FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

CURTOOM GROUP, INC.

AR R

Principal Place of Busingss Mailing Address
8972 NW 167TH ST P.0O. BOX 693812. N/A
4~ STE. ¢
MIAMI FL 33054 NORTH MIAMI FL 33269 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
- 07/27/1988
2. Principal Place of Businoss 2a. Maitng Addrass 4. FEI Number Applied For
1] 2 NOT APPLICABLE Not Appiabio
Suite, Apt #, etc Suite, Apt. #, elc. it
i P 8. Cerlificate of Stalus Desired M $8'75 Addiional
;;I ;ﬂ Fee Required
City & State City & Stale 8. £lection Campaign Financing _$5.00 May Be
a 28 Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m r?;l ;ﬂ Personal Property Tax due June 30. m Yes Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MALLOY, JOHN 8| Name
10723 SW 104TH ST B2| Street Address (P.O. Box Number js Not Acceptable)
$-124
MIAMi FL 33176 83
84} City FL E[ Zip Code
11, Pursuanl to the provisions of Soctions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oHice of registerad agent, or both, in tha State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accapt the obligalions of, Section 607.0505, Florida Statutgs.

SIGNATURE _____ e e
Stgnalwe, lyped o1 ponted namp of regrboned agenl and tillke 1| Apphcatilo {NOTE Registered Agent signature required when reinstating) DATE
12. OFHICE RS AND [DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD  [JoeeE 11TIE [ Change [ Addition
NAME CURTIS, PAUL E. 12 NAME '
streer apoaess | 3972 NW 167TH ST 1 STREET ADDRESS
CITY-51-2P MIAMI FL 14 CTY-5T- 2P
TITLE [T oeLeTe 24 TLE [T Change T Acdition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-S1- 2P 2.4 CITY-5T- 2P
TME T OELETE 31TIE Licnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-DP 34 CITY-5T-21P
L I DELETE A1TITLE T change T Addition
NAME £ 2 NAME
STREET ADDRESS H 4 3 STREET ADDRESS
CITY-ST- 2P 4ACITY-ST-2P
TITLE T DELFTE 51 TIILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21F 54 CITY-51-2IP
TiE [T pecETe 6.1 TITLE [T change T Addition
NAME 62 NAME
STREET ADDAESS ., 63 STREET ADDRESS
£ ST 7P S LA oiTY-ST- 2P

14. 1 heraby certily that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes | further cerlify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or tho receivor or trustoe empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changﬂd}]rr o an atlachnient with, an addrass,

SIGNATURE: ﬁ_gizfﬂmf u (URTIS ‘Z/&?/Da 78 @@3-&3’ 35

BIONING OFFICER Ol DIRECTOR Deytime Phone #

CR2E034 (10/97)



