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FILED

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : Ooam

PROFIT
CORPORATION andra B. Mortham
ANNUAL REPORT " eooaanyof ot Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000017197 (0)
ADD/CURRIE ASSOCIATES., INC.

WA

Principal Place ol Business Mailing Address
134 NE. 1STCAVE 134 NE. 187 AVE.
LRAY BEACH FI 33444 DELRAY BEACH FL 33444
O BE B u DO NCT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI ﬁumber Applied For
21] 28] 65-0752041 [ Not Appiicable
Sulte, Apl. 4, etc. Suite, Apl. ¥, elc.
o Apt 4. et uie. apl #. ele 5. Cortficale of Status Desred ~ []  90-70 Addional
22 27 Feo Required
f"kcuy & State City & State 8. Election Campalgn Financing $5.00 May Bo
I |20 Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the ourrent year Intanglble
24 m 20 ’;I Parsonal Property Tax due June 30. Oves [CNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registsred Agent
. CURRIE, ROBERT G. 84 Namo
134 NE {ST AVENUE BZ| Street Address (P.O. Box Number is Not Accepiable)
SUITE 300E =
« DELRAY BEACH FL 33444 ‘
B[ City FL Jsil_i'ip Code
11. Pursuant io the provisions of Sections 6070502 and 6071508, Fiorida Slalules, the above-named corporation submits this statement for the purpose of changing is registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | amn familiar with, and accepl the obtigations of, Soclion 607.0505, Florida Statutes.

EIGNATURE
Signature, typed of prited narme of tegislered agant and bile if Appicabie {NOTE: Registerad Agani signaiura requirad when reinstating) DATE

12, OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND %_CTORS iN 12

e P 7 Deeete 11 WILE L) crangs ~ L] Addition

RAME CURRIE, ROBERT G 12 RAME i

sezer apoess | 134 N.E. 1ST AVE 13 STREET ADDRESS

CATY-$T-2P DELRAY BEACH FL 14£ITY-5T- 2P

TITLE [ peLete 21TIE L) Change L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST- 2 2.4 CIY-ST-2IP

e [T oideTe 31TE Licrange L Addition

RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

Y -S1-2IP 34.0y-51-2P

TLE CTofierE 41THHE T2 Crange [ Addition
T4 Name 4.2 NAME :

STHEET ADDRESS 4.3 STREET ADDRESS

GTY-51-2P AACHTY-5T-2P :

e [T oewete S1TITLE "l change L] Addltion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-5T- 2% 54 CITY-51- 2P

WL [T oteete 6.1 TILE ) chenge (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST- 2P 5.4 CITY-§T-2P

44, | hereby cerliva) that the information supphad with this Tiing doos not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repornt or supplemonial annual repon is trua and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or direcior of the corporation or 1he receivar or lrusleo empowered to execute this report as required by Chapter 807, Flotida Btatutes; and that my name appears in
Block 12 or Block 13 if changdd, oLnp &n atta It with ap address. 5'0[ :

SIGNATURE: ___ CLHENE T JBas. 141998 Z7-4A0

ED NAME OF GIGNING OFFICER OR DIRECTOR : Date Daytime Fhone #0338 140

URE AND TYPED OR PHi

CR2E034 (1?9‘('}



