A

v SEGOH'D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENMER: STAME
CORPORATION Sandr B. Mortham - B i = g‘)
ANNUAL REPORT Secretary of State e Eiem Pyl

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000005937 (5)

1. Corporalion Nams

ITROV 12 PH 3: 16
SECRETARY UF STATE

| KDS* CURIOSITY CLUB. IG. TALLANIASSEL, FLonioa
A SR AV
g e

el DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of | ast Report

11/18/1996 N
2. Pringipal Place of Business 2a, Mailing Address 4, FE! Number Applied For

Y ;] Not Applicable
n Sulte, Apt. 4. elc. Sulte. Apt. #, ste. 6. Cerlificate of Status Desired H $8.75 Additonal
£ 122 ;l ) Foa Required
e City & Siale Cily & Stale 6. Election Campaign Fihancing $5.00 May Be
¥l m Trust Fund Contribution ] . Added to Fees
b Zip Country Zip Counltry B. This corporation owes or has paid the current year Inlangible
F . 124 25 2_9| ;lﬂ Personat Property Teox due Juna 30. O Yes No
{ 9. Name end Address of Current Reglstored Agent 10._Name and Address of New Reglstered Agent
2 B1| Name
i CAMPBELL, DEBBIE 82| Street Address (P.O. Box Number is Not Acceplable)
i 10185 COLLINS AVE ]

| #1115 5

: BAL HARBOUR FL 33154 8 City FL ’as‘ Zip Coda

4

: i

K 11. Pursuant ##he provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
- office or reg{stered ayenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registered
agent. § amfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
signalure, typad of printed name of registered agent and tille Il appicabie. {NOTE' Registered Agent slgnature raqulred whan reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE ST P bELETE 11 1TLE P/ P Change [ Addtian
| e ALLEN, HORACE D 1 2KAue AVen Horaced
1) staeeraporess | 1825 S.W. 17TH TERRACE 1asteetaooress || RS S w. Vel
bl omv.stze MIAMI FL 33145 14 CITY-ST-2P My FLR3 \Ll'5 Divackse
4| e sz Certte 1 DeLETE 21TNLE — ; g@ LT Adgition
3 I o g ¥ FOO0O02 3466 - -
E STREET ADDRESS L,:zc':mi ;H:, ‘;;‘:ww 4e,) 2‘3 S?:Eﬂ ADDRESS ~11713/37--01080--007
b orRte b AVUREoS o g el WYY r
o onv-gi-ze ( D trector 2 4CNY-§1-2IP RG] . 25 *****51 .25
¢ [ e Lazhre 5 Quintips T el 31TILE T change T Addition
H ] NAME 5t MW, Ploa- 4 L 3.2 NAME
-1 SWREETADDRESS . . s < h-r ) 3.3 STREET ADDRESS
B {om-stze Ml ‘Fb.ru‘ 3y (puree 34, C{TY - 5T-21P
b oome [T oELETE 41TME [ Change ] Addition
i NAME 4.2 NAME
; STREEY ADDRESS 43 STREET ADDRESS
? -1 cnv.st-zp 4,4 CITY-ST-TIP "
T [J oruete 5ATILE Chaage | ] Addilion
i 5.2 NAME 2 ~ /‘T
STRGET ADDRESS 53 STREET ADDRESS \ 'Y \
v | CITY-§1-2IF 54 LiTY-81-2IP
Bl Tme T oeLete 61 TTLE [ Change LT Addition
L 6.2 NAVE
X STREET ADDRESS 6.3 STREET ADDIRESS
CHY-ST-2P 64CITY-ST-21P
14. | de hereby certify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indlcated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under path; that

] 1 am an officer or director of the corporalion or the receiver or trusteo empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
% appsears In Block 12 or Block 13 If shanged, of on an attachment with an address. EncéE

. e
L AV IO MBS 3 s o ale0n [ 2acldee nO/ >

i o
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CR2ED37 (4/97)




