¢ <FILE NOW: FILING ._FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT % S43492 (5)

1. Corporation Name

CURING TECHNOLOGY, INC.

FLORIDA DEPARTMENT OF STATE
Sancra B Martharm
Sacretary 8 State
DIVISIOH OF CORPORATIONS

Ik

Principal Plagg,of Busingss Mailing A.I -
140 ey Do k"
M PO BOX 511057

MELBOURNE BCH FL 32951 MELBOURNE BGH FL 32051
us us -

3. Date Incarporated or Cualf ed 3a. Date of Last Repont

04/05/1991 03/24/1995

C2a. Mad ny Adoress ' A ftiNunber ' ) . % l’AW]h?O Far

2. Principal Place of Business

2 R , 4. be1311623 00 Nat Appl sabe
ite, Apt #, elc S A

Sute, Aot #. @ oy ol §. Certincate of Status Desred ] ~ $8.75 aaditiona
Eﬂ 7] Fee Required

City & State .. Gty & Srate 6. Election Campaign Financing $5 00 May Be
El 281 1ru~3[ Fund Contrlbunon Added lo Fees

21p Cauntry A } Country 8. This COI[lufd'II)H [p—-— ity for intangbie tax wnlor & 199.03%,
m El 291 30] Floricia Statules P ves [ne

8. Name and Address of Current Reglstered Ageni

Address of New Registerad Agent

* 81| Name

LUNDGREN, GARY . - . 82| Street Addressi=.0. Box Nambe: is Not Acceptabie) o
SO5IMNEEBIVD 110 L iver ok Lol

A T WMo Cnarae Aee i 35y |0

a4

84| City

. FL }as

Zip Code

1. Pursuant 10 e provisions of Sectans 607 0507 zd GO7 1508, Fisrida Statutes, the aboe framed Corpraraban sobmite this Slal tfor e puipose of changing s reg stered ofice
-or regrstere(}’] ont, o boln, in the State of Fladcds. Such change was anthonzed by the corparation’s hoasd of directors | hereby accept the appointment as regislered agent 1 am

farmiliar withJa ept the abligapans of, Sactipe 807 0505, Florcla Statutes

SIGNATURE

EINT A " . B Sl L E g v R PR [EENTY
12. OHmEHﬁ AND DlHFL,lQ[ S 2 S ADDITIONS/GHANGES TC OFFICERS AND DIREGTORS IN 12
e D (JoeLine P ATIF O Change T7 Adton
NAME LUNDGREN, GARY 12 NaME
SIREET ADORLSS SR5-PAMMBABD 116 2 (ver Ocies L1 §RSTHELL ALDRESS
Gy -1-2 SATBUMHR-BBARH FL (| o (friarse Boon o 35 veovsie |
HILE [ GELETE NI [ Change [ Aedition
NAME 22 MAME
STREET ADDRESS 73 SIAEFLANDAISS
BTy -ST-2IF e QB f U
TITLE [C10fCETe F e [ Changs  [] Additan
NAME IFNAM )
STAFET ADDRESS 33 SIRE-1 ADDRESS
Cirv-st-ae DRI 115 LA L o
TITLE [ ] DELETE 4 1TILE

L TOO0O0 1 8g2gsy 09
" ' 77/05/55-~D1022--043

STREET ADDRESS ¢ 3GIREET ADORESS %200 00

Cry-§1-2¢ eaonyseon o e
TITLE [ DELETE 5 1NN (] Cnangs [[] Additan
NAME 57 NAKA

STREET ADDRESS 63 STKEET ANDRESS / )0! b

v srae SR UL ALUSE: L2 L SV S -
TIT:E [ CetkTe £ 1t O Addion
NAME £ 2 WA W

STREE ADDRESS € 4 STHEE [ ADDRESS

CITY-ST-2iF €40y -S1-2IF

CR2E034 (12/95)

14. | do hereby certify that the infermation supp\-nd ith this nlmg is vowntarily fumisned and does not quaify for the exemnpltion stated in Section 119.07(3(k), Florida Statulas. | furtner
cerlity that the information indhicated on s anauad mpart or Sup neatal anudl repent is troe and accurdte andd that roy signalure snal hade the same lega’ effect as if made cndesr
oath; that | agy an oficer O -t of the Carparation or the receiver or trustes empowered Lo execute this report as required by Chaplar 607, Florida Statutes,; and that my name
appears in BIOkk 12 or BlGefg 13y ghanged, or b an attarhment with an address (

SIGNATURE: . o
SIGNING OFFICER OR DIRECTOR Liare Cract m Fuom: &

" SIGNATURE 'r’!l&b OR PRINTED NAME




