[ PROFNT
CORPORATION
ANNUAL REPORT Secrotary of State

1996 . . h«:‘ﬁ"'}/ DIVISION OF CORFCiRM IONS

FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P95000097973 (8)

1. Corporalion Name

VAN CURA & ASSOCIATES, INC.

Principal Place of Business

M

IR

Mail ng Address

421 MONTGOMERY ROAD STE 141 421 MONTGOMERY ROAD STE 141
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3 Date ncorporatod or Qualicd | 3a. Dale of Laa! Repod
IS Y SO << .. T NSO
2, Principal Place of Business 2a. Mailing Adclress 4. FEINumber i | Anplied For
al |95 S WesTwmode DR [s] 509 we Kiva Cne e | 59335 vt } [ Kot Appicadie |
., Suite, Aat, #, et. *[A ‘5 . Suite, A 4, eto. 5. Certificate of Status Desired ] $8'75 Adqitional
| Cityell Bigfe ' ) Gily & Staf] 6. Election Campaign Financing $5_00 May Be
L. Zm ~ Country o p ~ Gountry 8. This gorporation has kability for intangible tax under s 199,
2] L= 37‘7’%25 28 __L.o” ) Florida Stalutos Yos [1Mo

T Nameand Address of Current Registered Agent

_10. Name and Address of New Registered Agent

81| Name

VANCURA, WILLIAM P 82| Siiant Address (.0 Biox Number 15 Not Acceptabio) o
500 WEKIVA COVE ROAD R .
LONGWOOD FL 32776 83

841 City

FL 185| Z1p Code

T Bosuent 16 The provisions of Sachions G07.0502 and (01606, Flarida Stalutes, the above namad corpration submils s s statement for 1he purpose of changing s regislarsd ofice |
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept e appointment as registered agent. 1 am
farniliar with, and accent the obigations of, Section €07.050%, Florida Statutes.

SIGNATURE _

Signaine, typesh or print

IKOTE Sobe re g whor 1ot ulating T T T pate
|12, T o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 127 |
e Tp T T Trronee T e T T (] Crange L] Acdition
NAME VANCURA, WILLIAM P 1.2 KAt
STREET ADDRESS 509 WEK|VA COVE ROAD 1.3 SIREET ADDRESS
CrY-1-2 LONGWOOD FL 32779 T BT ) - i
e D S R [] DELETE Jimie ’ [) Change  [] Addition
NANE VANCURA; HELEN M 2?7 NAME
s anorcss | 509 WEKIVA COVE ROAD 23 SHHEL | ADCRESS
cvs e | LONGWOODFLS2779  Meegweswe L I
TIiLE [T DELETE 31TE [CF Changs [ Addition
HAME 2.2 NAME
SIREET ADDRESS 33 STREC! ADDRTSS
C”Y'S"’?lp P e - JE R — B e e dis tem mmm =i ot S Bi1 S8 A= o Y e e i o P8 1% E B8 a1 M WM S
e [0kt [] Change  [] Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 S1REE] ADORESS
cry-si-ar L R e Lo paceny-stae SR e
THLE [ DELETE 5 1THLE [] Ghange  [[) Addition
NAME 59 NAME
STREE] ADDRESS 53 STREE! ADDRESS
L L o e W BAQTESTAR ) e R .
TLE Y DELETE 6. 1T0LE [1 Change [T Addition
NAKEE 6.7 NANME
SIAEE] ADDRESS € 3 STHEET ADDRESS
CHY-S1-2P 6400y-51-2F

14, 1 do hereby certify thal the information supplicd with this. fing is voluntarily furmished and does nat gualify for the exemplion staled In Section 119.07(3)(k, Florida Statutes. | further
cerlity that the information indicated on this anaual 1e00m or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if mazio under
oath 1hat § am an officer or direclor of the corporation ar the receiver or trustee eropowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my narme:
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: o Wl Gpn  HR29-9¢  407-772¢-S000

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tt Dhaytnes Phane #

CR2E034 (12/95)




