FILE NOW: FILING FEE IS $61.25

L1

NONPROFIT B,
CORPORATION 5

ANNUAL REPORT

1996 b
| DOCUMENT # N95000005222 (3)

1. Corporation Name

CULTURE BIZ ING.

FLORIDA DEPARTMENT OF STATE
! Sandra B Marthary
Secretarf of Statev
DIVISION OF CORFPORATIONS

TN

IR

Principat Place of Business
P.O. BOX 111751

Malling Address
369 1/2 NW 16 ST STE B

MIAME FL 33311 LAUDERMILL FL 3331
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/31/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FZNumber Applied For
a ol 5-062279 2 o Semieie

Suite, Apt. #, elc.

Suite, Apt. #, elc.

. Cerliicate of Status Desired

O

$8.75 Additional

22 ;ﬂ Fea Requirad
City & State City & State 6. Elaction Gampaign Firia 1cing 0 $5.00 May Be
23 m Trust Fung Contribubon Added 1o Fees
Zn Country Zip Gountry 8. This carporation has liabiity for intangibie tax under s. 189.032,
[24] 25 29 30 Fiorida Statutes O ves [INo
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GITTENS, KEITH 82| Streat Address (P.O. Box Number is Not Acceplable} ]
3698 1/2 NW 16 ST SUITE B
LAUDERHILL FL 33311 B3
84| City 85 Zip Code
L, _ FL |
11. Pursuant to the provisions of Sections 6170502 and 61 7.1508, Flari t»?’ o namad carporation submits this staternent for the purpose of changing its regjsterad office
or regidterad aggnt, or both, in the Stat Florida. Such change iz corperation's board of directors. § hereby accept the appointmegt as gjblere: ent. | am
farihar with, accept the ob) . Section 617.0503, Fl ; 02
“SIGNATURE Al ol > nS , _ . f o e
Sighatre, typed or pralid name of cegrstenad agmt and tie it & phicary 16" Rogsteres Agent sgrature revpared when rnslatng! DATE ’u_-?
i2. i OFFICERS AND DIRECTOMS 13. ANDTIONS/CHANGES TO OFFIGERS AND DIRECTORS 1IN 12 g
T D [JDELETE 11 TILE [jChange [ Addtan | 3=
NAME GITTENS, KEITH 1.2 NAE B
sweer anress | 5421 SW 14 STREET 1.3 STREET ADDAESS i
CITY-§1-2P PLANTAYION FL 33317 1ACHEY -SF-2P &
TITLE D [10ELETE 2 1THLE [JChange [ Additon [Q
HAME GITTENS, SYBIL 22NAME
smeetAporess | 5421 SW 14 STREET 23 STREEI ADDAESS
CITY-ST-2IP PLANTATION FL 33317 2 4CHTY-ST-7P
TILE 1] []DELETE 31 TILE [JChange ] Addtien
NAME WHARTON, VERNON 32 NAME
seer aporess | 595 VISTA ISLE DR #11980 33 STREET ADDRESS
CITy-51-2 SUNRISE FL 33325 34 QIY-ST-2P
TILE [JDELETE 41TITLE [Jchange  [] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LIy -87-2P 44 C1TY-5]- oiP
TILE [CIDELETE 51 TI1LE encaocl B?BSHEQE ] Addition
NaNE SENAME -06/26/96--01083--028
STREET ADDRESS § 3 STREET ADDRESS ***Bl . 25
CITy-51-29 54 CiTY-ST-7P
TITLE [IDELETE 61 TITLE @znge ] Addition
NAME 62 NAME { &\
STREET ADDRESS 63 STAEET ADDRESS
CiTY-ST-2iP 64 0TY-ST-2P h
14. | do hereby certify that the information supplied with this Tiing is voluntarily furished and doas nat gualify for Jhe axemphion stated in Saction 119.07(3)(k). Florica Stalutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accyfa { thal my signature shall haye the same legal effect as if made under
oath; that I am an officer or director of the corporaticn or the receivar or JsteaBmpEg ered 10 planud 3 f required Dy Chapler 17, Flofida Stalytes; and that my name
appears in Block 12 or Block 134f changed, or on an nment with gh addrass. ?
< g /i . 05 s —
SIGNATURE: _ L ¢&7+  (Oi7 7t Ao o /U T o /S
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR/BIRECTOR O R Frone «




