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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

L63615 3)

FILED

Apr 02 1998 8:00am

Secretary of State

[22]

27]

MADRE CURA, INC.
Principal Placo of Business Maiing Address ”""II“’I mll Ilm IW “IIII”I ”"“"H Illu mllllml’m ""
218 SR 312 26 8. R A2
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32006
Us (11 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/04/1990
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
E‘] 261 16-1018652 Not Apphicable |
Suite, Apt. #, elc. Suile, Apl. #, efc. 5. Corlificale of Status Desired 0 $375 Additional

Foe Requirad

City & State | . Gity & State 6. Flection Campaign Financing $5.00 May Be
E‘ ] 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry | p Country 8, This corporation owes or has paid the current year Intangible
24 ;gl 29] ;El Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, CLYDE E. 81] Name
1797 OLD MOULTRIE RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE #103 ]
ST AUGUSTINE FL 32086 83
841 City ' FL 85| 7ip Code

11, Pursuani lo 1he provisions ol Scctions 607.0002 and 6071608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Flotida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations al, Section 607.0505, Florida Statutes

SIGNATURE _ L N e —
Signature typrd or pinted ngine of regisies od apent oo thie d apphcable (NQIE - Regrstered Agent signature required when reinstating} DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b 7 orLete 11T [T change [ Addition

HAME LUCARELLI, GERALD 12 NAME

streeT acoress | 202 HERITAGE CT 1.3 STHEET ADDRESS

CITY - 572 ST AUGUSTINE FL LACTITY -51-7P

TILE b [ GeLETE Z1TITE Ul change [ Addition

NAME LUCARELLI, KATHRYN 2.2 NAME

steer aooRess | 202 HERITAGE CT 23 STREET ADDRESS

LIy - ST-21P 8T AUGUSTINE FL 2 4CHY-ST-2F

TILE [T OELETE 34 TITLE I Crange ] Addition

NAME 3.2 NANE

STREET ADDRESS 33 STRLET ADDRESS

CITY-§1- 7P 34.GITY-51-21P

TILE IR 4.1 7M1LE [JCrange ] Addition

NAME 4.2 NAME

STREET ADORESS A3 STREE! ADDRESS

CITY-5T-21P 44 CITY-5T- ZIP

TMLE ] DELETE 51 TTLE [J Change 7 Addition

NAME 52 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-SI- 2P 54011Y-51-2P

TLE - I oeiETE B TIILE T crange [T Adgition |

HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-5F-2P 6.4 CITY-ST- 7P

14. | hereby certify that the information supplied wilh this filing does nol quality for the exernption statod in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on t

officer or director of the corparation
Block 12 or Block 13 if changed,

i

s annuat reporl or supplemaontal

achmoenl with a

7 e

nual reporl (8 true and accurate and 1hat my signature shall have the same legal effect as if made under cath: thal | am an
or or lrusloo ompowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in

Al Soa

CR2E034 (10/97)



