FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Sacretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # |L63615

1. Corporation Name

MADRE CURA, INC.

(3)

Principal Place of Business Maiting Address

FILED
Apr 26,1996 08:00 AM
Secretary of State

EURCIAMINANGRTRT R

-

WOLFE, CLYDE E.

1767 OLD MOULTRIE RD.
SUITE #103

ST AUGUSTINE FL 32086

216 SR 312 % CLYDE E. WOLFE
ST AUGLISTINE FL 32086 1797 OLD MOULTRIE RD STE 08
us ST AUGUSTINE Ft 32088 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/04/1890 05/01/1995
2. Principal Place of Businoss | 2a. Mailing Address: 4. FEI Numbier Apphied For
21 26| 16-1018652 Not Appilcabie
Suite, Apt. #. et | Suite. At 4. etc. 5. Certiicate of Status Desred [ $8.75 adaitonal
F";;I 27] Fee Required
City & State | City 8 State 6. Elaction Campaign Financing 35_00 May Bs
El 28] Trust Fund Contribution Added to Feas
Zip Country | 7ip Country B. This corporation has liability for intangible tax under s 198.032,
?;I ;;l 29] ?ol Florida Statutes [7 ves [ No
8. Name and Address ol Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84 City

Zip Code

FL Iss!

farmifiar with, and accept the abligations of, Section BJ7.0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stats of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgnal.re_typod Or prinind name of teoktered agent and ite f apphcable. NOTE Ragstered Agant s.grafure required when remnstai gi DATE ™
12. OFFICERS AND DIRECTORS | EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [ DELETE 1.1TITLE O change  [] Addition =
Reabe LUCARELLI, GERALD 1ZNaME &
STREET ADDRESS 202 HERITAGE CT 1.3 SIREET ADDRESS 2
CITY-§T-2P ST AUGUSTINE FL 14 CITY-$T-2IP &
TIE D [ DELETE ZATILE [ Change [ Addton |
NAME LUCARELL, KATHRYN 22 NAME
STREET ADDRESS 202 HERITAGE CT 2.3 SIREET ADDRESS
s AUGUSTINE FL 24 CITY-ST-217
(7] DELETE 3 1TME [C) Chaage  {7) Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADORESS
| cimv-st-ar | 34 CITY-S1-2IP
THLE [7) DELETE 417MMLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST-IF L 84 CITY-ST-2P
TITLE [ DELETE I 5. 4 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CITY-ST- 2
TImLE [J GELETE B 1TIMLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET AUDRESS
CiTY-ST-ZIP 54 CITY-ST-20

oath; that | am an officer or direct e corporatian or the re

appears in Bloc< 12 or Block 1

SIGNATUR
-

“it with an address.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
ar or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Locatr e Yree BYLIT272

ﬂm//
%ﬁmv«émfn  GETion

Dayvre Phone



