FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of Stale
1996 DIVISION OF GORPORATIONS
1. Corporation Name ( )
TURICUM, INC. ‘
Pnnc'pa! Place of Business " "}m{]g Addl’eSS """" ‘ ‘ll | N I“ II“I |” | “ “ jINI “ll |’||| |!|” |’|H I‘l‘. ||||’ I|I” |||‘
820 HARDWICK AVE. 920 HARDWICK AVE.
ORLANDO FL 32825 ORLANDO FL 32825
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| 12141987 05/01/1995
2. Principal Place of Business | 2a. Mailing Adcress . 4. FEI Number Applied For
21 B %] 59-2858981 Nol Appicabla
Suite, Apt. , etc. | Site, Apt. # elo 5. Gortificate of Status Desired [ ] $B.75 additional
—2—2] 2?] Fee Required
City & State | Gity & State 6. Flection Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
Zip | Country __ die | Counlry 8. This comparation has liability for intangibie tax under s 1998.032,
24] 25 29 30| Florida Statutes O] ves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EATON- ALBERT C. B2| Street Address (P.O. Box Number is Not Acceptablg)
801 NORTH MAGNOLIA AVENUE 1t
SUITE 204 83
ORLANDO FL 32803 | iy FL ssl 7o Goda

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of F orda. Such chan%e was aulhorized by the corporation's board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the ebligations of, Section €07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _____ . _._ . et oo e DR e I N
Slgnarure, typoo o printed nanke of reg stared agect and wih. if snipicatile NOTE : Fagistersd Agorl signaturg requirad when renstat ng! DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P T DELETE L1TITE [ cChange [ Addition
NAME VOGELBACHER, HEINZ LEO 1.2 NARE
STREET ADDRESS 920 HARDWICK AVE. 1.3 STREET ADGRESS
CITy - ST-ZIP ORLANDO FL o 16 CITY -ST-2P
TILE [3) [] DELETE 21 TILE [] Change  [] Addition
HAME VOGELBACHER, MARIA B. 22 HAME
STREET ADDRESS 920 HARDWICK AVE. 23 SIREE] AUDRESS
o1y -§1- 2P ORLANDO FL ‘ - RACITY-$1- 7P
TITLE [} DELETE 3. 1TILE [ Change  [] Addition
NAME 22 NAME
SIREET ADDRESS 43 STREFT ADDRESS
CIy-§1-2P o o 34CTY-51- 20
HILE [C] DELETE 41TTLE [7] Changs  [] Additien
NAME £ NAM:
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P ) o B £ 4CHY-ST-71P
TILE [J DELETE 5 1THLE [ Change 7] Addition
NAME 52 NaME
STREEY ADORESS 53 SIREET ADORESS
CITY-51-21P 54 CTY-5T-21P
TITLE [[] DELETE 6 1TILF [[] Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREE T ADDRESS
CHY-8T7-2IP 64 CITY-51-2i

14. 1 do hereby cerlify that the informabion supplied with this fling is voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the Infarmation indicated on this annua report or supplemental annual repo is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jgmhanged, or on an allachment with an add-ess.

SIGNATURE: _ //%’/A s L. Lgebooder Bey. #.50.96  $07-282-1278

!
Wi, '
oninymn"rvbi’ "RINTED NAME OF SIGNING OFFICER OR DIRECTOR e

" Date " Dayme Proeo #




