FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT &

CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000011472 (5)

1. Corperation Name

ROB CURRAN ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

!
L

RO A0

Principal Place of Business i Mathng Add'es; ‘
6050 NW 54 LANE 6050 NW 54 LANE
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
u us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e ORI0T[1994 07/10/1995
2. Principal Place of Business | 2a. Mailing Address . 4. FE! Number Applied For
m 26] 65'0467431 Not Applicable
Sulto, Apt. £, el . Sute ApL A elc. 5. Gertiicate of Status Desired [ $8.75 Additional
22 27_‘ - Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 25] Trust Fund Contribution Added o Fees
Zp __ Country | 7p __ Gouniry 8. Tnis corporation has liability for intangible tax under s 199.032,
1;' 25] 29| 30 Florida Statutes Pifes [ONo
9. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
CURRAN, ROBEHT J 82| Street Address (P.O. Box Number is Not Acceplable)
6050 NW 54 LANE
FT. LAUDERDALE FL 33319 83
84| Gity FL 85 | Zip Code

11, Pursuant to the provisions of Soctions BO7,0502 and 607.1608, | lorida Stalutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

CR2E034 (12/95)

Sigralure typed o pratec name of registarsa agonl ar 1lle if appicatis INOTE Rogestired Agent signatura oquissd when minstalng: DATE
2. OFFICERS A CTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE P [ DELETE 1.1 TILE [ Changs  [[] Additicn
NAME CURRAN, ROBERT J 1.2 NAME
streetanoress | G050 NW 54 LANE 1.3 STREE] ADRESS
CITY- ST-2P FT. LAUDERDALEFL . 14GITY-5T- 21
TILE [ DELETE 2 1TIE [3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P . o 24 CITY-5T-2IP
TLE 1 GRLETE 21 TIME [ Change  [] Addition
NAME 32 NAME
STREET ADCRESS 33 STREE} ADDRESS
ciry - S1-21P SO VORI 1R At1L1J0] oL AU
TLE [7] DELETE 4. 1TLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P _ 44 GTY-8T- 2P
THLE [] DELETE 5 1TILE [[] Change  [] Addition
hAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-$1-2% SACY-ST-2 |
TINLE [C] DELETE 6 1TITLE [) Chenge [} Addition
NAME 62 hablE
STREET ADDRESS 63STREET ALDRESS
CiTY-51-2P 6.4 CITY-5T-21P

14. | do hereby certify that 1he information supplied with this filng is valuntarily fumished and does not gaalify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sane legal effect as if made under
path; that | am an officer or director of the corporalion or the recever o Trustee empowered 10 execute this repor as reguired by Chapter 607, Florida Stalutes; and that my name
appoars in Black 12 of Block 13 if changed, or on an ghachment with an address.

954
SIGNATURE: _ Cw«\cw\golou’t T Cuge W\ms(q{ 96 ,)Q;f‘ 8215

R OR DIRECTOR Dayima Prorio §




