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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

FLORIDA DEPARTMENT OF STATE

3! ‘r‘.,-'

DOCUMENT # J20606 (6)

1. Corparation Mame

THE CURTISS GROUP/QUTPLACEMENT CONSULTANTS OF M)

Prncipal Place of Bus.ness

Mailing Address

seniira 3, Horthern Jan 17 1997 8:00am

1260 WESTON f1D 1290 WESTON RD
SUE 06 SUITE 306
FT LAUBERDALE FL 3332 FT LAUDERDALE FL 333261973 -
Us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
) 06/23/1986 08/19/1996
2. Principal Plage af Bus ass 2a, Maling Address 4, FEl Number Applied For
7] . 126 59-2681698 Not Applicaba
Suite, Apt # olo Suite, At #, etc. Addi
' ‘ — oA 5. Cerlificale of Status Desired | $8'75 Adqltional
22 27] Fee Required
Cily & Site | City & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution O Added to Fees
Zip | Courtry A Country B. This corporation has liability for intangible tax under s. 199.032.
24] s 20 [30] Florida Statutes Oves ONo
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglsterad Agant
FERGUSON, G. ARNOTT 1] Name
1m N KHONE AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33033
a3
84| City FL 85| Zip Code

T1. Pursuant [o 10 provisons of Sectons GO7 0607 and 6071508, Flarida Statules. he above-named corporation submits this statement for the purpose of changing its registered
off.ce or reg stered agent or bolh, @1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl b ant fare ias with. and accepl he oblgatons of, Section G07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ _ e . s e e e
Slgnatne S or ot naete of teg e o Tages ancd Ui appheant {NOTE Regicterod Agent signanure required when reinstahing) DATE
12. } QfFf IC;E_FES AMD DIRFCTORS l 13. ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 11 TILE [Tchange L Additicn
NAME FRANK, WILLIAM E. 1.2 NAME
stecer annes: | 7859 MANDARIN DRIVE .3 STREET ADCFESS
Ty §t-4r BOCA RATON Ft. 33433 14CTY-ST-ZIP
TIE D [ cewee 21TMLE [J charge  [] Aadition
HAME SHINN, KARL 23 NAME
staeet ancress | 1501 NW 178 LN 2 STREEY ADDRESS
CIPY-ST-7iP PEMBROKE PINES FL 2 4CITY-51-70
TLE [] oeLete 31 TIME [l change [T Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-71 e 3.4, CITY-§1-2P
TITLE [T DEcFre 41 THLE [ change [ Addition
HAME 4 2 HAMIE 1
STREE [ ADLRESS 473 STREET ACDRESS
CllY-57. 7P 44CTY-ST-7P
TILF [ oeLete 51TITLE [Tchange [T Adoition
HAME 5.2 HAME
SIAFET ADDRESS 5.3 STREET ADDRESS
oy-sine 5.4 CITY-ST-2IP
TILE MG 61TITLE [J change 1] Addition
NANE € 2 NAME
STREET ADBRESS 63 STREET ADDRESS
iTy- ST 2P 4 CITY-ST-2IP

14. | do nereby certify that the information supphed with this filng does nat qualily for the exemption stated in Section 119.07(3)(}, Ftorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that
| am a0 cMicer or d reclor of he corporation o (he recever or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, 1 altachment wilh an address.

sioNaTURE:  \ Mo Qe K 0 1/ 7/97 @H3T

éécnwchsn DR DIRECTOR Date Dayfima Enone N 7 f
0288262




