FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE A r 29 1 999 8 . 00 am
’ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION 01 CORPORATIONS (04-20.1999 90079 (33 ***150.00

DOCUMENT # | 16396

1. Corporation Name

JERRY CURLESS ENTERPRISES, INC.

| TOEENATTRRUmAMTR AR

Principat P’lace of Business Mailing Address
630 $. ORHNGE AVE. 630 S. ORANGE AVE.
an2 202
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN T 41S SPACE
us us 3. Date ncorporated or Qualifed
09/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650147086 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. dditi
ure. #p ? 5. Cenrif:ate of Status Desired [l $875 ¢ dd.ltlonal
E‘ ;l Fee Required
City & .tate City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ E\ Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;[ Jg] E] W Personal Property Tax. [ Yes CINe
9. Name and Ad.dress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURLESS JERRY '
630 S. ORANGE AVE. 82| Street Address {P.O. Box Number is Not Acceptabie)
SUITE 302 5
SARASOTA FL 34236
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stat ites, the above-named corporation submits this statement for the purposeé of changing its registered
office or registered agent, or b-ath, in the State of Florida. Such change was authori by the oorpoljion's board of directors. | hereby accept the appointment as redjistered

agent | am famw, and : ccepd, the obligations of, Section 607.0505, Florida 6/ ?_
L 26-77

SIGNATURE [ CHiy ﬁu&l-e cf
Slgnature, Biped or pnnige n 1me of registered ager t and ttie  apphcable. (NG TE:

3

ature red Lired when reinstating y DATE
12, OFFICERS AND DIRECTORS _[_/ 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TP {7 DELETE 11TITLE JChange  []Addition
NAME CURLESS, JERRY 12 NAME
streeTaporzss| 630 S. ORANGE AVE., SUITE 302 1.3 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 14CITY-ST-ZP
TITLE ] DELETE 21 TMLE [lChange  [[] Addition
NAME 2.2 NAME
STREET ADDFESS 2.3 §TREET ADDRESS
CTY-ST-ZP | 2 4CITY-8T-2IP
TITLE {] DELETE 3.1 TMLE [NcChange [ Addition
NAME 32 NAME
STREET ADDRZSS 33 STREET ADDRESS
orv-$T-ap | 34, CITY-ST-ZIP
TITLE ] DELETE 41TITLE [JChange  [[] Addition
NAME 4 2NAME
STREET ADDR 25§ 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY. ST-ZIP
TILE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-ZIP ’ 54 CITY-ST-2IP
TITLE [ DELETE B1TITLE [JChange  [] Addition
MNAME B.2 NAME
STREET ADDRSS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. [ herey certify that the informe tion supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further ertify that the irformation
indica ed on this annual report or supplemental annual report is true and accurate and that my signa'ure shall have the same legal effect as if made under oath; that lam an
officer or director af the corporation of the receiver or trustee empowered ta execute this report as required by Chaptar 807, Flarida Statutes; and tha: my name appears in
Block 12 or Biock 13 if changer] an attac v with an address, with ali other ltke empowered.

0474723

CR2E034 (11/98)

SIGNNTURE: __ M (n oy . =699 GureFsyysen

RE AND TYRED ORPRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Daytme Phone #




