08171999-90012-023-$550.00-3550.00

" FILED
Aug 17,1999 8:00 am |

AMOUNT DUE ON OR BEFORE 091 5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i s
ARNUAL REPORT e Hsri Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

08-17-1999 90012 023 ***550.00

1999

DOCUMENT # pg8000100195
WILLIAM R. PURSELL, ESQ., INC. B

i

Principal Place of Business Mailing Address’
-1501 METROPOLITAN BLVD 1504 HHRDPD\FJLTAN BLVD =
TALLAHASSEE FL 32917 . TALLAHASSEE FL 22817 DO NOT WRITE IN THIS SPACE E
3. Date Incorporated or Qualified =
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For -
Bl 3832 K lears Courllsl 3732 Kllearn Cauer | £-59-354493 9 NolApplicable | = ..
Suite, Apt. #, oic, Suite, Apt. #, etc. $8.75 Additional — :“
=l . - - m M. 8. .Certificate of Status Desired O Fee Required = =
City & Siate Clty & State _ i 6. Eloction Campalgn Financing $5.00 May Be = =
23] Tl “!!n-.‘ | @ F’ L 28] .- - - Trust Fung Gontribution O Added o Feas =
. Zip 7 Country Zp ) Courtry 8. This comoration owes the current ysar
u 32308 @ A 22yef '}'3-0] [ Intangible Personal Fraperty. [ves [Ino - -
9. Namas and Address of Current Registerad Agent - __10. Name and Address of New Rapistered Agent
81| Name -
PURSELL, WILIAM R . ) i =
82 P.0. Not Acce, z
1504 METROPOLITAN BLVD BT W e Coue t N
TALLAHASSEE FL 32317 83 - =z
84| Chy 85| Zip Code — =
Tall FL | $5%ag

1. Pursuant lo the provisions of sactions 6070502 and 507.1508, Florida Statutes, the above-named corporation subrnits this stalement for the purpose of changing its registerad
the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, i
agent. | am familiar withyand mﬁ the Wﬂbn 607.0505, Fiorida Statutes.
SIGNATURE _ //(Mm-w . %’5 3/99

in Block 12 or Block 13 #f ¢h , OF opgatt t wiltl Jn-s0dTe
SIGNATURE: MM ‘G' EQUIRED f/{)ﬁ,ﬁ‘? w0 £94 8800

SKIANATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR

7:" to @xecute this repart as required by Chapter GOT%rida Statules; and that my name appears

Igrature, typed or primed Meme of egisiered ageni and tDe if spplicabls. HNOTE: Regriwred Agent sig Taquired whan & = -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | & = =
TME Resident D DELETE 1.1 TIME M Change [ Additon 2 ; =
NAME Williamws R Porsel) 12 NAME § =
srenooess | 383 Killesen CH 1.3 STREET ADDRESS w = -
eTvsrae ssee FlL 3230% 14 GITYSTZP % = =
e ' oeere  Jzimme T7 change [ Additon g _
NAME 22 NAME : -
STREET ADORESS 23 STREET ADDRESS =
| cveran : - e ‘ T “REaarvatze T T : = -
TTE ‘ T Toecere 1T ] change [ acoition = -
NAME 32NANE _ ;
STREET ADDRESS 33 STREET ADDRESS - =
CTY-ST-8P . Raacmrsrze = -
TmE {loeem 41TNE [ changs . [ angiven_] __ - L
NAME 4.2 NAVE j— -
STREET ADORESS 43 STREET ADORESS . =
CITY.ST-2P A4 CITY-ST- TP -
me Ul oeLere s1TmE [ Change L] Addibon
NAME 5 2 NAME
STREET ADORESS 59 STREET ADORESS
CY-ST-IN 5.4 OTY-87.71F —_
TME [ Joee® &1 TILE ] Change 3 addicon ;
L 6.2 HAME =
STREET ADORESS ;;r,‘: o e 6.3 STREET ACORESS = -
CITVST-ZtP - N ~-: e . B.4 CITY-5T-ZIP é _
T T et o o Ty T el s e OO P S e | &
y signature e the same 'act as if mace under oath; =
an officer or director of the corporation or the recelver or = =

Dayume Phone #




