FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
| PROFIT .

CORPORATION
ANNUAL REPORT

1997 = MY

DOCUMENT # G771 1'0 (6)

1. Corporation Namig

LAW OFFICES CURRY & ASSOCIATES, P.A.

o e ‘ 0O

Sandra B. Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

750 W LUMSDEN 750 W. LUMSDEN

BRANDON FL 33511 P.0. BOX 1143

us BRANDON FL 335091143

us 3. Dateilncorporated or Qualified | 8a. Date of Last Report

A 12/30/1983 02/26/1996
_3' Principal Place of Business 2a, Mailing Address . 4, FE| Number Applied For
EE1 — 2] 59-2351997 Not Applicatle
" Sule. Apt 4. Sule, Apt. 4. etc 5. Certificate of Status Desired O $8'75 Aditionel

Eil . ;l Fas Required

L Ty & State City & State 6. Elaction Campaign Financing $5.00 May Bo
EQL_(,,,.,,,,, S El Trust Fund Contribution 1 Added to Fees
o | Country 2p Country 8. This corporation has lighility for intangible tax under s, 199,032,
@_., 251 il 30 Florida Statutes Clves CIne
... 5. Name and Address of Current Registered Agent 10. Nama and Addresq of New Registersd Agent
CURRY, JR., CLIFTON C. 81/ Name
750 W LUMSDEN 82| Street Address (P.O. Box Number is Not Accaptable)
BRANDON FL 33511
83
84| City FL 85| Zip Code

[ 1. Pursuant 1o the [rovisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits fhis slatament for the purpose of ghanging its registered
office ar regislored agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl 1 am farmibar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

o Ew‘vl_g:\;nr'm I o pranled 3 agent and Tille If appicabie INQTE: Registerad Agent signafure required when rainglating) DATE
12, ] _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e T P o [T oeiene 1TLE [T Change L1 Addition
HAMT CURRY, JR,, CLIFTON C. 1.2 HAME
stteraonness | 750 W, LUMSDEN 1.3 STREET ADDAESS
orvsi-ze | BRANDON FL 14CY-5T- 7
[ T I oelETe 21 1L [JChange ] Addilion
NAME 2.2 NAME
STRLET AIDRESS 23 STREET ADDAESS
CITY- 51 i 2 4LITY-ST-2P
TITLE [.J oeLete 41 7ITLE [T change T Addition
HAME 32 NAME
STREET ADDRI 55 39 STAEET ADDRESS
 cvegar | 34 GITY-5T-2P
L CJ DELETE CITE [T Change ] Addition
hAME 47 NAME
TREET ADORESS 43 STREET ADDRESS
CaY-s1-2° 44 CITY-5T- 2P
TIE _‘Tmm LT ceeE 51 TIILE [Tchangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-81- 7P 54 CITY-§T-2P
e - T DELETE 6171LE [ Change 1] Addilion
NAME £.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
cm-staf [ Ty - §4CTY-ST-IP
14. | do hereby certify that the informatio i j ) does rot qualify for the exemption etated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual | annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
{ arm an officer or dirgctor of the cgf paration ar of trusteée empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 130 changad” or on an Attachment with an address.

SIGNATURE AND TYPED GR PRINFED NAME GF BIGNING OFFIGER OR PARECTOR — Data Deytimo Prone ¥
! oA

b FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

CR2E034 (9/96)



