e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION j ’ ; Sandra B. Mortham
ANNUAL REPORT : ol Secretary of Btate
1996 S J DIVISION OF GORPORATIONS
DOCUMENT # MB81567 (3)
1. Corporation Name
NULPE INTERNATIONAL CORP.
b l;:inc»pal — Vi Aagress “ll"l" mllll' "III ImI I"“ |||”|I" III“ Im’llmlll" Iml m‘
28 FLAMINGO HAMMOGK ROAD 28 FLAMINGO HAMMOCK ROAD
P.O. BOX #31 P.O. BOX 44t
ISLAMORADA FL 33036 ISLAMORADA FL 33006
3. Date Incorporated or Qualified | 3a. Dalo of Last Repart
05/16/1988 04/18/1995
2. Principal Place of Business 28. Mailing Address 4. FE) Number Appiied For
21 [26] 650048322 Not Applicable L
Suite, Apl. #, sto. Suite, Apt. #, ete 5. Coertificate of Status Dasired X 38'75 AGQilional
22 27] Feg Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 - ;s—l Trust Fund Contribution O Added to Fees
- Zip Country Zip Country 8. This corporation has habilty for intangible tax under s 199,032,
241 ;5—| 5] 30 Florida Statutes m Yos [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MCV‘CKER' DOUGLAS H. 82| Street Address (P.O. Box Number is Not Acceplable)
28 FLAMINGO HAMMOCK ROAD
P.0. BOX 441 83
ISLAMORADA FL. 330367441 s o FL e

|11, Pursant to the provisions of Seclions 607.0502 and 607, 1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ o - I - . -
Siynature, lyped ar panteo narme of regstered agent and ttie 1 appicable MNOTE: Regislerad Agert sgnature requi’ed when renstaling! DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=7}
e P50 [J DELETE 3.1 HLE CJ Crange  LJ Addition g

NAME MCVICKER, DOUGLAS 1.2 NAME 3

sweeraooress | 28 FLAMINGO HAMMOCK ROAD 1.3 STHEET ADDRESS &2

LIy ST 2P ISLAMORADA FL 14 CITY-5T-21F &

TIne VID [] DELETE 2 1L [ Change [ Addtion |

NaKE GARMS, ULRIKE 22 NAME

sreet aooress | 28 FLAMINGO HAMMOCK ROAD 23 STREET ADDRESS

Cify-§1. 24 ISLAMORADA FL ZACIY-§T-2P

TILE [] DELETE 3 1TILE [J Change [T Addition

NAME 32 NAME

SIREFT ARDRESS 13 STREET ADDRESS

Crv-stap 34 CITY-51-7IP

THLE [J DELETE 4 1TE [] Change 7] Addition

NAME 42 NAME

STRELT ADDRESS 43 STREET ADDRESS

CHY-S1. 21 44CiTY-51-2F

1Lk [] DELETE 5.1 TITLE {] Change [ Addion

Nenst 52 NAME

STAFF1 ADDRESS 53 STREET ADDRESS

CivE-5T-21P §.4 CITY-ST-2P

TITLE [ DELETE 61 TLE [ Change  [J Aodition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY- 51207 B4 CITY-ST-2

14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exernption stated in Section 11$.07(3)(k). Fiorida Statutes. | further
cerlify that the information indicated on this annual repart or suppiementat annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if,changed, or on an afichment with an address,

SIGNATURE: Ulrike Garms, V.P. 4/22/96 (305)gq44¢ A6t

SIGNATURE-AND TYFED OR F) D' NAME OF SIGNING OFFICER OR DIRECTOR Gale Doyt Prone #




