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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE

Katherine Harris

Secretay of State

DIVISION OF SORPORATIONS

DOCUMENT # pg7000074728

1. Corporat on Name

CURLEW GROUP, INC.

Principal Pl ce of Business

9225 GULFSHORE DRIVE NORTH

NAPLES FL 34108

Mailing Address

NAPLES FL 34108

9225 GULFSHORE DRIVE NORTH

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 019 ***150.00

[T T

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

08/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEIl Nurnber Appl ed For
21] 2 59-3472717 Not . spplicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P P 5. Certifcate of Status Desired [ $8.75 ad d}tlonai
E ;l - — _. R Fee Req lired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23] |28 Trust Fund Contribution Added to Fees
24]

Zp County Zip Country 8. This co poration owes the current year Intargi%)e
IE\ EI Personal Property Tax. es [INo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
TIERNEY, PETER J .
541 - 110TH AVE. NORTH 82| Street Aduress (P.O. Box Number is Not Acceptable)
NAPLES FL 34108 B
84| city Zip Ccde

FL ||

11. Pursuar t to the provisions of Se«tions 607.0502 and 607.1508, Florida Statutss, the above-named cof poration submits: this statement for the purpose ¢f changing its re gistered
office or registered agent. or both, in the State of Florida. Such change was a Jthorized by the corpora‘ion’s board of directors. | hereby accept the appuaintment as registered
agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURE:

Signature, typed or prnied nan & of registered agent & nd fille it apphcable INOTE Registersd Agent signaturs requi 20 when reinstating) DATE
12, (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TPD [J DELETE 5 TITLE O Change [ Addition
NAME TIERNEY, PETER J 12 NAME
streeTanpress| 541 110TH AVE N 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 14 CITY-5T-2P
TILE D ] DELETE 21THLE [JChange  [] Addition
NAME MCOORE, MICHAEL J 22 NAME
streeTaporess| B82 GORDONIA RD. 23 STREET ADDRESS
CITY-$7-ZIP NAPI.ES FL 34 1 08 2. 4CITY-ST-21P
TME D {3 DELETE 31TILE CJChange  [) Addition
NAME BEUSCHEL, KARL W 32 NAME
streeTanoress| 4230 TTH AVENUE N.W. 33 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34118 34 CITY-ST-ZP
TITLE [] DELETE 41TITLE [Change  [[] Addition
NAME 4, 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE {J DELETE 51 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES ; 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-ZIP
TME O pELETE 8.1 TITLE [Change  [] Additicn
NAME 5.2 NAME
STREET ADDRES 3 £3 STREET ADDRESS
CITY- ST ZPP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further ce rtify that the infcrmation

indicate« on this annuat report or suppieme
officer o director of the corporati on or the
Block 15 or Block 13 if ¢

SIGNATURE:

SIGNATUL

E AND T‘(Pégg PIUNTED NAME OF SIGNING

ntal a nual report is true and accurate and that my signatuie shall have the same legal effect as it made under oath; that | am an
cetver artrustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; ang that iny name appeais in

ged, jﬁlga chrient with ant address, with at. other like empowered.

dbefas  Yi-597-3144

CR2ED34 (11/98)

2 IRE&—R?LM JWEM&‘{

Date Jaybtme Phone #




