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

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 O 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # PQ7000011762 (6)

1. Corporatlion Namg

CULTURECOM INTERNATIONAL, INC.

N AD

Principal Place of Businoss Mailing Address
3701 POSTWOOD CIRGLE. UNIT 204 POST OFFICE BOX 273865
TAMPA FL 33614 TAMPA FL 33688
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1997
2. Principal Place of Business 2a. Mailng Address . 4. FEl Number Applisd For
al e PO Box 723965 59- 3425491 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, elc, . ati
' - e P B. Certiticate of Status Desired [ $8.75 Additonal
_El 2?] / Fee Required
City & State City & State &. Election Campaign Financing $5.00 Ma
. . . 8 y Be
EI 23] 7 ﬁ it Pg B F é—- Trust Fund Contribution [:] Added to Fees
op __ Coundry Zip Country - A 8. This corporation owes o has paid the current year Intangible
Tm 251 _ j 33 é) E) ;(ﬂ ) Parsonal Property Tax due Jupe 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 1| Name
343 ALMEM AVENUE 82| Streel Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 3314 -
84| City FL ]asl Zip Code

11. Pursuant 1o the provisions of Sechons 60
office or registered ageri, or both, in thg
agont. | amf th, and accon

Q? and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
g ol Floriga Such change was aulhorized by the corporation’s board of direclors. | hereby accept fhe apppint t as registered
gations of, Section 607.0506, Florida Statutes. / ?

. 4 /O

SIGNATURE & : / “' -
‘il_}vm!ﬂe ty:-orl ™ pnnlml hetiri of remal ﬂ“l.nl “and titie ARt {NOTE Registered Agon! signature required when reinstaling) DATE
12. OF FICE HSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TNLE PD ] DELETE 11 TILE [J Change [ Addilion
NAME LE'AU, SOSENE T 1.2 NAME
smeer aponess | 3701 POSTWOOD CIRCLE, UNIT 204 1.3 STREET ADDRESS
ciry-si- 2 TAMPA FL 33514 1.4 CITY - ST- 2P
WiLE VD [T otiete 217TME T change [ Addition
NAME LE'AU), REBECCA N 22 WAME
seer aoress | 3701 POSTWOOD CIRCLE, UNIT 204 25 STREFT ADDRESS
CY-S1- P TAMPA FL 33814 -~ 2 4CITY-ST-2p
THILE SD [T oeLeTe SATILE TF Change ] Addition
NAME SEUI, MOELILIA A 32 NAME
steer apneess | 3701 POSTWOOD CIRCLE, UNIT 204 1.3 STREET ADDRESS
CATY-SY- 20 TAMPA FL 33614 34 CITY-§1-2p
TILE T [] peeete 1TLE [Jchange [T Addition
NAME HARRISON, BETH A 4 2 NAME
seeranoress | 8701 POSTWOOD CIRCLE, UNIT 204 4.3 SIHEFT ADDRESS
Y. ST. 2P TAMPA FL 33614 ) 44 01Y-51- 2P
T TT DELFTE 5171LE [ change [T Addition
NAME 5.2 NAME
STREET ADIDRI §5 5.3 STREET ADDRESS
Y51 1P 54 CITY-5T- 2P
TILE [T Ecere 61 TILE [T change [T Addition
NAME 62 NAME
STREET ADORESS 6.9 STREET ADDRESS
CHY-SI-2P 6.4 CITY-51- 2P
14. | hereby contify that the information supphod with: this Titing doos nat quality lor the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt b5 true and accurate and that my signature shali have the same legal eflect as it made under oath; that | am an
em owered 1o exacule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in

N N -

indicated on this annual report or supplamonial annbual n
officer or diector of tho corporduon of tho receiver or tryfsl
Block 12 or Biock 13 it chan, on an altachméant with gn a

SIGNATURE: =

CR2E034 (10/97)



