SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

0115145

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 5, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT : Sacrar of S Secretary of State
1999 iy y DIVISION OF CORPORATIONS 07-15-1999 90016 045 550.00
DOCUMENT #
1. Corporation Name P38801
CURA CAPITAL CORPQRATION ~
RO CRE R A
7109 S HIGH TECH DR 7109 S HIGH TEGH DR
STE A STE A B
SALT LAKE CITY UT B4(47 SALT LAKE CITY UT 84047 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified |
(05/14/1992 |
2. Principal Place of Business Lz_al. Mailing Address 4. FEI Number Applied For
2 26 87‘0490775 Not Applicable
Suite, Apt. #, e1C.. - - . Suita, Apt.-#, 8t6— ~— ——— e e T e — - - ——m——— & BT B -Audifional [T
2 Z—_d 5. Certificate of Status Desired U Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23]  MIDVALE 28] MIDVAE Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 ?o—l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM ;
1200 S. PINE ISLAND RD. 82] Street Address {P.O. Box Number is Not Acceptable) L
PLANTATION FL 33324 &
i
84/ City 85| Zip Code :.
FL :

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

I )
&
[
%;

SIGNATURE

Slgnature, typed or printed namé of registared agent and title if applicable. {NOTE: Regisierad Agant signature required when reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN12__ | @ _.
TITLE D [JoeLere LITIME [ change L Addiion | =0
NAME WEHRMEYER, ROBERT A JR 2 NAME § :
smesvanoress | 4616 SAN PEDRO AVE, #104 1.3 STREET ADDRESS [T
TSP SAN ANTONIA TX 78212 14 CITY-T-20 %
TME P [Joeiere 21TME [] change [ Addition
NAME NORTON, JOHN C 27 NAME
streeT aooRess1—4783-S.-STATE-STREET,.STE.-200 ——— Q23 5TReET ADDAESE - | — - E
CITY-ST-2P SALT LAKE CITY UT 84107 . 24 CITY-ST-2IP =
TE VPT P oecere U TE [ change [ Acdition =
NAME BROOKS, M. TERRY 32 NAME =
streetanoress | 4733 S. STATE ST., STE. 200 3.3 STREET ADDRESS -
CITY-ST-2P SALT LAKE SITY UT 84107 34 CITY-ST-ZP =-
TITLE S [ Joecere 41TLE ] change L1 Addtion =
NAME CALLISTER, TODD 42 NAME =
sweeraooress | 4733 8. STATE ST., STE. 200 43 STREET ADDRESS =
CITv.§T-2P SALT LAKE CITY UT 84107 44 CITVST.ZIP E!
une CE0 - [Joeere 51TITLE (] crange ] Addition =:
NAME DAILY, JOSEPH E. 5.2 NAME
seeraporess | 4733 S. STATE ST., SUNE 200 53 STREET ADDRESS :
CITYSTZP SALT LAKE CITY Ut 54 CITYST-ZPP :
TTLE [ oeLere 6.1 TITLE [ change [ Addition
NAME 6.2 NAME !
STREET ADDRESS §.3 STREET ADDRESS :
ciTysT2IP 6.4 CITY.ST-ZIP

14. | heraby ceriify that the information supplied with this filing does not qualify for the exernption stated in section 119.67(3)(i), Flonda Statutes. | further certify that the infarmation
indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corperation or the receiver or trustee empowerad o executs this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on anattac eZTge:Z}ddress.
SIGNATURE: S Q\‘T":;\JQTR‘E(Q%JWD“.CALMSM O PINAT, ()56 l-100S”
Date

SIGNATURE AHD 7YPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

VR TE 00 O T



