SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CURTIS GROUP, INC.

G19510

% PAUL L. GURTIS

Principal Place of Business

425 W. COLONIAL DR. SUITE 201
ORLANDO FL 32604

Mailing Address
% PAUL L. CURTIS

425 W. COLONIAL DR, SUMTE 201
ORLANDO FL 32804

FILED

Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90008 046 ***550.00

AR ETHIOR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/20/1963
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26 59-2253538 Not Applicabie

22]

Suite, Apl. #, alc.

Suite, Apt. #, etc. i -
7]

5, Cer’Eﬁcate of Status Desired

- 'D“'“$8:75‘Adaiiiona1

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3| _zﬂ Trust Fundg Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 \;;I E‘ ;‘ Intangible Personal Property. Yes . D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistared Agent
81| Name
CURTIS, PAUL L. .
425 W. COLONIAL DR, SUITE 201 82, Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32804 L)
84| City FL ss‘ Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

indicated on this annual report or supples
an officer or director of the corporation pf thi re:
in Block 12 or Block 13 if changed, or/n me f

SIGNATURE:

and accl
mpowered
n Address, -

tal anpeal re;
ver o

LWL S REACSNIRED

and that my signature shall have the sam
xecute this report as raquired by Ch

Signature, typed or printad name of regiaterad agent and titia if applicable. {NOTE: Registerad Agent sipnature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 .
TM.E DVST ] peceTe 11 TITLE [ change | ] Addition
NAME CURTIS, PAUL L. 1.2 NAME
streerancress | 425 W COLINOAL DRIVE #201 1.3 STREETADDRESS
CITY-ST-ZP ORLANDO FL 14 CITVST-ZP
TE [ peLeTE 24THLE (] change 11 adation
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
crvstze | T - ‘Wozemvstze -
TTLE [ oeLere 3ATITLE ] Change 7 Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-ZIP
TITLE [ loeete 4.5 TILE {3 change [ ] Additon
NAME 4.2 NAME %
STREET ADDRESS 4,3 STREET ADDRESS *
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ oeeTe 5.4 TMLE [ change [ ] Adition
NAME 5.2 NAME
STREETADDRESS 53STREET ADDRESS
CITY-$7-2P 54 CITY-ST-ZIP
TITLE D DELETE 6.1 TITLE ] Change (] addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-3T-ZiP
14. | hereby certify that the information supplied is fiing dges pot alify for t| xemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am

e
apter Gfirida 375; and that my name appears
| =9, "4 ¥

e TR E ol roer i BN TER MAME NE EI-Me AEEIAED Al B IBEcTAR

I T F

Davima Phone #

O RaT

CR2E034 (5/99)



