SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION : §

ANNUAL REPORT g
1996 b 2

ﬁeﬁ“‘“ﬁfﬁ 5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pozgg)j 9)

1. Corporation Narme:

CURACARE, INC.

| WA

QT

Principal Place of Business T ’ Mailng Address
1400 LONE PALM AVE. 1400 LONE PALM AVE.
P O BOX 92 P O BOX 82
MODESTO CA #5353 M TQ CA
ODESTO A 96359 3. Dae Incarporated or Oualfied 3a. Dale of Last Report
2. Principa’ Place of Business ga Malling Address 4. FElHamber o Appie
21 o 26] e o 77‘“)48349 o Not Apphcahle
Suite, Apt #, elc Suite, Apt ¥, et N
e Ao o — e e e 5. Certificate of Status Desred [:} $8.75 Ad-:frt»onal
rzﬂ 2;‘ Fee Required
City & State | Ciy & Sale 6. Election Campaign Financing ] $5.00 May Be
;;l S 281 s Trust Fung Contribution - Added to Fees
| 4p | Country | e _ Country 8. Tais corparaban has liabiity far intangible lax under s 199 032
24] 251______ 29] _____ 30] ________ Fiarda Statulas D Yes E_] MNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
. 81 Name
CT"CORPORATION SYSTEM
1200 S PINE ISLAND ROAD 82| Streel Address (PO Box Number s Not Acceptabile) -
PLANTATION FL 33324 L ]
. a3
84] Cuy FL ’as| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes. the above named Corparalian subinls s slatement for the purpose of changing s r
office or registeradd agerl, or pats, 7 the State of Flonda Such changs was anthonzed by the corparatiar’'s board of dhrectors | neieby accopt the appantmcnt s regists
agent lam famhar wit, and accept the abligatans of, Saction 607 0505, Fiorida Starutes

SIGNATURE

Signare © A y e W e T Lats
12 i OFFICERS - ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 12| @
TIE cb TITIMF Direc for, LT change ﬁ Agditon | &
v BATES, ERNEST A 12hane Dworcd Mewtly 3
szctanvrcss | FOUR EMBARCADERO CTYR STE. #3620 TASIRG ADDRESS Wopae iR, £ vt b Rrcaclery (Al S 7L BL2s e
o-srze | SAN FRANCISCO CA 84111-4155 voirsiw | S0 Fimrcived, (4 LU -ArsST |
TilLe 10 [T one 21Nt s U1 enange [ agion |O
NAME TAGAWA, CRAIG 22 MAME
smeeranoress | FOUR EMBARCADERO CTR STE. #3620 2 ISTREE® ADDRE 55
CiTY-ST- 1P SAN FRANCISCO CA 94111-4155 24Ty 512
e v o CUTTTTY oEE BRI, T LT g T Adiaen
HAME GORDIN, JIM 32 NAME
secetanoess | 1400 LONE PALM S3SIREET ADDRESS
CIrY S1- 7P MODESTO CA 34 CT¥-§1-2p
THLE § . [T oeeene 41TInLE LT crange ] Adtinar |
NAME MAGARY, RICHARD 4 2ham
sries 1 anoaess | FOUR EMBARCADERD CTR STE. #3820 A3 STRAECT ATDA 55
OTY-s1-2IP SAN lesco CA AACTY-ST-2F
e | G T T T onang T ddion |
KAME § 7 HaME
SIREET ADDRESS 5 3STREET ADDRESS
CITY-57-2P BACIY-§1- 2P
L h - [T bewere 6 17HLE T T Change T aadon |
NAVE 52 NiME
STREET ADDRESS 5 ASTREET ADDRESS
Cily . 7-21p . BALTY- 517w

14. | o hereby certfy hat tre informaton suppled with this Ming . vo antanly furnished and does nol quality 1or the exemiption stated in Secton 119 07(3)k), Flonda Statntes
furthar cartfy that the informanos indicared on s anraa repart or suppremental annual report 1 true and accurate and 1a* my sigoature shal have the same le:qat effoct as if
made under oath. thal | am an oficer or directar of the corparaton o the réctiver or ruslee mpowerca 1o exacule s roport as required bry Cowaple 617, F lor da Staluies and
that my nama appears n Befie 12 or Block 13 @chgegad, of on an attachment with an address

SIGNATURE: _ P ,%M L G (201) 34233 X723

“SIGNING DFFICER OR DIRECTOR Than IESIEr e

A (R,
SIGNATURE AND TYPED OR PRINTED NAME




