FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 T

Secretary 0

FL ORIDA DE PARTMENT OF STATE
Sandra B. Mortham

BIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

I State

DOCUMENT # P95000097973 (8)
VAN CURA & ASSOCIATES, INC.

1. Corporation Name

Principat Place of Business

195 5. WESTMONTE DR. #15
ALTAMONTE SPRINGS FL 324

Mailing Address

509 W. WEKIVA COVE RD.
LONGWOOD FL 327719

1 0

us Us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
- e 12/29/1895
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 A 2] 59-3351944 Not Appiiceble
Suite, Apt #, etc Suite, A #, elc. i
d " B. Cerlificata of Status Desired O $8.75 Additonal
22 e e o ?ﬂ . Fee Required
City & Stale Ly & Siate 8. Election Campalgn Financing $5.00 May Be
23 . R 7 gaJ S Trust Fund Contribution Added to Fees
Zip _ Gaunly AL | Country B. This corporation owes or has paid the current year Intangible
’2_4[ . 2§]w,, S g@] o 30] Personal Properly Tax due June 30. Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VANCURA, WILLIAM P 81 Narne
508 WEKIVA COVE ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City

FL |as] Zip Code

#1. Pursuant 10 the provisions of Saclians GO7. 0407 and 607 1508, Florida Statutas,
olfice of registerod agent, or holh, it the Slale of Flonda, Such r.hango was autl

the above-named corporation submils this statemen for the purpose of changing its registered
wrized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supgdemental annual reporh s troe and accura
officer or director of tha carporation or lhe receiver or trustee empowered (o oxe
Block 12 or Block 13 if chiangnd, or on an altachrnnnt with an address

cionature. A ) an leon—

agent. | arn famihar with, and accept the obhgabons of, Section 607.0005, Florida Stalules.

SIGNATURE | o ..
Signatuen, ypend o et fatrae o Foeggatens L ane it ad Wlas 1t ngipdaalde {NOIE Flagistored Agont signature roquired when reinstatng) DATE

12, B TTTORICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE B R W N /{13 I 11 MILE [T 6hange LT Addition
HAME VANCLRA, WILLIAM P 1.2 NAME
smeeranoress | 509 WEKIVA COVE ROAD 13 STREET ADDRESS
CITY-57-2IF LONGWOOD FL 32779 L 14CY-5T- 2P
THLE 4] [T oo 21TME [T Change  LJ Addition
NAME VANCURA, HELEN M 2.2 NAME
STREET ADORESS 509 WEKIVA COVE ROAD 2 3$TRIET ADDRESS
CITY-§1-21p LONGWOOD FL 32779 2 4CITY-$T-2IP
TILE [ betiTe 31TLE ] Change ] Addilion
NAME 32 NAME
STREET ADDAESS 33 STRFET ADDAESS
CY-ST-2IP 34, CITY-ST-2iP
THLE i Coeere T e [Jchange L1 Aduition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-S1- 2P e 44 CY-S1-7IP
LE IBBIGE 51TILE [T Change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP e o 5.4 CITY-5T-ZIP
TITLE T peeene B1TILE [JCrange ™ 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE 1 ADDRESS
Cy-$§1-2P N o 64 CITY-ST-2IP
14, | hereby cortity that the information suppiled with this fling does not qua'ily for the exemption stated in Section 119.07{(3)1), Florida Staiutes. | furlher certify that the information

te and thal my signature shall have the same lagat effect as if made under oath; that | am an
cule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

07-774
Hecenw mipn e o o WO

CREE034 (10/97)



