PROFIT

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

N DIVISION OF

< FLORIDA DEPARTMENT OF STATE

N [

Sandra B. Mortham
Secretary of State

CORPORATIONS

1. Corporation Name

WAL} "

DOCUMENT # V1 7546 (5)
PURSE ASSOCIATES, INC.

Pri'ncipﬂl Placa of Business

BONITA OAKS SOUARE #9
4450 BONITA BEACH RD

Mailing Address

SR

FILED
Jul 16 1998 8:00am
Secretary of State

AUV IR

GO NOT WRITE IN THIS SPACE

2s]

Zip | Country Zip

20] A (2

28] B0 ué&%g?_c_ lga.s Fep

Countr

30]

BOMNITA SPRINGS FL 34134
Us 8. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 N 26 i&su'ﬁq%kchqm ¥ 65-0315113 Nol Applicables
Suite, Apl #, etc. Suite, Apl #, elo. iti
P A ol \ 8. Cerlificate of Stalus Desired ] $8'75 Additional
22] 27] A45<0 Bow o Boc @ Fee Required
City & State City & Stae 6. Election Campaign Finanging $5.00 May Be
2_3] h Trusi Fund Contribution O Added to Fees
24]

. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. OvYes One

9. Mama and Address of Cg(tﬁntﬁgg!glﬂp@ Agent

10.

Name and Address of New Reglsterad Agent

PURSE, GEOFFREY G.
4450 BONITA BEACH RD
BONITA SPGS FL 34134

B1] Name

B2} Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursuant 1o the provisions of Soctions 6070502 and 6071508, Florida Statiftes, Ihe above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in lhe State ol Floriga. Such change was authorized by the corporation's board of directors. ¢ hereby accepl the appointment as registered
agent. | am Familiar with, and accep? the obhgalions of, Sechon 607.0505, Florida Statutes.

idwhan allachmenw av.
| " [ P

" Yol

SIGNATURE _ e et e e e e e e e

Signalute, yped o prioted Ramie of ragestered agont and tile il applicable (NOTL - Registercd Agenl signature requited whan reinslating) DATE
12, T OFFIGERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTOV [CJ oevere LITITLE [J Change [ Acdition
NAME PURSE, GEQFFERY G. 1.2 NAME
staeer appress | 4450 BONITA BEACH 1.3 STREET ADDRESS
CITY-§T- 2P BONITA SPGS FL 1ACITY-57-21P
TITLE [ 0ecere 21TNLE [T change [ ] Addtion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 1P o 2 4CTY-ST- 2P
TITLE e [T DELETe 31ITLE TTChange  LJ Addttion
NAME 37 NAME
STREET AQDRESS 39 STREET ADDRESS
LiTY-SF-7P 34 CITY-ST- 7P
TTLE T peLeie L1 TITLE L] thange T Aadition
HAME 4 2NAME
SYREET ADDRESS 43 STREET ADDRESS
GITY-51-2P 44 CITY-ST-21P
TILE [J DELETE 51TIILE ~ [ Change” [T Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54CNY-$1-71P
TINE [J DELETE 6.1 TIILE O change T Addition
NAME 6.2 NAME SOO2559004 4 3 /
STREET AUDRESS 6.3 STREET ADDRESS 'jl:!?"f r; B/ 33--01015-~030 7—— Q
CITY-S1-2IP 64 GiTY-ST- 2P Bk 50, D0 )
14, | hereby cerlify that the information supplicd wilh this filing dooes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; tha
officer or direclor of the corporaton ot the receiver of lrustes empowered 1o execule this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or 8lock 13 it WM, 0
Y TYT P L Iy [ -

AJ':.::[ Ve B ',

CR2E034 (10/97)



