FILE NOW: FILING FEE AFTER MAY 1 1S $550. nu | FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DHVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # V48055 0)

1. Corporation Name

CURSON, INC.

RO

Principat Place of Business Mating Address
8480 SW S2ND AVE. 8460 SW S2ND AVE.
MIAMI FL 33143 MIAMI FL 331438443
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/06/1992 01/20/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 e El 65"0357524 Not Applicable
Suite, Apt #, etc Suile, Apt. #, eic. . . . $8.75 Additional
—El ;;I 6. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Foos
Zip | Country | Zip Counlry 8. This corporation has liability for intangible lax under s. 199.032,
24] 25| 20 |30] Florida Statutes [ Yes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
CORPORATION INFORMATION SERVlCES INC. 81| Name
1201 HAYS ST 82| Sticet Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FI. 32301
a3
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Spclions 607.0502 and 607. 1508, Flarida $tatutes, the above-named oorporatlon submits this statement for the purpose of changing its regisiered
oflice or registerodd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Bigp i bppued o prased ruee o) iegstered agent and bille f apglicabla {NOTE: Registered Agent signalure rgquired when reinstating) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [T DeLETE 11 TITLE . [ Charge 1] Addition
NAME BLINSK), HOPE C. 1.2 NAME
sert anoncss | 8480 SW 52ND AVE. 1.4 STHEET ADRESS
CITY-S1- 7P MIAMI FL 14 CTY-S1-2IP
L [T DECETE 21TILE [dchange LI Aodition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS !
CHY-S1-2d 1 2 4CiTY-1-2P
TiTLE L] oeLete 31 TME J change [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF R 34.CITY -5T-2IP
TILE N [T DECETE 41 11LE [ JChange L) Addition
NAME 4.2 NAME
STREET ADJRESS 4.3 STREET ADDRESS
CITY-51-2F 44 CITY-8T- 2P
e T DELETE 51TI1LE [J Charge LI Addition
HAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CITY-51-71P 54 CITY-8T- 2P
e |BEEE 6.1 TITLE [ Change” ] Addilion
NAME 5.2 NAME ’
STREET ADDRESS 6.4 STREET ADDRESS
CHTY-ST-2IP 6.4 CITY-$T-7iP
14. | do hereby cerlify thal the infarmalion supplied with tis filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes | fuphtsr certify that the
iné!lc-lzlgiti{% érécrhéai??&?: thiz. annual report or supplcmomal annual report is jrte and accurate and that my signature shall have the same leg as If made under oath; that

wegod to execute this report as required by Chipter 607 FFlorida : and that my name

(5" <477

Dmf DiEytime P &

appears in Block 12 or BY

SIGNATURE:

FLORIOA DEPATINENT OF STATE Feb 06 1997 8:00am

CR2E034 (9/96)



