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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 Secretary of State

DOCUMENT # P97000010017 (6)

1. Corporation Name

FRANCES CURRY CONSULTING, INC.

AP A

e g -'h-w{w :

Principal Place of Business Mailing Address
205 NORTH WOODLAND BOULEVARD 205 NORTH WOODLAND BOULEVARD
OELAND FL 32720 OELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
—21—| U 2'5" .‘) q - 2 Slf) ‘38 3 L" Not Applicable
Sulte, Apl. #, 8lc. Suite. Apt. #, elc. - "
P — P 6. Certificate of Status Desired O $8'75 Additional
E‘ 2ﬂ Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 2] Trust Fund Contrioution O Added to Faes
Zip Counlry | Zw Cauntry 8. This corporation owas or has paid the current year Inlangible
;‘ _gl o ngl 33] Personal Property Tax due June 30. Eves [Ono
. Name and Ad_q:gﬁggoj Current Reglsiered Agent 10. Name and Address of New Feglstered Agent
. AMERLAWYER CHARTERED 81| Name F RANCEE ¢ 2\
343 ALMERIA AVENUE \C g
82| Strest AdEie s {P.O. Box Number is Not Accoptable}
CORAL GABLES FL 33134 o5 AST  NEW }/ARK
a3
DE L pAD £ 327Y
84| City 4 FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 01502 and G07 1508 F lorida Statutes, the above-named corporation submits this statemsnt far the purpose of changing its registered
office or registercd aggnl. an both, i he State of Flonda. Such ohange was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

agent. [ am familgr wpfy, and accept the nhh(‘wﬂf‘ Sactpfi 0706056, Flarida Statutes
SIGNATURE WM -
SignaturstTyped or prinfod same of aagp: lene,

- 4(21 {ag

NOTE Registered Agenl signalure recquired wher reinslating) .

12, QOFFICERS AND BIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P50 "7 DELETE 11 TmE T3 Change L Addition
HAME CURRY, FRANCES 12 NAME

staeer anoeess | 205 NORTH WOODLAND BOULEVARD 13 STREET ADDRESS

CITY - 5T- 2P DELAND FL 32720 14 CITY-S1- 7P

TIMLE T oFLETF 21 [T change [ Additicn
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P o 2.4 CITY-ST-21P

TMLE [ J DELETE 3HILE [Jchange ] Additicn
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GiTY-$1-21P o L 34, CITY-ST- 7IP

TME [T OELETE 43 TNLE T Change [ Addilion
NAME 4.2 NAME _

STREETADORESS | 4.3 STREET ADDRESS

CITY - ST-7iP ) 44 CRY-ST-7P

TILE - " T DELETE 51T I Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-ST- 21 5.4 CITY-ST-2IP

THRE 5 oELETE 6.1 TIILE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P L 6.4 GITY-5T-7IP

14. | hereby cerify thal the information supplhicd with this Tling does not qualify for the exemption stated i Section 118.07(3)(1), Florida Statutes. | further certify thal the information

indicated on this annual report of supplemental annual repion s tue and accurale and thal my signature shall have the same legal effect ac. if made under cath; that | am an

officer or diractor of the cmimt) or the: resever of fuslec empowere execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
L

Block 12 or Biock 13 if changed, gh on an atlachment wilth a%ress.
YTy -, i 4 4PN N IR Y~

CORP;‘OOF;:ATHON ' ‘ .‘ xR F LORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CR2E034 (10/97)
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