SECOND NOTICE: CORPORATION WIiL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT ¢ L 2 FLOR(DA DEPARTMENT OF STATE Sep 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1997 DIVISION OF CORPORATIQNS

' [POCUMENT # (5)

1. Corporation Name

PURSE ASSOCIATES, INC.

AT B RCAM

Principal Plage of Business Mailing Address
202 F'I‘II Cl mmAD 202 NSETH LE ROAD
L EBRI 33670
Sep ﬁsﬁ DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified 3a. Date of Last Report
08/06/1
2. Pringipal Flaca of Business 2a. Mailing Address 4. FEI'Numbar Applied For
21 (&N ;&@5«,’5’ 9 2] 650315113 Nol Appl.cable
' . fle, Apl. #, etc. iti
Sulte, ApL. #, elc [ Sute. Apl # ele B. Corlficate of Status Desired [ $8.75 Addtional
@m 27] A \r{"\é— i Fee Roquired

City & Stato Cily & Stalg ¥ 6. Election Campaign Financing $5.00 May Be
zal B-:_: “w llqls' SR v\\aa = 'FC_A El Trust Fund Contribution ] Added to Fees
Count

Zip | op | Country 8. This corporation owes or has paid the current year Intangible:
m SM 39- -?._BJ \}s-k . 29.} 30—1 Personal Properly Tax dueo June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} N
PURSE, GEOFFREY G. ame
0LNGIROLE-ROAD AAED Bes “A\w\\ Q4> [#2] Svoet Addiess (7.0, Box Number is Nol Acceptabie}

~SEBRING-F-33870-

Ronvim Serogs fra @
‘ga‘\% 84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislerad agent, or both, in 1he State of Florida. Such change was authotized by the corporalion’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

85| Zip Code

i, b

SIGNATURE ~ . - . I
Signaiure, typad of Mrinted name of rogrstered rgont and tlie f appacatlo (NGTL- Reglslered Agent Blgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PIDV [T Decere 1ITIE I Change T Acdition
e PURSE, GEOFFERY G. o
STREET ADDRESS | PORMNORTHCIRCHEROAD AAED MUA\M 1.3 STREET ADIDRESS
CITY-ST-2P SEBRING:F— Bo S cwge 3ANRA.  eomsw
TINE N O oree 21TMLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRISS
GITY-ST-2iP 2 4CTY-SI- 2P . ,
TME [T betere 3110LE O Change [T Adaition
NAME 32 NAME
Lo | STREET ADDRESS 33STREFT ADDRESS
© |omy-gr-ze . B 34 C1Y-ST-2
;] oume Tl oaet 41T [T Change [_JAdHition
© ] NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
o | oirv-st-ap 44ENY-51-2P
L TILE Ol oaeie SYTIILE [T Change [T Addition
‘ RAME 52 NAME
37| SIREET ADDAESS 53 STREET ADBRESS
CITY- ST-2IP SACITY-ST-2IP
o | e 7 DECETE 6.1 TILE [T cnange [T Agtition
o | e 5.2 NAME
1:: STREET ADDRESS 6.3 STREE? ADDRESS
0| gmy-sT-2p 64 CITY-ST- 2P
+-1 14, 1 do hereby cerlify that the information suppliod wilh this filing does not qualify for the exemption stated in Section 118.07({3)i), Fioricla Stalutes, | further certify ihat the

information indigated on this annual report or supplemental annual reporl is true and accurale and that my signatura shall have the same legal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver or trustee crmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod., or on an altachmaont wj address. .
CIANATIIDE. lk,,ss.!ﬂﬂ AN U!Ss\ @QA‘ 3P AARTE | o el o OATIMATY 2 [

;—.

CR2E034 (4/97)



