0523857

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00 FILED

PROFIT AT FLORIDA RTMENT O TE .
corpoRATION iR - Apr 21,1999 8:00 am
ANNUAL REPORT i ae

Secretary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-21-1999 90159 032 ***150.00

DOCUMENT # \/41732 L

1. Carporation Name )

PURSHER WATRIONE CF P AT, OO 1€ A

Principal Place of Business . Mailing Address
255 MIRACLE STRIP PARKWAY 130 WEST END AVENUE
UNIT 26 KNOXVILLE TN 37922
FT WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
06/05/1992
2. Principal Place of Business _._ | 2a. Mailing Address _ . _ 4, FEI Number, . i N _Applied For
o] z 59-3127188 ot Appisae
Suit ¥, et ite, Apt. #, etc. . i
uite, Apt. #, et Suite. Apt. # etc 5. Certifcate of Status Desired [} $8.75 Additonal
E] . . —;ﬂ Fee Required
City & State City & Statte §. Election Campaign Financing ] $5.00 may Be
a ' —zﬂ Trust Fund Contribution Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year intangible
24 IE-I 23 @ Personal Property Tax. Oves ﬂNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name, -
C T CORPORATION SYSTEM QT (%%r%o{mho n AS}lbs-R:’\ﬂ !
rae ress {P.0. Box Numner s Nol Accppiahie
1200 SOUTH PINE ISLAND ROAD (b0 East Yeteerson B et |
PLANTATION FL 33324 73 A '
84| City ’as ip Code ‘
Ulahnsse € FL [*| 4501

11. Pursuant to tne provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office of tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THE S . DELETE 1ATME < . . qcchange [JAddion |
we | HUDDLESTON, JANA o [Swiderskl, Jill E. 3
streeTaporess| 142 WEST END-AVENUE 1asmeeTanoress [ | 2. W st End 4‘)&1’!@&’/ g
CITY-ST-2IP KNOXVILLE TN 37922 wervstze | nD#AVL u_( TN Bl922 &
e PD 3 DELETE 21TmE ! [7Change  [JAddiion | O; !
NAME BROOKS, RONALD A. 22 NAME
streeTaporess| 142 WEST END AVENUE - || 23 STREET ADDRESS R -
CITY-ST-7P KNOXVILLE TN 37923 2.4CITY-ST- 2P
TME [ DELETE 11 TMLE . [JChange - [ Addition
NAME 12NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TME ] DELETE 41 TMLE [JChange  []Additien
NAME ’ 4.2 NAME ) !
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P 4
TME [1 DELETE 5.4 TMLE [Jchange ] Addition {
NAME : 5.2 NAME , i
STREET ADDRESS . 5.3 STREET ADDRESS . "
CTY-ST-ZP 54 CITY-ST-2IP ‘E
TMLE [ peELETE 61 TILE OChange  [] Addition
NAME . 6.2 NAME
STREET ADDRESS £ STREET ADDRESS '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in o
Block 12 or Block 13 if ghangad, or o An attachment with an address, with all other like empowered. ' '
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CITY-5T-2IP 8.4 CITY. ST-2P J N
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—— omezTE IRENA A Brooks, Pl 4//94:/‘?‘? (w315 A

H OR DIRECTOR 7 l Daylime Phone #




