FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DE)CUIV'I)ENT # P960000283Th
OrpOrainn aAre
THE CURA GROUP, INC.
CE et i o Loroicts Mailing Address
9660 Sample Road, Suite 101
Coral Springs, FL 33065 3. Date Incorparated or Clualiles | 3. Dale of Last Report
4 i2/ 96 N/A
|20 Fuee il P of Business | 2a. Mailing Acidress 4. FE Number Applied For
1] 9660 Semple Road 26| 9660 Sample Road 65-0653827 Not Appl canio
- <nlfA A B o Suite, Ap! #, atc . ] $B.75 Additional
[22J Suite 101 271 Suite }‘01 5. Certificate of Status Desired 1% Feo Raquired
Gy b e | __ City&State 6. Election Campaign Financing $5.00 May Be
_'{?Jm._.v,, Coral Springs, FL 28] Coral Springs, FL Trust Fund Contripution Added to Fees
A | Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24| 33065 25| USA l29] 33065 0] USA Fiorida Statules Pres ¥ no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
Ron Medslie
g%%ge %hNStggggtney az( Street Address 0. Bex Number is Not Acceptabile)
Pelmatto, FL 3422l 660 Sample Rosd
a.lmatto
’ % Suite 101
84| Cit Zip Co
" Coral Springs FL |*® 3§O6d§
F11. e Trowons of Gedlio s 607 G505 and €07, 1506, Frorda Staliies. 1he above-named corporation submits this statement for the purpose of changing its regestered

redd agent, or both, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the apnomtmenl as registered
; " . of, Seclion 607.0505, Florida Statutes

)

gyt

CR2E034 (9/96)

SHGMNAT LKL
i sudliaine oo Br e o' "Bl Bgent and vic 1 applicable (NOTE Fogisternd Agent signature req.ired when reinsiatng) DATE
e, T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Director, President, Sec/TrEhMifT TITIE [Tthange (] Agaition
ikl Ron Medalie 2N EDUU[’J 439‘""'2
szl x| 9660 Sample ROBd Suilte 101 13 STREET A _04124(9?__0103‘?__025
|cs0 | Coral Springss FL 33 ooy st JORRKL 7T 75 MBI TR, 75
LLE Director DELETE 21THTLE ? 4 Change Addition
Hebi Danny Willard 22 WM
ST A | GRG0 Sample Read . Suite 101 2.3 STREET ADGRESS
CEY-51 A0 Coral S r:IngB I, 30465 2 4GIT-8T-21P
e Direc tog ’ LI DELETE 31TMLE [ change  [J Addition
W 32 NAM
et Bruce Willard ZNANE
STHES 1 ADOFE S 9660 Sample Road Suite 101 3.3 STREET ADDRESS
]
ISLLARANY S Wy R 22065 34 CITY_ST-2IP
I Coral—Springs;—F1—33665 1 DELETE L1TILE [Tthange [_] Addition
Hakdl 4.2 NAME
SLHEED AR 4.3 STREET ADDRESS
RN 44 CITY-5T-21P
B [T oeLete 51TIE [Jchange [T Addition
JELtH 5.2 NAME
SIRLE T ANDR 55 5.3 SIREET ADDRESS
IR 54 5ITY-§1-2p
1l T DELETE &1 ITLE [Jthange [ Addition
Bk 6.2 NAME /; )
UMDY LA G 63 STREET ADDRESS / é
LR S . 6.4 DITY-51- 209
F¥d. o bt ity that the informal on suopled wilh this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida S1alules. { further cerlify tnat the

b, tered o this aonua report or sapplemental anneal report is true and accurate and thal my signature shail have the same legal effect as f made under oath; that¥s
Lienar ofl ot o director of the corporation or the receiver ar trustee empowared to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appi s e Block 12 o0 Brock 131f changed, ar en an altachmgnt with an address.

SIGNATURE: Ron Medalle, Director  L}92[47]  954/796-2872

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date [iaytime Phone #




