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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO amnl

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P98000059702 (6)

1. Corporation Name

CURA INTERNATIONAL, INC.

LT ]

Principal Place of Business Mailing Address
953 WESSON DRIVE 953 WESSON DRIVE
CASSELBERRY FL 32707 CASSELBERRY L 32707 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/15/1996
2. Principal Place of Business 2a. Mailing Adciress 4. FEI Number Appliad For
21 26] 59-3300459 Not Applicable
Suita, Apt. #, etc. Suite, Apl 4, etc. iti
v P . P . Certilicate of Status Desired (1 $8.75 additional
22 ;':'] Fee Reguired
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 : EI Trust Fund Contribution Added to Fess
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Inlangiblo
24 EI m m Personal Properly Tax due June 30, [ Yes R No
9, Nams and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
BARBER, RICHARD A 61| Name
953 msso“ m 82| Street Address {P.O. Box Numbaer is Not Acceplable)
CASSELBERRY FL 32707

83

84| City 85
FL

Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abave-named corparation submits this slatement for the purpose of changing its regislered
office or ragistered agenl, or both, in the State of Florida. Such change was auihorized by the corparation’s bhoard of directors. | hereby accept the appointment as registered
agent. | am familar with. and accept the obligations of, Secticn 607.0505, Florida Statutes

SIGNATURE e e et etm e oo — _
Slgraturo, typed o printéd name of rog stered agent and tle L appacable NOTE - Registored Ageat signature mquired whon reinstating) DATH
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O oriete 11TIMLE [ change [T Aadilion
NAME BARBER, RICHARD A 1.2 HAME
streer aoomess | 953 WESSON DR 13 SIREET ACORESS
oY - §T-2IP CASSELBERRY FL 14CITY-51-2P
TLE W [ DELETE 21 TIEE [T Crange 1] Addition
HAME CURA-BARBER, CATHLEEN 22 NAME
sweeraporess | 953 WESSON DR 23 STREET ADDRESS
Ly -§7-21P GASSELBERRY FL 2 ACITY-5T-21P
TITLE [ DELETE 34 TILE “[JChange ] Adadtion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 GITY-5T-7IP
e T DELETE 41R0LE ] Change ] Adation
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-3T-2IP
TLE T oecere 51TILE [T thange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADOHESS
CITY- 8T- 2P 54 CINY-51-21p
TLE [ oetetE B.1TIILE O Change T Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2IP 64 CITY-S1-2IP
s il gnes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information

14, | hereby cenifz that the informatian suppluod with
indicated on this annual report or supplc
officer or diregtor of the corporalion o
Block 12 or Block 13 if changed, 2

At is trup.agd accurate and that my signature shalt have the same legal eflect as if made under oath; that [ am an
-". v «".' d 1o exacule lhis report as required by Chapler 607, Flonda Stalules; and thal my name appears in

/’ala.‘). J l. A'_.‘l\ ll_‘:d -y k) rﬁ-nllﬂfﬂlﬁl.

CR2E034 (10/97)



