SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT priga FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996

DOCUMENT #  PQ4000075879 (4)
CULTURAL EXPERIENCES, INC.

Principal Place of Business Maling Address ||I|“II‘ lll Ill“ Iml “m |II|| ||||| I“" ||I” I““ Il“l ‘|||| lln ‘Ill

S04 WINDING CREEK PLACE 504 WINDING CREEK PLACE
LONGWOOD FL 32778 LONGWOOD FL 32779
3. Date Incorporated or Qualtfied 3a. [ate of Last Repart ) §|
: : B ) - 10/13/1994 0510
2. Prncipal Place of Busingss 2a. Maling Address 4. FEIMNumber Appled Far
;1 ‘ ; E| RO-3286880 Not Applcabie
Suite, Apt #, elc Suile, ApL #, otc iti
e A M He ‘ 5. Cerllcate of Status Desirad D $8.75 Adqmonal
;’;I 2;' - Fee Required
Cuy & State Gy &Srae &. Election Campaign Financing D $5.00 May Be
;;] 2B-i _ Trust Fund Contribution Added to Fees
Zip Caurtry | Zn N Country 8. This corporation has hahihty for ntangible tax under s 199 032,
;;] El 2;1 3—0_1 Florida Statutes |:| Yei D Na B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agoent -
81| Name
STAMP, MARTIN F
201 S ORANGE AVE SUITE 900 g2 Street Address (PO Box Nurmber is Nat Acceptable)
ORLANDO FL 32801 s
84| City FL ssl Zip Code

11. Pursuani to the prov sions of Sectons GO7 0502 and 6071508, Florida Stahutes, the abave namead corporation submits this statement for the purpose of changing 1's regsterea
office ar registerad agenl, or hoth, i the Slale of Florida Such change was authorized by the corporation's board of direclors | hersby aeaopt thi appomiment as registore o
agent | am familar with, and accept the obhigalions of, Sechion 070505, Flaricda Statules

SIGNATURE i . o e e N

L L] e T B e gt e Hoagpe Aot % et fe e ] Wbt re staleg THl
12. OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ |
TiTLE P ' ] orere 11TILE LT crange L] adduen
HAME EVANS, JENNIFER 12 NEME
STHEET ADDRESS 504 WINDING CREEX PL. 1.3 SIREET ADDRESS
oY -§T- 2P LONGWOOD FL 14 OITy-51- 2P -
L s [T oetele 211t [T cnange [ 7 Addion
HAME ZAKHAROVA, IRINA 22 NAME
swecraooness | 504 WINDING CREEK PL. 2.3 STRERY ADDRESS
CITY-51- 2P LONGWOOD FL 2 4CITY-8T. 7P
T 1 ecee 3tmme ) [T Changs [] Aaditar
NAME ITNAME
STREFT ADDRESS 3 3STREET ADDRESS
Y -ST-21F 34 GITY-51-2P ) N
TiE [T DELETE 417ME [ ] change [ ] Adaton
WAME 4.2 NANE
STREET ADDRESS 43 5IREES ADDRESS
CITY -ST- 2P 44Ty -5T-2P
ILE U] oeeere 51TITF [T Changs [} Asdition
NAME 52 NAME
STREET ADDAESS 53 SIRLE| ADDRESS
CIpY - §1- 217 54 0T -ST-21P
TLE L] oecere 61TITE [T Changs ] Addtion
hAME £.2 NANT
STREET ADDRESS 63 SIREET ADDRESS
CITY- ST- 7P B4CITY-$1-21P

14. | da hereby cerbily that the infarmation supplied with this fling s voluntarily furnished and ooes not qualily for the exemption stated in Section 119.07(3)k), Fiorida Statules |
further carlity nai the informaban incdicated o this annual repost or supplemental annual report is rue and accurate and thal my signature: shall have the same lega’ eltcot as if
made under oath, that | am an of.cer or director of the corporation or the receiver or trustee empowered [0 execuic this report as requinat by Cranter 617, Forida Statules, and

that my name appears inBlgck 12 or Block 13 0 chﬁeo, o on an attachment with an address.
- “
SIGNATURE: wong Prosoent Rl
gt Pl

R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




