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

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

sl Jan 28 1998 8:00am

DIVISION OF CORPORATIONS S e Cl'et ary Of State
DOCUMENT # KO06982 (8)

1. Corporation Name

TURICUM, INC.

IR EETR WA IR

Principal Place of Business Mailing Address
920 HARDWICK AVE. 90 HARDWICK AVE.
ORLANDO FL 32825 QORLANDO Fi 32825
CO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1987
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
I24] 28] 59-7858981 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
——l : P ' e 5. Certificate of Status Desired [ $8.75 Adqltiona[
22 E?] Fee Required
City & State City & State &. Election Campaign Financing $5.00 way Be
E‘ ;s_l Trust Fund Contribution O Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
E‘ _2-5—1 E‘ E‘ Personal Property Tax due June 30, [ Yes FIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EATON, ALBERT C. 81| Name '
801 NORTH MAGNOLIA AVENUE 82| Stest Address (P.O. Box Number is Nol Acoeplable)
SUITE 204
ORLANDO FL 32803 83
84| City FL 35| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signatuse, typed of printed nams of ragistered agent and title it applicabla. (NOTE. Registered Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTCRS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 1.1 TWLE [J change T Acdition
HAME VOGELBACHER, HEINZ LEO 1.2 NAME
srreeT anoress | 920 HARDWICK AVE. 1.3 STREET ADDRESS
CITY-ST- TP QRLANDO FL 1.4 CITY - 5T- ZP
TLE ST ] DELETE 21 TITLE [ JCrange [ Addition
NAME VOGELBACHER, MARIA B. 22 NAME
steeeT apphess | 920 HARDWICK AVE. 2.35TREET ADORESS
CITY-ST-2IP ORLANDOFL 2.4 CITV=5T- 2P
T {1 DELETE 34TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-§7-21P 34, CITY-ST-2IF
TINE [T DELETE 41 TITLE ET change [T Addition
NAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-57-2IP 44 CTY-ST-21P
TME L] DELETE 5.1 TOLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-SI-2IP
TILE [ peLeTE 6.1 TITLE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST-2F 6.4 CITY-ST-ZIP
14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annua! report or suppRlemental annual report is true and accurate and my signature shall have the sama legal effect as if made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered 10 execute

report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, /
’ A i)
SIGNATURE: ez £il5; 440 % /,:/ 4 = [ 27 FF  go7 2Pe /2P

CR2E034 (10/97)



