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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham A‘pl‘ 24 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecreta| y Of State
1. (c:g;()grg'lijnn Name L47582 (6)
AICUL, INC.
Pencipal Place of Busingss Mailing Address ”""l" Ill m“l"“'lll H"I |||| II'"III'I lll" Ill" Ilm ||I“ III'
709 E. COLONIAL DRIVE 209 E. COLONIAL DRIVE .
G/O ALBERT G. HARTOG C/O ALBERT Q. HARTOG
ORLANDO FL 32803 ORLANDO FL 320800-4004 _
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- (2/05/1890 (4/24/1296
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] _ 26 503125402 Not Applicable
uile K, clc. Sufte, #, etc. i
.., SUle ALk cto 7 ulte, Apt 4, etc 6. Certficate of Stalus Desied ~ []  $8-79 Additional
27 Fee Required
| 4 | Cily & State 8. Elaction Campaign Financing $5.00 May B
23] 28} Trust Fund Contribution Added 10 Fees
|y | _ Country Zip Country 8. This corporation has liability for intangille tagunder s. 199,032,
21[ ﬂ a ,-3—0~| Florida Stalutes [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered’Apbwt
1
HARTOG, ALBERT G. 81| Neme
709 E. COLONIAL DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 i
84| City FL 85} Zip Code

T, Pursuart to the provisions of Sacians 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils his statement for tha Surpose of changing its registered
ofice or tegestered agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent |arm farhar with, and accepl the ohligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE .. . .
Signalure, typod of printesd namae of registered agon: and tite f applicanle (NOTE Rogistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R - [T oeuete 15 TLE [T Change [1 Addition
NAME HARTOG, LUCIA 1.2 NAME
stk ancress | 708 €. COLONIAL DR. 1.3 STREET ADDRESS
L onesie | ORLANDO FL YA CITY-51-2P
T [ oeceTe 21 TITLE LI Change ] Addition
NEME 2.2 NAME
STHEET ADDRE 5% 2.3 STREET ADDRESS
oreseae | 2,4 CITY-ST-2P
TILE [ oELETE I 31TMLE ~ [Jchange T Agdition
heME 22 NAME o
SIHEED ALDRESS 3.3 STREET ADDRESS '
Cve- ST 7P 34 CITY-ST-2p
HiLE T T oECETE 41 TIMLE [ change [ Addition
NAME 4. 2 NAME
STHEL | ADDRESS 43 STREET ADDRESS
CITY-S1- 717 $4.CITY-ST-2P
v [T DeLeTe BYTITLE [T change ™ [T Addiion
NAME 52 NAME
STREE T ADNRESS 5.3 STREET ADDRESS
G- S0 -2 54 CITY-8T-2IP
e T DELETE £1TILE . CTchange L) Addition
NARE 52 NAME
SFREET ADDRF <8 63 STREET ADDRESS
CITY-SE-20 &4 CITY-8T-21P

14. | do hereby cerlily that the inforration supplied with this filing does not qualify for the axempiion stated in Section 119.07(3)(7), Florida Statules. | further cartily that the
mfarmalian indicaled on this annual repogApr supplementar annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
Fam an ofhcer or director of the corpprafop or the rpceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if cifan, chmep! with an address.

SIGNATURE: QUUERE L) J;A, ’e?; )43‘?7 YO 7256 ey ]

Caghne Plone §

CR2E034 (9/96)



