FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE>ARTMENT QF STATE

Katherine Harris
Secr stary of State

DIVISION OF CORPORATIONS

DOCUMENT P96000009242

4. Corporation Name

?AHNEIT, CURRY & ASSOCIATES, INC.

Principal Place of Business

1000 DUNHURSY CT
LONGWOOD FL 32779

Mailing Address

1000 BUNHURST CT
LONGWOOD FL 32779

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 001 ***150.00

{ A R

DO NOT WRITE IN THIS SPACE

L
3. Date 'ncorporated or Qualifed
)1/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;\ L;sl _9'3365 1 10 Not Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. . iti
i o 5. Certifuate of Status Desired O $8.75 Add.monal
2__21 27 Fee Rejuired
City & i3tate City & State 6. Election Campaign Financing O $5.00 viay Be
;3—‘ ;ﬂ_ Trust und Contribution Added ta Feas
Zip Coutry Zip Country 8. This ¢rporation owes the current year Intangible
24 {E{ E EO] Personal Properly Tax. Wyes  "INo |
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURRY, JAMES B
. i Ie
1000 DUNHURST CT 82| Street Address (P.O. Bo; Number is Not Acceptable}
LONGWOOD FL 32779 33
84| city 85| Zip Cade

FL

11. Pursuant o the provisions of St ctions 507.0502 and 607.1508, Flosida Statute!
office ¢ r registered agent, or bo h, in the State of Fiorida. Such change was i
agent. ' am famitar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

s, the above-named ccrporation submits this statement for the purpose ¥ changing its ragistered
thorized by the corpore tion's board of ¢ irectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nai+a of regisiered agent ind bitle if applicable. (NOTI: Registared Agent signatura requ red whert renstating) DATE
12. JFFICERS ANL DIRECTORS ] 13, ADDITICNSICHANGES TO OFFICERS WD DIRECTORS N 12
TME op ] DELETE 11TITLE [CcChange [ Addition
NAME CURRY, JAMES B 12 NAME
street aocad30 DUNHURST CT 1 STREET ADDRESS
omv-st-zp LONGWOOD FL 1.4 CITY-ST-ZIP
TLE DST {7} DELETE 21 TIME Dchange [ Addition
HAME CURRY, JUDITH B 22NANE
STREET ADDRMPO OUNHURST CT 23 STREET ADDRESS
orv.st.ze LONGWOOD FL 32779 2. 4CITY-ST- 2P
TIMLE [ DELETE I1TILE [CChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
GTY-ST- 22 _Nsaarrsrap
e ] DELETE 41TITLE {JcChange  [] Addition
NAME 4 2NAME
STREET ADDRES! 4 43 STREET ADDRESS
CITY-5T-2P 5 44 CITY-ST-2P
TNE [ DELETE 5.1 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 5.4 CITY-8T-2IP
TME CJDELETE 61TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP

14. 1 hereby certify that the information supplied with 1lis #ling does not qualify for ihe exemplion stated in Section 119.07(3 {i), Florida Statutes. | further cerify that the infor nation
indicated on this annual repert or supplemental an.aual report is true and accuriite and that my signature shall have the < ame tegal affect as if made under oath; that | am an
officer or director of the corporatic 1 of the receiver or trusiee empowered lo exi:cute this report as Tequi ed by Chapter €07, Florida Statutes; and that m 7 name appears in

Block 12 or Block 13 if changed, or on an attachmunt with an address, with all other fike empowered.
JRueEs

- PRES joENT

SIGNATURE: s S

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

—

B CcvE

Ay
Hhlsq  Hon-277-127%

CR2E034 (11/88)

3 IRECTOR

Date Dauma Phone #



