FILED

1997

FILE NOW: FILING FEE IS $61.25

NONPROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION Py Bandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

MULTICULTURAL RESOURCES, INC.

Principal Place of Business

Mailing Address

AR A

2]

27

BOEAGT-OHURGH-GHIEET SH-EAST-CHURCH-STREET

END-FLODR: hD-FLOOR™

SROANDO-FL-2080 -ORLANDOFL-32001-3407

3. Dale Incorporated or Qualified 3a, Dalo of Lasté?élgorl
71071993 127311
2. Principal Place of Businass 2a. Maling Address 4. FEINumber Applied For
2] P, Buy 33ty 26] Lo Bog333a 150404 Not Ap plicable
Sutle. Apt. #, elo. Sulte, Apt ¥, tc. 5. Certificale of Status Desired 0O $8.75 Addiional

Fes Requirad

City & State

E Oax lm.-;-pa7 r loadds

Cily & Stalo

5] Oﬂ. \m\ Jdu s F 'Mx'cl-l

6. Cloction Campalgn Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

Zip

Country Zip

Coundry

[24) 30000 - 3330 |25] S A [ag]datoa- 3333, [3]  “ASA.

Florida Statules [0 ves

8. This corporalion has liability for inlangin} tax under s. 199.032,

No

9, Name and Address of Current Registerad Agem

10, Name and Address of New Regilstered Agent

HAWKINS, PRISCILLA A

2ND-FLOOR-
ORLANDOFL-32803

81| Name

o3 R

o et Lene,

B3

B2| Siroct Address (P.O. Eloﬁslumb 1 ig Not Acceplable}

B84 ClTy T‘-\ ‘t l\t’\‘\ J_) ¢t FL

85|, Zip Code
33 30

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or bolh, in thc State of florida_Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislerod
agsenl. | am familiar wilh, and accepl tho obligalions of, Section 617 0503, Florida Sialutes.

SIGNATURE -
Signature, typed or prinlad name of ragisierod agent and (i ¢ it appleable {NOTE : Registerad Agant sigrature requ red when renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO CINCERS AND DIRECTORS IN 172
TITE D T DELETE LOLE P hange T Addition
NAME HAWKINS, PRISCILLA A 1.2 NAME
steeer appress | OBHEAST-CHURCH-ST rsstaeTanoess | 6 033 Butfen Wil Luce
GITY-5T-2P ORLANDOF1-32801 14 CITY-ST1- 2P Tetlelassee, T 32310
Tme D [T oreie 21 TITLE ? [T change [ Acaition
NANE GLOVER, CHESTER 27 Ak
seerappress | 5807 ELON DRIVE 29 STREET ADDAESS
CTY-S1.2P ORLANDO FL 32808 2 ATAY-S1-2P
TMLE D RIS 31TI0LE [T Change” [ Addition
NAME RIVERS, JOHNNY 22 NAME
sweeraporess | 12101 CRESCENT COVE COURT 33 STREET ADDRESS
CITY-5T- 2 WINDEMERE FL 34788 34.GI1Y-ST-21p
HITLE [Toaere 41THLE I change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADURESS
OTY-ST-2P 44017 -51-21P
THLE OJ oilfie 517004 Tharge L1 Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREFT ADDRESS
Y- ST-29 - 5 4LTY-ST- 2P
TLE T peteie 6.1 TITLE [ Change T addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STHEE) ADDRESS
¢ITY-ST-2IP B4 CITY-§T- 2P

P

Y - .

14. | do hereby cartity that the informalicn supplied with this filing does not qualify for 1he exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the
Information indigated on this annual reporl or supplemental annual reporl s frue and accurale and that my signature shall have the same legal effact as if made under oath; that
| am &n officer or diroclor of the corporation or the receiveor or truslec empowered o execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or on an atlachmont with an address.

/}7%‘5”;3 E

May 14 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




