FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 4%
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 n D|V|S|OS:ccrfr:acri;:Pi$:T|oNs‘ ‘ Secretary Of State
DOCUMENT # P@4000065850 (7)

1. Corporation Name

CURNELL ENTERPRISES, INC.

AV

Principal Place of Business Mailing Address
3474 NORTH UNIVERSITY DRIVE 3474 NORTH UNIERSITY DRIVE
SUITE 340 SUITE 340
SUNRISE FL. 33351 SUNRISE FL 333516722
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/02/1964 05/01/1896
(2. Principal Piace of Husiness 2a. Mailing Address 4. FE! Number Applied For
o] 26 65-0519970 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. N ] 38_75 Additional
"22] ;l 5. Centiticate of Status Desired 0 Fee Required
Gy & Sue | Gity & State 8. Elsction Campaign Financing $5.00 may Be
El o 2_31 Trust Fund Contribution Addad to Feos
| A | Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| ) 257 2;] m Florida Statutes ®yes [Jno
_ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEWIS, PRISCILLA R 81| Name
3474 NORTH UNIVERSITY DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 340
SUNRISE FL 33351 83
B4} City F L 85| Zip Code

11, Purstant 1o the prowsions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpase of changing fis registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. am asniliar with, and accep! the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . . . :
Slgnarane yped on printsd nome of registervd agont 2nd tile J appiicabla (NOTE: Regisiered Agen) signature requited when renstating} DATE
12, h QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLF D [ DELETE 1A TTLE [ I Crange ] Addition
NANE LEWIS, PRISCILLA R 1.2 NAME )
sirertanomess | 3115 NW. 120TH WAY 1.3 STREET ADDRESS
G- §1- 2P SUNRISE FL 33323 14 CITY-§7-2P
T D ] DELETE 21T U1 Change  [.J Addition
hAME STREET, WILHELMINA J 22 NAME
s aooness | 1311 NW. 43RD AVENUE, APARTMENT 107 2.4 STREET ADRESS
R ARSI RT _MUWRHILL FL 33313 2.4 CIY-ST-2P .
e T DELETE 3TMLE [ change L Addilion
KA 3.2 NAME
STREF] ADDSISS 33 STREET ADDRESS
ov-sI 2 34.CITY-ST-2IP
e T DFLETE LITVTLE L] Change [ Addition
NAME 47 NANE
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S1-210 440ITY-§1- 7P
it T [T oetere 5 11MLE U Change L] Addition
NAME S2NAME
SIHEET ADURESS 53 STREET ADDAESS
Oy ST o S40ITY. S1-21P
VILE |mEEG 61 TALE ] crange |1 Agdition
NAE 6.2 NAME
STREE | ADDRFSS 3 STREET ADDRESS
Cv-51 20 64 CiTY-51-2P

14, 1 do hierohy certify thal the informalion supplied with 1his Tiing doas nol qualify fof the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further Certify that the
information mchicated on this annual report or supplemental annual reper is true and accurate and thal my signature shall have the same legal effact as if made under oaih; that
farn an officer or director of the corporation or the receiver or tiustee empowered 1o executs this reporl as required by Chapter BO7, Florida Statutes; and that my name

appears in Biock 12 of &  changed or on an attachmert with an geldress.
SIGNATURE:émA;jM'A@ P e /%wak K. L' gﬁ( /7 7 Gy I

SISNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Déyima Fhone &

“ FLORIDA DEPARTMENT OF ST.:AT‘E M ay O 1 1 99 7 8 O O am

CR2E034 (9/96)



