SECOND NOTIGE: CORPORATION WILL BE DISSOLVED GN OR AFTER AUGUST 7, 1996. . - -
AMOUNT LIE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $375.) , _APE} : {}D‘a{ R
) ' ) .

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Sandra 8. Mortham FILER -
ANNUAL REPORT : - . Secretary of State N '

1996 oot ok DIVISION OF CORPORATICNS S JUL L7 PH 302
DOCUMENT # NCT ' B SECRETARY OF STATE -
POSUMEL FO00000 YA TALL ARASSEE.-FLORIBA.

CUPIC, INC. .
Fringipal Place of Business . Mailing Addféss — -
440 NORTH MONRQE STREET 440 NORTH MONROE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 - _ o
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ - , 11/03/1993 04/28/1985
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 _|2e] - 59-3264948 .| [Not Applicabie
Suits, Apt. #, ete. Suite, Apt. #, efc, ] . $8.75 additional
El - ;;' o . 5. Certificate of Status Desired D ‘ Fee Required
City & State City & State ) 6. Election Campaign Financing © $5.00 mMayBe
23 ;E-!.-l Trust Fund Contribution ]:I - Added to Fees
Zip Country Zip } Country 8. This corparation has liabifilty for intangible tax under s. 199.032,
|_24—| EI . EI _ E_OI ' Florida Statutes [ ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1] Name .
WILLIAMS, F P e
306 EAST COLLEGE AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie) ‘
TALLAHASSEE FL 32301 = i e =
84 City T T “Tes[ ZpCode
FL.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes; the above-named carporation submits ihis statement for the purpase of changing its regisle_ré_a =
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familler with, and accept the obligations of, Section 607 0505, Florida Statutes. .

PO

SIGNATURE Slgraturg, typed or prlr;{éd name u}mgisiered agont aﬁdtma if‘appiicabre N A(NDTE:. ;Iegislé;sd Agent signature required when reinstaling) . } DKTE e . ‘ V. _, ““—,
2. "~ GFFICERS AND DIRECTORS I kR  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE 3] LT oelEe 11 TITLE [_! change™ [_] Addition
RAME CLARK, DON 12 NAME

sTREerADDRESS | 580 S. APPLEYARD DRIVE 1.3 STREET ADIDRESS

CITY-ST-2P TALLAHASSEE FL 323064 a . 4 avay-grw N ERRE
TITLE D DELETE - 21Tme ‘ Change Addition
NAME CASHULETTE-KLOS, LISA 22NAME MNP E!L_IL' 1 é‘—"""é :
smeer aopress | 1741 OLD ST. AUGUSTINE ROAD 2.3 STREET ADDRESS ‘

CITY-ST-ZP TALLAHASSEE FL 32301 ] ) 2. 4 CITY-ST-2P . o
TIME D L] ofLete  fsimiie - [ chenge [ Additien
NAME WUTHRICH, JOANN . 32NAME

sTeeTAnDRess | 2816 APALACHEE PARKWAY 3.3 STREET AUDRESS

oIy~ ST- 2P TALLAHASSEE FL 32301 . 34, CITY-5T- 2P B . L

TITLE D L[ DELETE 41TITLE [ ] Change [_J addition
HAME HAMMOCK, AL 4 2NAME

stheeraopaess | 440 N. MONROE STREET 4,3 STREET ADDRESS

CITY- §7-21P TALLAHASSEE FL 32301 R aacmv-sT-zr . ) .
e D [f DeLETE 51 TMLE [1 change I Addition
NAME BAGGETT, BRIAN 5.2 NAME

sTreev ADDRESS | 1400 E. PARK AVENUE 5.3 STREET ADDRESS

CITY- 5771 TALLAHASSEE FL 32301 ‘ 5.4 CITY-5T-2IP ) L e o L
TME [ ] DELETE 61 THLE ‘ ] Crange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LirY-57-2P 8.4 CITY-ST-ZIP

¥4, | do heredy certity that the information supplied with this fling s voluntarily Frnished and does not qualfy for the exempiion siated In Section 118,073, Flarida Sariss T
further ceriify that the informazion indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; thal 1 am an officer or director of the corogfation or the receiver or frustee empowerad to execute this repar, a7qu‘red by Chapter 617, Florida Statutes; and

that my name appears in k 12 or Block 13 if changed, of on an attaghment with an address.

SIGNATURE: A 5/7 /\;&/ 4 /?47'é/éf

] Daytima Phane #

L

' CR2E034 (3/96)



