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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Jun 18 1997 Sooam

CORPORATION . Sandrs B. Mortham ¥

eer e Secretary of State

DQCYUMENT # pgg000017197 (0)
ADD/CURRIE ASSOCIATES, INC.

R

Princlpa! Place of Business Mailing Address
134 NE. 18T AVE, 134 NE. 18T AVE.
DELRAY BEAGH FL 93444 DELRAY BEACH FL 3344437113
3, Date Incorporated or Qualidicd 3a. Date of Last Report
: _ . 02/23/1896
2, Prncipal Place of Business 2, Mailing Address 4, FEI Numbaer Applied Far
21 ;G—] 65“‘ OIS 204 ] Not Applicable
Sulia, Apt. #, afc. Suite, Al #, etc. i
™ ulte, Apt. . etc uie. AL, ele 5. Cerliticate of Status Desired [ $8.75 Aaditional
j 22 ;ﬂ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;] ;E\ Trust Fund Contribution Added to Fees
Zip Country Zip | __ Country 8. This corporation has liabilty for intanginle tax under s 199,032,
24] 25 [29] 30 Florida Stalules OvYes [no a
g, Name and Address of Current Registered Agent _1p. Name and Address of New Registered Agent
81| Name
RANDI 8. TOMPKINS, P.A.
¢ MDES RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE, B0 EAST -
+ BOCARATONFL 3343t Suite 300 E (ot “East?)
83| City B FL 85| Zip Code

11. Pursuani to the provisions of Seclians 6070502 ano 607.1508, Florida Statutes, the ahove-named corporaticn submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Horida. Such change was authorized by the corporalion’s board of direclors. | hereby accept 1he appointment as registered
agent. | am tamiliar with, and accapl 1ha obligations of, Section 607 (505, Flarida Sialules.

SIGNATURE

CR2EQ34 (9/96)

Signalure. lypod or paniad name of ragislared ager! and e (f pplcable 7T TTINOTE: Rog Slerod Agann signature: reguired whon reinstatng) T CATE
12, OFFICERS AND DIRECTORS 13. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE gl beIT (J oeLeTe IRRIL: [T Change 1] Addilion
NAME OBV Gy, G REAT 12 NAME
sreETaDDRESS | L By, DS, \BT PvErsLua 1.3 STREE] ADDRESS
erv-st-ze | Dywureast Bereost, Pl 3344A 1ABITY-51- 2P
e N RPEGH 21 HILE [Jthange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IP
TMmE T DELETE 31 TMLE - T T T I Change 1) Addition |
RAME 32 NAME
STREET ADDRESS 33STREET AUDRESS
CiTY-ST1- 2P 34 OITY-S1-2P
TINE - [ DELETE 4T 1LE [J Change L] Addition |
NAME 4.2 NAWE
STAEET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CIY-ST-21P
TITLE [ DELETE 5.1TLE [ 1 Change [T Additian
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADBRESS
CITY-8T-2IF 540Gy 5T- 7P
TIE [ DELETE 61Tl T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY -B7- 2P G4 LITY-S1- 2P

14, | do hereby certify thal tha Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
Information indicated on this annua! repor{frr supplemental annual report is frue and aceurate and thal my signature shall have the same lega! effect as if made under oath; that
1 am an offiser or diractor of the corporatid o the receiver or Irystee empovered o execute this repant as required by Chapter GO7, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changedi, or on an att 11h &n addr

. 4‘ 7":\q1 c'/.nl-n-v/_ A~y

r.1r. 5P L  JRI . Y.



