UHIUT (D

FILE NOW: FILING FEE AIFTER MAY 1ST I$; $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ )

CORPORATION Kathetine Harris
ANNUAL REPORT Secrtey of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90182 015 ***150.00

DOCUMENT # p9g8000040306

4. Corpora ion Name

PURE RELIEF, INC.

~¢ OO e

Principal Place of Business Mailing Address
5533 N.W. 107TH AVENUE 5533 NW. 107TH AVENLE
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33075
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
05/01/1998
2. Principal Place of Business 2a. Matling Address 4, FEI Number App ied For
2_1| EI Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. R iti
—I i P 5. Certifciite of Status Desired ] $8 75 A(Ic!monal
22 ;‘ Fee Required
City & 5 ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 23] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
|24] E;] 20 [30] Personal Property Tax. OYes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALUCCI, ROBERT 82| Streel Address (P.O. Box Number is Not Acceptabl
ree ress (P.O. Box Number is Not Acceptable
5533 NW. 107TH AVENUE ‘ plable)
CORAL SPRINGS FL 33076 a3
84| City FL ISS‘ Zip Cude
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registered 1, or both, jpmeRete)o* Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the appaintment as registered
agent. | am faﬂ@ d .- o/Oplightions of, Section 607.0505, Flurida @s. N
SIGNATURS . ‘Tf « 3 « YA ]
ature, typed or printed nar e of ra*larsd agent :nd title if applicable. (NOTE : Registered Agent signaturs requ red when reinstating) DATE 8 .
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFRS IN 12 & '
TITLE D £ DELETE 14 TMLE ("’ = OWLM“ I o Change [ Addition | —
- . ~
NAVE PALUCCI, ROBERT 12N Temeer 3 Yavmear 3
swreetaporess| 5533 N.W. 107TH AVENUE 13sREETADDRESS | 'S6 BB MWD 167 AVE - &
crv-stzp | CORAL SPRINGS FL 33076 onstze | CovdLSprwmbs - 2B070 gz
TME 'P [J DELETE 24TME T - PEESDEAT DiChange  pRAddiion | O
NAME 2 NAME Ywntadked ('_pl\-ﬁl\l
STREET ADORESS 23sTReET aonress | "1O008 o> 44 ST
CITY-5T-2IP 2 4CAY-ST-ZP ‘MMLL FL. 'a,%ﬁ
JILE ] DELETE 3ATITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE!;S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST-2P »
TIMLE ) DELETE 51TITLE [Crange [ Addition
NAME 5.2 NAME
STREET ADDRE!;S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZP
TME [] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP .

14. | hereb' certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ arlify that the infarmation
indicated on this annual report or supplemental annual report is true and accirate and that my signatt re shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receivar powered to execute this report as required by Chapte - 607, Flonda Stalutes; and that my name appezrs in

ot 3. Yoo, 4)21|99(51)72-9e31 [
201

SIGNATURE; -
SIGNATLRE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Cata Daytime Phona #

EXT



