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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
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s g R,

PROFIT
CCRPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

1998

s v it

g

DOCUMENT #

1, Corporation Name

CURROW & DEMONTMOLLIN, INC.

R A

DO NOT WRITE IN THIS SPACE

Principa! Place of Business

G/O KIGAS REGISTERED AGENT GORPORATION
100 8.E. 2ND STREET. 28TH FLOOR

Mailing Address

C/0 KIGBS REGISTERED AGENT CORPORATION
100 S.E, 2ND STREET. 28TH FLOOR

s

MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Qualified
07/20/1995
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
[21] |26] 65-0508730 Not Applicable
Sulte, Apt. 4, eic. Suite, Apt. #, elc. it
P [ uie Ap ¢ 6. Cartificate of Status Desired O $8-75 Additional
27] Fse Required
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
Qi;l Trusl Fur Contripution Added to Feas
Country i Couniry 8. This corporation owes or has paid the cu&pfyear Intangible
E] . 291 _ EI Pgrsanal Properly Tax due June 30. Yos [INo
9. Nams and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 8E., 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
28TH FLOOR
MIAMI FL 33131 83
84| City FL |85] Zip Code

11. Pursuant 1o the provisions of Seclions 607 DL02 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SgMature. typad O prnied nama of tegislorod agent and e If sppieabi [NOTE Registered Agont signalure reqired when reinstaling] DATE

i, e S

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DST [ otLETe 11TIME (MThange [ aadition
NAME CURROW, MARION G 12 NAME
sTReeT aporess | DH3-PARROT-OREEK-WAY 13smmeer aonness | 70 F0F ForesT Maple et
CATY-51-2P CHARLESTON-9C-20412 won-stze | Vienanae DR 22182
g P T becere 21TME o 3 change T Addition
NAME DE MONTMOLLIN, PHILIP 2.0 NAME
staeev aporess | 7010 SW 54 8T, 2.9 STREET ADDRESS
CITY-57-2P MAMIFL 33/5¢ 2 4CY-5T-2P
TITLE v [J oeLETE 3UTITLE [Jchange L] Adition
HAE DE MONTMOLLIN, DOLORES A 32 NAME
stheeTaporess | 7010 SW 54 ST, 43 STREET ADDRESS
| ciry-st-2e MAMIFL 33855 34 CITY-5T- 2P
TME 7 oEcETE 41TITE U change [ Addition
NAME 4.2 NAME
STREEF ADDRESS § 13 mea aooness
CITY-$T-2P 44CTY-5T- 2P
TITLE T DELETE 51MLE [ crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-81-71P 54 CIY-ST-2)P
ILE 3 OELETE 6 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS L 6.3 STREET ADDRESS
CITY-§1-2 6.4 CA1Y- ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3){i). Flerida Statutes. | further certify thal the information
indicated on this annual report or supplementat annual roporl is true and accurate and that my signaiuwre shall have the same lagal eflect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowered to execule his reporl as reguired by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Black 13 if changed, or pn an altachgrent with an address.
ATFNRl AN RS DAL A2 A2 ) Narsand 6. Cueeou-) 3//@/‘79 765/‘757'4.(3“

CR2E034 (10/97)



