FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROT A:Z“ ”"}VZ . FLORIDA DLPARTMENT OF STATE
CORPORATION 4 At Sandra B Mortham
4 pr iy Sz
ANNUAL REPORT it 2HE Seoretary of Stale

1996 3 7 -G, ST e ik ¢ sl \\ Y
DOCUMENT # 200474 (5)

1. Corporation Name

R.B. CURLIN, INC.

Principa’ Piace of Businass Mailing Address

8001 EAST COLUMBUS DRIVE 6001 EAST COLUMBUS DRIVE
P.O. BOX 11428 P.O. BOX 11428
TAMPA FL 30600-1428 TAMPA FL 336801420 o
3. Date Incom r(ﬁ ~q7or Qualfied 3a. Datgaf Last B %I
coBids [ e
2. Poncipa Flace of Business j: 2a. Mailing Address - R - N S A Y Appliod For |
—2_1[ 25] ) 59-08%799 Not Applicable
| Suite, ApL#, etc. L, St Atk et 5. Cerifcate of Siatus Desired I $B'75 AdqilionaW
22_1 Fee Required
| City & Stale: 6. Flecton Campaign Financing . $5.00 May Be
2‘.;1 Trust Fund Contribution L Added to Fees
2 Country Cesunlbry B. This corporation hag liabifity for intangible tax under s 199032,
o . .
24 El 301 Florigda Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
Bi| Name

CURLIN,ROGER B

82| Street Address (@0, Box Numiber is Not Acceptable)

8001 EAST COLUMBUS DRIVE
TAMPA FL 33619 - I N

84| Cry FL | 85

11, Pursant o the provisions of Sections 6070607 and BO7. 1508, Florda Stalutes, the abiove named corparation submits this staten el for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change was autharized by the carporation’s board of directors. | hereby accent the appointment as registered agsnt. | am
familiar with, and accept the obligations of. Section 607 0505, Forda Statutes

| Zip Code

SIGNATURE __ o i - . . . i ) i - o e
T L L R b R (DT g e A s reured whet 1 st g L DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
b_;I—LE‘ D e ] DILETE N ERETT T [ Change ﬂ-Addm:m

e CURLIN, ROGER B e

STREE* ADDRESS 15701 RICHBORO CT 13 STATED ADCRESS

ClI"r-51-47 I&MPA FL . o 14CHY-5T-21 o

TG o T LJGELETE i T [ Crange [ Addiion

ot GESEMYER, ROBERT J -

STRFEF ADTRESS 110 ADALIA AVENUE - 23 SIRELT ADDSESS

CITY-§7-2 TAMPA FL L 24CTY-57-7¢

F v [JOFLETE 3 LTTIE [3 Chaegz [ Addition

naE HAMITER, KAREN A, 32 NAME

SIREET ADDRISS 308 N. SKYWOOD DR. 4% STREET ATDRESS

Loy ST 2w XN'RICO FL e e _RACNY-SEAR SR ——— ]

TELE A Cpaern 4TI ‘Oorang: O Addition

e DUVA, PAUL E. T

STREE T ADDRESS 11306 LOCH LOMOND DR. 43SIRIEL ADDFESS

Crry-gi 7o RIVERVIEW FL D KX e o

TILF [] DELETE 5 1TILF [ Chaage [ Additie

NAME 52 KAME

STREL1 AUDRESS S35TaEE] ANDRISS

QY-Si-2F o Sa0TY-51.2F R B

TE [[J DELETE 6 1TI0LE [ Change  [] Additin

hAME 53 NAMI

STREE) ADDEESS 635IHEET ADDRESS

I -S1- 2 BACHY-§1-2I7

o witn this Tl nglis voluntanl] furmshed and does nol quakly for the excmplion slated in Section 110.07(31K), Fionda Statutes. | futner
cartify that the informaton indcated ¢ arnual regort of supplementfl annual repors true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directg o receiver of lrustes enpowered to execute ths report as requred by Chapler 607, Flarida Statutes: and thal my name

appoars in Block 12 or Block w gfl, or ofan atlgshment withan acddross
G B Dagna P cos w0

| 14."1"do hereby certify that the information

—
r" Ve o on PR E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X _ _

CR2E034 (12/95)




