE [T oLETE 51ThLE [ change  [] Addition
HAME 5.2 NEME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 5.4 OITY-5T- 2P
TLE [ DELETE 6.1 TALE ] change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P . B4 CITY-5T-2IP
14. | hereby certify that lhe informaton supplied with this flling does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this arinual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to exocuto this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or cnoan a‘llwm with an addross.

Y Y Y el S o fo




