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

1998

ANNUAL REPCRT

PROFIT 2
CORPORATION X

"’1 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L62901

C.R. CURRERI ASSOCIATES, INC.

(8)

Principal Place of Businegss
1060 SE $11TH WAY

Mailing Addrass
1060 SE 111TH WAY

FILED
Jan 28 1998 &8:00am
Secretary of State

IR AR MM

DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/05/1990 -
2. Principal Flace of Business 2a. Malling Address 4. FEl Number . Applied For
[26] 65-0186228 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. -
uie. Ap ele Suite. Apt. # elo 5. Cerlificate of Status Desired i $8.75 aadtional
El ) Fee Required

2] 8] [R] 2]

City & State City & State 8. Election Campaign Financing " $5.00 May Be
;] Trust Fund Contributian: Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
—2;| 28] [30] Personal Properly Tax due June 30,  [lvYes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MITELBERG, BARRY S. #1( Name '
7300 W. MCNAB ROAD, SUIE 215 82| Street Address (P6 Box Number is Not Acceptable) B
TAMARAC FL 3332%
&3
84| City FL asl Zip Code

office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am famillar with, and accept the obligaticns of, Section 607.0505, Florida Stalutes.

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for

the purpose of changing its registered
the corporation’s beard of directars. | hereby accept the appeintment as registered

SIGMNATURE

Signature, typed or printed name of registared agent and title if applicahle,

{NOTE, Registered Agent signature required when reinstating) DATE

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTCRS 13.

MLE P E1 DELETE 11TME [ I change [T Addlition

NAME CURRER!, CHARLES R. 12 NAME

streeT aonsgss | 1060 SW 111TH WAY 1.3 STREET ADDRESS

CITY -51-21P DAVIE FL 14 UITY-ST- 2P

TITLE ST [ DELETE 21 TITLE E 1 Change [T Addition
NAME CURRER|, MICHELE M. 2.2 NAME

sweeTsoohess | 1060 SW 111TH WAY 2.3 STREET ADBRESS

CITY-ST- 2P DAVIE FL 2.4CITY-5T-2P e
TWLE v 7 DELETE 31TME [ Tchange [ Addition

NAME CURRER!, MARIE 32 NAME

stheet appress | 1060 SW 111TH WAY 3.3 STREET ADDRESS

CITY-5T- 2iP DAV[E FL 34, CITY-ST-219 .

THLE 1 DELETE 41 TILE [T Change [ Additian
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-§T-2P

TE [T DeLETE 5.1 TITLE [ IChange ] Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-5T-2P

TTLE [J DELETE 6.1 TLE [T Ghange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-ZIP o . . .
14. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. § further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver ar trustee smpawered to execute th
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: PV VLIF

that my signature shalt have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

I/Kal%' 454370 1309

S MATHRE AND TYPED OFF BEINTED MAME E SICEMNING ARSI~ E MR D IBESTAD

e o T E——————

CR2E034 (10/97)



