FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

t PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Comporalion Name

VAN CURA & ASSOCIATES, INC.

GIE tr..
falk s

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

Secretary of State

NS R

Principal Place of Business

165 8. WESTMONTE DR. #15

Mailing Address
500 W. WEKIVA COVE RD.

ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32779-5643
us Us
3. Dals incorporated or Quatified | 3a. Date of Last Report
12/20/1995 05/01/1996
2. Principal Place of Business | 8. Mailing Address 4. FE! Number Applied For
;1—1 26] m Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc.
P ‘ e, Ap 8. Certificate of Status Desired ] $8'75 Additional
(2] 27] Fee Required
City & State: | Cily & Siate ‘ 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hiability for [ptangible tax under &. 199.032,
[24] [25] E [30] Floticla Statutes Yes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstared Agent
VANCURA, WILLIAM P B[ Name |
509 WEKIVA COVE ROAD 62| Street Address (P.O. Box Number is Not AGGepiabie)
LONGWOOD FL 32779 -
84| City FL 85| Zip Code

1%, Pursuant 1o Ihe pravisions of Sections 607.0502 arid 607.1508, Florida Stalutes, the above-named corporation Submils this statomont for The purpose of changing Its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farnshar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE. :
Slgnatune tpped of proled name of registered agan and (v # applicable INQTE: Ragisterad Apant signature requirdd whan reinslaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDiTIONngiCHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT DELETE 11TIE [T Change ™ T Addiion
HAME VANCURA, WILLIAM P 12 NAME
street aroress | 500 WEKIVA COVE ROAD 1.3 STREET ADDRESS
CITY-S1-2F LONGWOOD FL 32779 14 CITY-ST-21P
TILE D [} DELETE 21 TILE T thange T aadition
RAME VANCURA, HELEN M 22 NAME
streen sooress | 508 WEKIVA COVE ROAD 2.3 STREET ADDRESS o
ary-s-or | LONGWOOD FL 32779 2 4 CITY-ST-2P
MLE 7 CELETE 31TME L] Crange LI Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
GIY-51- 20 34, CITY-ST-20P
ik 3 DELETE 44 TITLE [ Change ] Addifion
HAME 4.2 NAME
STREE ] ADORESS 4 STREET ADDRESS
CIY-S1-20P 44 GiTY-$T-7P
itk [T DELETE 51TME [ Change™ [ Addition
NAME 57 NAME
STREEY ALURESS 53 STREET ADDRESS
Y5121 54 CITY-ST-7/P
Lk 1 DELETE 6.1 TILE [J change 1] Addition
NAME 5.2 NAME
STREET ADDIRE 55 £.3 STREET ADDRESS
CITY-§1- 20 B.4 CHTY-ST- 21F

14, 1 do hereby cerlifty hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
informaton idicated on this annual report or supplemental annual report is rue and accuratd and that my signature sha!l have the $ame lagal etlect as It made under oath; that
I 'am an efficer or director of the corporation ar the receiver or trustee empowsred to axecuts this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
" e p
2-1-97 Y9174 -S000O

SIGNATURE:  flis: wik g QUIRED Ak

“HIGNATURE AND TTPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Mar 06 1997 8:00am

CR2E024 (9/96}



