FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Pyl Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIMVISION OF CORFPORATIONS

POCUMENT # 548880 (6)
PURPLE MOUNTAIN PARTNERS, INC.

TR OR AV BT

Principal Place of Business Mailing Address
$111 FORTUNE WAY 311t FORTUNE WAY
SUITE B-18 SUITE B8
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-8707
3. Dale Incorporated or Qualified 3a. Date of Last Report
04/30/1991 02/15/1896
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Appliad Far
[21] |26] 650270043 Not Applicable
Sulte, Apt. #. elc. Suite, Apl. #, etc. i
ulle, Ap Hite. Ap st 5. Certificale of Status Desired ] $8'75 Adc!mnnal
El E-I Fee Required
City & Siate Criy & Stale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country | dp Counlry 8. This corporation has liability fr intangible tax undsr s. 199.032,
24 25 20] [20] Florida Stalutes Yes [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
BERKOWITZ, JEFFREY L. 81] Name
2665 s' BAYSHORE DR 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 1200
COGONUT GROVE FL 33133 83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or reglstered agent, or bath, in the Slale of Fiorida. Such change was authorized by the gorporalion’s board of directors. | hereby accept the appointmenl as registered
agent. { am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

SIGNATURE I
Signatues, typed o printed npew ol 16g stered agent gnd 1le | applicable (MOTE Hegislored Agenl signalure required wher reinstating} DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WITLE DvP T oeLere 11 THLE [ Change ] Addition
HAME PERTNOY, RONNIE 1.2 NAME
seeranoress | 9939 FORTUNE WAY, B-18 1.3 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 14 CITY-3T-2IP
TITLE DP 7 pECETE 21TNLE [Tchange T Addition
HAME BERKOWITZ, JEFFREY 2.2 NAME
strectapoaess | 2885 § BAYSHORE DR #1200 23 STREET ADDRESS
CIFY-ST-2iP MIAMI FL 2.4CNY-§1-2F
TiHE DV [ DELETE BTN [T change L Addition
NAME MICT, SANDY 3.2 NAME
staeer appeess | ONE SE 3RD AVE 15TH FL 3.3 STRFET ADDRESS
GITY- §1-2P MIAMI FL 34.CITY-51-2P
TLE b5 T DELETE 4130LE [Jchange [ Addition
NAME SHAPIRO, STEVEN 4.2 NAME
sweeraoress | 3111 FORTUNE WAY, B-18 4.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 44CY-§1-2P
TIME T I DiteE 5ATMLE [T Crarge L] Addilion
RAME BERKOW"Z. NCHARD 5.2 NAME
streeraponess | ONE SE 3RD AVE 15TH FL 5.3 STREET ADDAESS
CITY-ST- 2P MIAMI FL BACITY-§T-2
TIME [T OELETE B1TIILE T Tchange ] Addition
NAME 52 NAME
STREEF ADDRESS 63 STHEET ADRESS
CitY- 8129 64 CITY-S1-2P

14. [ do heraby ¢erlify thal the information supplied wilh this filing does not qualily for the exempiion stated in Section 119.07{3)(i}, Florida Statules. | furiher certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
| am an officer or director of the corporal eceiver or trusloe empowered 1o exccute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block
Bar~894 -006
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