SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
L] ‘e
PROFIY i,

FLORIDA DEFARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

STy P
By VR

Sandra B. Morlham
Secretary of Sate
DIVISION OF

FILED
Aug 23 1996 8:00 am

CORPORATIONS

DOCUMENT #

1. Corparation Name

AULTUM, INC.

J13149 (6)

Secretary of State

Principal Place of Business Maiing Address

W=HARQOR-DWE—
POST OFFICE BOX 430501
KEY BISCATNE FL 33149

~AlbARGORDRINE
POST OFFICE BOX 490501
KEY BISCAYNE FL 33149

L

3a. Date of Last Report

06/23/1995

3. Date Incorporated or Quaified

05/02/1986

2. Principal Place of Business 2a. Mailng Address 2. FEI Numbor Appiad For
26| 650120918 i el
Sute. Aot . etc Sule, Apt. #, ete $8.75 aaditional

§. Cerlficate of Status Desired

L]

21
E‘ ;] Fee Required
City & State Cuy & Siale 6. Eiection Campaign Financing O] $5.00 May Be
@ 28 Trust Fund Contribution Added to Fees
2ip Country Zip Cauntry 8. This corporation has liabity for intang:ble tax under s 199032,
¥ el
m 25 N m m Flonda Statutes || Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| Name
ALPER, MUTLE M i
250 CRANWOOD DR. 82) Sveel Address (PO Box Number is Not Acceptatile)
KEY BISCAVNE FL 33149 5
! B4} Cuy FL l85| Zip Coda

11. Pursuant ta the provisians of Sections 607 0502 and 607 1
othce or regislered agent ar both in the Stae of Flonda &
agent. 1 am famibar wiln, and accept the obhg

508 Florida Statutes, ihe above-named carparation subnuts this staterment for the
uch change was authanzed by the corporation’s board of ¢
atong of, Section 607.0505, Flarda Statutes

purpose of changing its registee s
ectors 1 hercby azcepl the appontment as regsterad

SIGNATURE — L e - e e
Slgnature lyped of ponbd rac e of fogelired agert and htle tapgh b (NDTE Fegistennd Agert sigeatuni reqeni~d when fenstanig Drale

12, CFFICERS AND OIRECTORS ] 13, ADDITIONSICHANGES TG GFFICERS AND DIRECTORS IN 12

TIE T [T oecere 11 TILE (] crange T ] Acduion

NAME MUTLU, ALPER M. 12 NAME

srheey anpaess | 280 CRANWOOD DRIVE 13 STHEET ADDRESS

CITY-st-2p KEY BISCAYNE FL 14CITY-ST- 29 N

TiE PD LT beLeme 21TINE ] crange ] adution

NAME ALPER, M. MUTLU 2 2 NAME

STREETADORESS | 260 CRANWOOD DRIVE 2 ISTREET ADDRESS

GITY-51-200 KEY BISCAYNE FL 24CITY-5T- 20 .

TLE [ J oeurne IITE L] Change [ ] Adition

NAME 32 NAME

STREET ADDRESS 3ASTREET ADDRESS

CITY-ST-2IP 38 CNy-51-2P

nin [ ] ofueTe PRRT: L change [ ] Adanac

NAME 4 2 NAME

STREET ADDRESS 4 3SIREET ADDAESS

CITY-§1- 207 44CITY-51-2P

TILE [ ] oeuere 51TIRE L] Crange T ] Additon

NAME £ NAME

STREEY ADDRFSS 5 3STREFT ADDRESS

CITY-ST-2P 54CITY-ST- 2P —

TINLE : { ] oeLete &1 TI1LE 4GBBBiEI - i*\ange | “Addiion |

NAME 62 NAME ;EE%J’%E’JSDG__DIUI 1--

STREET ADDAESS 5 3 $TREET ADDRESS - \9

CITY- §1- 7P B4CHTY-SI-2IF @"_

14, | do hereby cerlfy tha! tne (nformalan supplied with this fil-ngy is voluntarily furmished and does not qualfy for the exemphon stated in Secnon 119 0X D), florda Stalotls

further certify that the information indicated on
madé under oath, that | am an ollicer gr d
lack 1

that my name appears in B:uuﬁ.
SIGNATURE: _ y

this annual report or supplemental annual report is frue and accurate and that my signature shal have the same legat cffect as it
irector of the corporation or the receiver or rustee empowered 1o executa s report s roguired by Crapler 617 Flonda Statutes: and
[ chagged, of on an attachment witr an atidress

2N

" SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNJUG DFFICER ONDIRECTOR

/496 (35)3(/-0117

e Do Fhe e #

CR2E034 (3/96)




