FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

0287607

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90101 021 ***158.75

1. Corporation Name

THE CURA GROUP, INC.

DOCUMENT # PQ6000028374

Principal Place of Business

9660 WEST SAMPLE ROAD
SWITE 1
CORAL SPRINGS FL 33065

Mailing Address
* 9660 WEST SAMPLE ROAD

SUITE 101
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE

AT T

3. Date Incorporated or Qualifed

FL

04
2. Principal Place of Business 2a, Mailing Address 4. FE[IBEF{JE?G Applied For
21] S7P0s Vr 2)s 7 Ao 28] Svos Vew 2UsTRe 65-0653827 Not Applicable |
ite, Apt. #, etc. Suite, Apt. #, etc. iti B
E Site. Ap 3 < ;-l P Fso 5. Certifcate of Status Desired ﬁ: $8F;15R::t:1i:icc!’nal ;
City & State ’ ’ City & State i 6. Election Campaign Financin .
2—31 /:'7'_'4‘ ™ t/@-— ‘/‘ /c_ P 3 z_s-l F‘?",Za w e e Vi fi Trust Fund Cznt?ibution ? O $A?jd?adoty§§ee:
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 22309 E;‘ E\ FI3cq W Personal Propesty Tax. Biges  [One
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WILLARD, ALAN B 4
9660 WEST SAMPLE ROAD 82! Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101 83
CORAL SPRINGS FL 33085
84| City 85| Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of regi d agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DvsS L1 DELETE 14 TME [IChange [ Addition
NAME WILLARD, DANNY 12 NAME

sTreeT anoress| 9660 WEST SAMPLE ROAD, SUITE 101 13 STREET ADDRESS

CITY- 5T-ZIP CORAL SPRINGS FL 33065 14 CITY-ST-28

TITLE VPT ] DELETE 24 TME JcChange [ Addition
NAME WILLARD, A. BRUCE 22 NAME

sreeTaooress| ‘9660 WEST SAMPLE ROAD, SUITE 101 23 STREET ADDRESS

CITY-57-2P CORAL SPRINGS FL 33085 2,4 CITY-ST-7P

TME VPF : TADELETE 34 TE i - -~ [1Change  []Addition
NAME HOADLEY, SHARLEEN 32 NAME

sTree7 aperess| 9660 WEST SAMPLE ROAD, SUITE 10t 3.3 STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS FL 33085 34.CITY-ST-7P

TME M o _, [ DELETE 41 TME [Change [ Addition
HAME DILE, RAY 4.2NAME

streetaboress| 9660 WEST SAMPLE ROAD, SUITE 101 s onss|| 5702 e 25T R T e IS0

OY-5T-ZP CORAL SPRINGS FL 33065 44 CITY-ST-ZIP o7 Loy dondat 7 FZ5cs

TIME - I - -+ . LIpELETE 54 TITLE } [CChange [ Addition
NAME o “ . T [ U 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS o -

GITY-ST-2IP 54 CITY-ST-2P

TINE oo [ DELETE 6.1 TITLE .. [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information suppli
indicated on this annual report or
officer or director of the corp:
Block 12 or Block 13 if chgrfGed, or on

SIGNATURE: .~

“wy

mental annual re|
on or the recelver or trustee em
attachment with an addre:

T T ) e R
P W S et O
SIGNATERNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ATl

=) g - - _mﬁa/f"""’

with all other like empoware:

(osv)

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ng, w’//_ﬂ@/p“.!‘/pﬂv;—'
S Pty Grrmses

¥ Daylime Phona #

OR?PFNRA4-(41/QR)Y. -



