PROFIT
CORPCRATION
ANNUAL REPORT
1996 ) e WEEN\ISIONV(?:C?F?F‘(’)RA]ICJJEIH o
DOCUMENT # L16396 (8)

1. Corporation Name

JERRY CURLESS ENTERPRISES, INC.

Sandra B Marlaam

Seocrelary of State

| S

s Pace of Boemess . Ma o Aadwss
630 § ORANGE AVE 630 5 ORANGE AVE
STE 102 STE 102
SARASOTA FL 34236 SARASOTA FL 34236 It
us us 3. Date Incorporated or Quaitied 3a. Date of Last Report

09/18/1989 04/11/1995

{, FEi Number

650147086 k_

|es) 630 S Orprae fve

2. Principal Place of Business o

1] 30 -S. Qrenge Ave

Sulle, ApL #, otc Suiter ApE #, Bl g . . . $8.7
. 5. Certiicate of Status Desired ‘
2 Ste. 302 | Swte’sSo2 T - Feo Requied |
Ciy & State _ Cwyé State 6. Eloction Campaign Financing 0 $500 May Be
3;\ o 28L, ) B N - B Trust Fund Contribut:on - Added to Fees

70 " County

j24] 2 -

8. Name and Address ol__g_g_r_[ggliﬂie’gfg

8. -Tm:, corporabion has labilly for intangible tax under s 199.032
Frorida Statutes [ Yes [CINo
" 10. Name and Address of New Reglstered Agent ]

(-]

1 B-I_A_r:-ldn'\(r N

CURLESS JERRY 82| Street Address (P.O. Box Number is Not Acceplable)

630 S ORANGE AVE | (30 S. Omunge Hue.
83
STE 102 Su.te FT362

SARASOTA FL 34238 [ 4] .(EK;MS- T 85| 7ip Cocle
- B | TSarassta FL! | zvz3¢
11. Pursuant to the prosisions of Sachons e e 800-0 NaLned Corporation submits this slatement far tha purpose af changing its reg.sterec oﬁmﬂ
or registered agent, or both, in the State of Prarida Such coan 1 Lroctars | hereby accept the appaintment as reg stered agent. am

farndiar with, and accept the obligations of, Sechon 607 0500, Honda Statates

SIGNATURE . L -

Sog ¢t R T R S . Bt A
12, OF FIGE RS A% DIRECGTORD ANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE P ST T T T THeaee ‘ N T T T  Crer [ Addian @
naME CURLESS, JERRY 12 KAtk , 3
seersooness | 630 S ORANGE AVE STE 102 Va5 s | b 30 5. Oronge Ave. Sucte 302 et
an si.2 SARASOTAFL  RQumeeaw L o |-«
TILE [T DELETE 21 TILE Cloheg [ Mator |9
NAME 73 NAME
STREFT ADORESS 23 SIBLEY ADRESS
LTSt 2P [ PR S esue st Ie L [ ]
TITLE [ DELETE 31T ] Crange ] Additwn
NAME 37 NAME
STREET ABDHESS 33 SIHFET ADDALSS
Gty ST-2P R L0 LI S . S
HTLE [ DECFIE ERRTNY [ Crangs  [] Addwon
NAME 42 MW
STREET ADDRESS 43 SIREET ADORESS
CITY-ST- 2P o o L 44(1-51 20 .

TLF 51T [ Crange [ Adddien
NAME 57 MAME
STHEET ADDRESS § TSTHERT ADDRESS
CTv-ST-2F e e SAUMNC SRRy ]
TITLE [ DELElE 61 hL [ Charge [ Aadiloa
NAME B 2 NAME
STREET AGDRESS € 35HEED ADDRTES
CHy_ST-2# S O 51 LA | I N
14. 1 do hereby certily that e informatar suppile fil iy is voluritanky furns and does nat g exemption stated in Section 119.07(3)(k). Florida Statutes | further

cerlly that the informatan indg tad o tt it o supplementa annal ropsort i g and arcurale a0 that iy signaties shall have e sams tagal elest as ¥ marke undey
path; that | am an officer or dye £ O

o Of trUlas empowere o 10 excoute this repod as recired by Cnapter 607, Flonda Statutes: and that my name
appears in Block 12 or Bloo E

SIGNATURE:

Je(rm‘ Cuﬂe.ss ‘;’/_28’/?’!’ QY2519

OF SIGNING OFFICEA OR DIRECTOR




