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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000006225 (1)

CULTURECOM PRESS, INC.

Pringipal Placa of Business

TAMPA FL 33614

4747 WEST WATERS AVENUE. SUITE 331

Maiting Address

POST OFFICE BOX 273965
TAMPA FL 30688-3965

FILED
Apr 20 1998 8:00am
Secretary of State

0

DO NOT WRITE IN TH!S SPACE

. Date Incorporated or Qualified

01/22/1967

2. Principal Place of Businass
21

“1"2a. Mailing Address
26]

. FEI Num

Applied For
Hot Applicable

- 4] 9563,

Suite, Apt. #, atc,

" Suile, Apt. #, atc.

$8.75 Additional

o ;7—] §. Certificate of Status Desired O Fee Required
City & Stale | Ciy & State 6. Etection Campaign Financing $5.00 may Be
- |23 28_1 Trust Fund Contribution Added to Fees
3 Zip Country o Country 8. This corporation owes or has paid the current year Intangible
[24] 25 29 E’Bl Personal Property Tax due June 30,  [Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
KX ALMERM AVENUE 82| Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

office or reglstercd agent, or bolh, in

© Stale

11, Pursuant te the provisions of Sechons 6)7-0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regislered
of Horida Such change was authorized by the corporation's hoard of directors. | hereby accept the appgintment as registered

4/10 i

agent. | am fa th, and acceptfhe ctypations of, Scctien 607 0505, Florida Statutes.
'/
SIGNATURE _ CS £ [
SHgnatute Ty ed of phinted narme of reg stenst anedil asel il appahcanl (NOTE Rogistured Agent & grature reg.pred when reinstaling)

Mmoo T g,

CR2E034 (10/97)

L s BER M

F.-Yr. S SFLE. B9

officer or diregtor ol the corporalion or the receiver or
Block 12 or Block 13 ifehanged, ar on an atlachment

T —

DATEY
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T oELETE T [Tthange L] Addition
HAME LEAU, SOSENE T 12 NAME
streer aooress | 4747 WEST WATERS AVENUE, SUITE 331 1.3 STREET ADGRESS
CITY-5T-2P TAMPA FL 33614 14CMY-§T-2IP
e V&b ""” [T nELETe 2170MLE [ change [ Addition
NAME LEAU, REBECCA N 22 NANE
steeraboress | 4747 WEST WATERS AVENUE, SUITE 331 2.3 STREET AURESS
GiTY-ST-2IP TAMPA FL 33614 2 8CTY-ST-2P
TITLE O becere 3.1 THLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2IP e 34 1TY-51-21P
TILE TJ DELETE 41 THLE [ change [ addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L _ 44CI1Y-51-2IP
TITLE ] oeLete §1TITLE [T change T[] Acdition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CHTY-51-2IP
TIILE [} okcere G.1TTLE [Tchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2IP 6.4 CTY- 5T-2IP
14, 1 hareby certify that ihe informahon supphied witl this filing coes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furlther cerlify that the information

indicated on this annual reporl or supplemental annual syt is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
& empowered 10 oxecute this reporl as required by Chapter 807, Flarida Stalules; and thal my name appsars in
ah addrdss

1/ 1A /Qc?



