SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1496.
AMOUNT DUE OM OR BEFORE /7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT L i 3 Fl ORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 812610 (4)

1. Corperation Name

THE CURRY CORPORATION

Principal Place ol Basiness b Ma'ling Address | |||||| |I|I‘ ||I’I "l{l ||‘I‘ “l“ |||| ||||| ||I|| |l||' MN I““ I|Ih .Ili

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

kS s‘,‘rl
E Ry

727 CENTRAL AVE 727 CENTRAL AVE
SCARSDALE NY 10583 SCARSDALE NY 10583
3. Date Incarporated of Quaified | 3a. Cale of Last He;{ort
2. Pancipal Place ¢f Bus-ness ' 2a. Mailing Address - 4, FEI Number o A;ﬁ;hod For
21 . 25—' ‘3'17%181 MNat Applicable
Suite, Apl. #, elc. Suite, Apt # elc i
uile. Ap - . " € 5. Cerficale of Status Desred & $875 Adqnmnal
;;‘ 27 Fee Required
City & Siate | Ciy&State 6. Fection Campaign Financing ] $5.00 may Be
E.l o ) 231 ) Trusl Fund Contribution - Added 1o Fees |
Zip ~ Courtry | ~ Country 8. This corparation has habilty fur intangible tax under s 199.032.
:‘;] 25-‘ e 29] 30[ - Flarida Statules [::] () K No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD 82| Suest Address (P.O. Box Number is Not Acceptabic)
PLANTATION FL 33324 - |
84| Cuy FL ss| Zip Code

117 Parsuant o the provisions of Scctons 607 0002 and BO7.1508, Fiarida Statutes, the above-named corporalion submits this statement for the. purpose ol changing its regestered
office of registered agenl, o boln, I ihe State of Fonda, Sucn change was autharized by the corporation’s board of directors | hereby accept Ine appoiniment as recpstoresd
agent lam farubar v th, and accept Ihe oblgations of, Section 607.0505, Forida Stawtas

CR2E034 (3/’96)i

SIGNATURE e . R .. . [ . I -
Sleyrea” we Tyane] g ek o e AU TN (IR Flng st Agpent & anaane 10.3ered whes rensial o’ DAt
12, OF FICERS AND DIRECTORS ) KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Cyeeee " oome T ] Change [T Adunen
NAME TRIMPER, DIANE 12 Nami
srreeraconess | 15 TOURNAMENT LANE 1 3 STREET ADDRESS
Y- 51- 2P PALM BCH GARDENS FL 1400 -5T-2F
TTLE D U] oeem 21 HILE a T Toraces ] Addean |
NAME O'SHAUGHNESSY, N 22 haME
streer anbress | LORD KITCHENER RD 23 STAEE T ADDRESS
Ty -ST- 2 NEW ROCHELLE NY 2 4CITY ST-2P
e PD W IEGE 31LE T Ghange [ ] Addwan
NAME CURRY, B F JR 32 NAME
sraeet anoress | 50 INVERNESS RD 13 STREET ADDRESS
Y512 SCARSDALE NY 34 CTY-SI-29 ) . . N
T (0] ] oeere FERR {77 Change T s o
HAME CURRY,BF Il 4 7HAME
seer anoness | S0 INVERNESS RD 43 STREET ADDRESS
CIIY-5T- 7P SCARSDALE NY 440ITY-51- 2P
TILE sD [T oeLefe STTILE [T Coange [_] addnr
NAME CURRY, LE\GH 59 NAMF
staeer anoaess | 50 INVERNESS RD 53 STREE] ADDAESS
CITY-5T-2F SCARSDALE NY 54CI7Y 517
ILE AD o ) T DeLErE ) I3 LT Crange L1 Atbaons
NAME CURRY, ROBIN £ 2 NaM
staeeraporess | 50 INVERNESS RD £ 3 STREET AODRESS
Gy 5126 SCARSDALE NY BACTY-ST- 2P

14. I da hereby cerlly that e anformal o0 sugsnhed with tris B ng is voluntarity [orrushed and daes nal qualify for the exemplon stated in Section 119 07(3)ik) Florida Statutes |
furlner certity that the informaton ird cated on Lrus annual report of supplemental anrual repart 1s true and accurate and thai my signature shall have the same [egal effect sy
made under oath that Lare anoflig the: corparation o the receiver of lrustee empowered to execute tis report as recpiveed y Crapter 617, Flonda States ana
that my rame appears n Biock M2 anged, or on an atiachmen! with an address

Pres-hont

SIGNATURE: __//~ 27— ,,B,E,,,@lrr?@:,___ 7]}}.1@(. Gy-139%00

rgta Ploea w0

i —




