S PROVEL
- - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 AP

AKD
PROFIT SER FTHEN FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State g7 8PR 21 PH 3: 04
S O DIVISION OF CORPORATIONS ——
1997 oo TR R,
- h ; A v }
M N 2 TALLAH
DOCUMENT # NYIB3000000 435 .
CUPIC, INC.
Brincipal Place of Business © Mailing Address
440 NORTH MONRQE STREET 440 NORTH MONROE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1258
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/03/1993 07/17/1936
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Mumber S Applied For
21] | 26] _ 53-3264948 Nol Applicable
ite, Apt. #, etc. ite, Apt. #, elc. ' i
- Sulte, Apt. # ete —2;] Suite, Apt. #, etc 5. Certificate of Status Desired O $8F-2795R:§jlrl;c;nal
City & Stale City & State 6. Election Campalgn Financing "~ $5.00 MayBa
El E‘ Trust Fund Contribution | Added to Fees
Zip Couritry ' Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;4_] ;;I 5‘ El Florida Statutes . [ ves B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
WILLIAMS, F P 81} Name
306 EAST COLLEGE AVENUE 82[ Steet Address (P.0. Box Number js Not Acceptable) —
TALLAHASSEE FL 32301 ’
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accent the appeintment as registered
agent. | am familiar wilh, and accept the obligations of, Section 807.0505, Flerida Staftutes. .

SIGNATUHE Signalure, typed or printed narme of registered agent and titie if applicable. (NOTE; Registered Agent signafure required when relnstating) DATE

iz, OFFICERS AND DIRECTORS T 1a. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 <)
TILE D — [J DELETE 1.1 TITLE [ 1change [ Addition |55
NAME CLARK, DON 1.2 NAME _ — , NE:S
sreer aporess | 580 S. APPLEYARD DRIVE 113 STREET ADDRESS SnOn024137 15——2+ cé!’
GITY-ST-2IP '[f)ALLAHASSEE FL32304 - 14 CITY-§T-2P - - %‘h
TITLE S DELETE 21 TITLE . (hange ddition

N CASHULETTEKLOS, LISA & I > io‘lg lLE R, }j BrlLis oo

steeer aooress | 1741 OLD ST. AUGUSTINE ROAD aasmeetaooeess | 40, B0 (o}

CITY-5T-2P TALLAHASSEE FL 32301 2aomv-st-ze | EARCLA \Eﬁ.kég £€., Fl 59‘51 ‘)L

TILE D ) [ DELETE 31TILE ) ! [J Change L] Addition

NAME WUTHRICH, JOANN 32 NAME

saeer aooness | 2916 APALACHEE PARKWAY 3.3 STREET ADDRESS

GiTY-ST-2P TALLAHASSEE FL 32301 34 CITY~5T- 2P

TILE D ] DeLETE 41 TITLE { tchange [ Additian

NAMS HAMMOCK, AL 4,2 NAME

sineeranorcss | 440 N. MONROE STREET 43 STREEY ADDRESS

CifY-ST-2P TALLAHASSEE FL 32301 4.4 CITY-ST- 2P .

TILE D I [J DELETE 5.1 TITLE [ Jchange L Addition

NAME BAGGETT, BRIAN 5.2 NAME

steeer aconess | 1400 E. PARK AVENUE 5.3 STREET ADDRESS

orv-sr-ze - | TALLAHASSEE FL 32301 5.4 GITY- ST- 7P

TNLE : LI DELETE §1TITE [ Tchange ] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §.4 CITY-ST- 2P

14, 1 do hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual repart or supplemental annual report is tiue and accurate and that my signature shall have the same legal efiect as if made under dath; that
| am ap officer or directar of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Siajdtes; and that my name

appears in Block 12 or E!I'oh rgEd, ar on an attachment with ap address. /
/ Pare Daflrne Péone; d

SIGNATURE: AE I X D E

s:cNATUIfE ANq TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




