|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT <R Ui FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ’%‘ Sandra B. Mortham

ANNUAL REPORT % [ ; o) Secretary of State FILED

1996 “/ DIVISION GF CORFORATIONS A r 30 1996 08'00 AM
DOCUMENT #  P94000088054 (9) b Sec;etary of State

A

CURRAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
702-A WEST PARK AVE 702-A WEST PARK AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/05/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 2] 59-3284979 Nl Applcatie
Suite, ApL #, etc. Sulte, Aot 4, etc. 5. Cortificate of Status Desired [ $8.75 Additonal
El ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution a Added to Fees
L Zp Country 2p Country 8. This corporation has liability for intangible tax under s 189.032,
24 _ [25] |20] [30] Florida Statutes M Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bt Name
CURRAN, TIMOTHY 82| Strest Address (P.O. Box Number is Not Acceptable)
1818-SRIVERSIDE DRIVE Poz-a_ . fLase dueoor
EDGEWATERFL-3214+ 83
84| City 85| Zip Code
(Zbge t?aATre FL P32

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | heraby accept the appeointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ o . _ - . i -
Slgnature, typed o printed narme of registerad agent and tite if a;poicable NOTE: Raystored Agent s:giature réquired when renstaling) DATE - IB-

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P ] DELETE 1 1 TITLE O Change [ Addtion |

NAME CURRAN, TIMOTHY 1.2 KAME 3

STREET ADDRESS 4818-$-RIVERSIDE-BRIVE I3STREETAODESS | PP g, Lddse Avevoe g

CTY-§1-2 EDOEWATERF— 14 CITY -S1 2P EbecpmnTes  \TF Fos3n &

TIne [J DELETE 21TMiE [} Change [ Addition [©

NAME § 20NaME

STHEET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 24CTY-ST-2P

TITE [ DELETE 31TILE - [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34CHY-§7- 7P

TILF [] DELETE 4 1TITLE [*] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-58T-21F 44 CIlY-51-21P

TILE [ DELETE 5 $TITLE (] Crange ] Addilion

NAME 52 NAME

STREET ADDAESS 53 STREET AUDRESS

Ty -§1-2IF 54 CTY-S1-2P

TILE ] DELETE & 1TILE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 $TREET ADDRESS

CIY-$T-2P a /) 64 CITY-ST-2IP

14. t do herchy certity that the infor
certify that the information ing
cath; that | am an officer or,
appears in Block 12 or

SIGNATURE: __

re; ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

i ;%S,Znng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
if changed, orfon an attgthpent with an address.

e (adles B

ING f»—msn OR DIRECTOR



