FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 07 1998 &:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DQCUMENT # P94000057443 (1)
CURTIS CORP.
e AR 0
5129 SKADY COVE AVE.
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
, 08/02/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 28] S129 SAN D\J CoVE. AV 59-3260085 Not Applicable
-a—z-l Suite, Apt. . etc. r;;l Suite. Apt. ¥, ote 8. Cerlificate of Status Desived | SBF'BZSF‘:::::?:;N
City & State City & State 8. Election Campalgn Finanging $5.00 may Bo
;;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
24 ;I ;;I m Personal Property Tax due June 30, [JYes [ No
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
WINCHESTER, STEVEN C 81} Name
5129 WY OO\E AVE. B2| Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34242 =
84| City 85] Zip Code
FL [*]

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalament for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE
Signature. typed or prnlad narwe of ragistared agent and il if apphcable (NOTE Regislerad Agem signalura required when feiristating) DATE
12. OFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 7 oetene 11 TITLE [ change ~ [T Addition
NAME WINCHESTER, STEVENC 1.2 HAME
sweeraoress | 5120 SNADY COVE AVE. 1.3 STREET ADDRESS
CITY-S1-29 SARASOTA FL 34242 / 14 CITY-§T-2IP
s w [ oeLere 21TILE [JChange T[T Addition
NAME \ 22 NAME
stReeT ADoRess | B1 Y COVE AVE 23 STREET ADDRESS
Iy -§1-20 2 4CiTY-§1-21p
LE & eeeTe $1TIMLE LT Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-2P 34 CITY-51- 2P
TTLE T peLete A1TILE [T change 7 Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21P 44 0TY-ST-7P
TIHE T DELETE 51TILE [T Change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY- ST- 2P 5.4 CITY-5T- 2P
TiE ] DELETE 6.1 THLE [dchenge LT Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 64 CITY-ST-7IP

14. | hereby certify that the information supplied with this ling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or direclor of the corporation or the raceiver g trusiag em red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. an atlach
//éé s G 2oL, Noass

QINNATIIDE.

CR2E034 (10/97)



