FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORBORATION May 19 1997 8:00am
ANNUAL REPORT

1997 D|VIS|§:C§;H$;PS(;:ZT|ONS Secretary Of State

| POCUMENT # P96000059702 (6)
i'|  CURA INTERNATIONAL INC.

Principal Place of Businoss Mailing Addross T R ”ll"l” m ||H| |H||||m ll”' “H"lm |m| |||}| ’II“I"" |’|’ ‘Ill ‘

#53 WESSON DRIVE 953 WESSON DRIVE
GASSELBERRY FL 32707 CASSELBERRY FL 22707-5%55
3. Dalc 1nc5?;?orated ot Gualified 3a. Date of Last Roport
07/15/1896
2. PrinGlpat Place of Business 28. Mailing Address 4. FEI Number Applied Far
: ’-’:ﬂ E‘ " \5 q 3 3 70%3 ‘i Not Applicable:
£ Sulte, Apt. , etc. Suite, Apl. #, olo. i
T P b— \ P 5. Cerificate of Status Desired { $8'75 Adqlllonai
El 27—| Fae Reguired
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
3 N 2ﬂ B o ___Trusl Fund CQ[\}[@Vbulion O Added to Feos
4 ¥ Couniry Zip __ Country 8. This corporation has liability for intangible tax under s. 199,032,
% lad] 28] 20| 30| Florida Statutes [ ves 3eno
L 0. Name end Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
BARBER, RICHARD A B} Name
953 WESSON DRNE ‘ 82 Strect Address {P.O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707 . -
B3
84| Cily - o FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statulos, the above-namod carporation submits this slaloment far the purpose of changing its registered
office of 1egislered agent, or both, in 1he State ol Florida. Such change was aulhorized by the corporalion's board of direclors, | hereby accept The appoiniment as regislered
agent. | em famitiar with, and accept the obligations of, Section B07.0605, Florida Statutes

BIGNATURE e e e e s .
X Signature, typod o printed Rame of regisiened Agont and te if applicatie (NOU Fiegileres Agent signature reguires when reinstaling) DATE
12, rOF'FICE RS AND DIRECTORS 0 13. ADDITIONS/CHANGES TO CFFICGERS AND%HECTORS[% 12 §
TIME A DELETE 1116LE Change Addition | 'S
| wane ’Rf:‘:[sfq?&* A - dardr 12 NAM g
2 STREET ADDRESS 3 WeSson g 1.3 STREET ADDRESS o
CITY-$1-21P &5&(—}6(""’7 ﬂ ) ‘70'-) 14 CIY-§1- 2P - ) E
TILE JiCe FPresS o des LT oriere 1ML B ) [JChange [T addiion |O
HAME CATH jeesd Cuakar BAC 22 NAE
seETAO0RESS | @53 LJ)Q ssond  Da 23 SIRFET ADDRE 53
£ITY-51-21P CASSCI Bercr Bl 327070 2 4C07-51-2P
TiRLE 4 [T DeELeTe $1TLE [Tchange [T Additicn
NAME 32 NAME
STREET ADDRESS 3:35TREET ADDRESS
CITY-$1- 2P 34 CITY-51-21
TMLE CTonene A11LE T chenge LI Adaition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
H oime-$t-ze 44 CiFY-ST- 0P
o] nme [ ETETE 51 TILE [T change [ Addition
RAME 5.2 NAME
] SYREET ADDRESS 5.3 STRELT ADDRESS
CiTY-51-2ip : 54C0Y-51-2I
TITLE - L] DELETE 6. THLE | 3 Charge [] Additian
, NAME 62 NAME
" | STREET ADDRESS 63 STREET AUDRISS
CITY-§1- 2P ' 64 CITY-51- 7 .
14. | do hereby certify that the informalion supplicd with this Wling does nggenualify for the ghemption staled in Seclion 119.07(3)(i), Florida Statutes. ! further certity that the
information indicaled on this annual report gLes T Py, is lrue anghopefaie and thal my signature shall have the same ftegal effect as if made under oath: that

| am an oflicer or director of the corporgle® or the se 3

cute this repart as required by Chapter 607, Forida Statulas; and thal my name

L) o8/27 e (T2




