SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFDRE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S AUIEL FLORIDA DEPARTMENT OF STATE
[ CORPORATION % ﬁ"" Sandra B Martham
ANNUAL REPORT ~ (ERiE+E8

Secretary of State
1996 T [HVISION OF CORPORATIONS

3

POQCUMENT #  S63263 (5)
TRANSCULTURAL CORPORATION

Principal Place of Businass Maiting Address |||||’I}| ||| |H|| ||||| |||l| |HI| Im |||u ||||| |‘||| |‘I" Mu Ill” lll‘

1385 WEST STATE ROAD 434 1385 WEST STATE ROAD 434
SUITE SUITE 207
LONGWOOD FL 32750 LONGWOOD FL 52750 3. Date Incorporated or Quaified l 3a. Dawe of Last Heport
07/01/1991 1. 08150
2. Principal Place of Business 2a. Maikng Address 4. FEI Numnbor Applied For |
3l El B &&-30?_6219 Het Apphcable |
Suite, #, et Suite Apl. #, et i
uite, Apt #, etc - uite Apl #, elc 5. Certlcate of Status Deswed [] $8.75 Addiional
2 2] A FecRoaured
City & Stale | Cily & Smate 6. Election Campaign Financing [ $5.00 May Be
;5] 28] B Trust Fund Conlribution _Added to Fees
Zip Country ap Counlry 8. Tnis corporation has hatiity for infangiple tax under &, 1939 032
[ . -
;:l 251 . ;gl 30] Florida Statutes L Yes D N
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
61| Name
HUAMAN, SUSANA L. L
1385 WEST STATE ROAD 434 82| Street Address (PO Box Mumber is Not Acceptablo)
SUITE 207 55 -
LONGWOOD FL 32750
84| Ciy ' FL |as1 Zip Cade

11, Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above -named corporation submits this statemen® far tne purpase of chang ng its regiskuréd
office or registered agent or both, i the State of Flanda Such change was authonzed by the corporation’s board of directors | hareby accopl the appointient as reg sterad
agent. | am familiar wath. and accept the obhgations of, Secton 607 0805, Florida Slatutes

SIGNATURE

Egriatart: fyprri or peieel faivn. O fenptored agent aoed il aopicatie S PO Wt R SR AL
12. QF FICERS AND DIRECTORS ADDITHONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 .
TITE D [T oecere e ___ [ Tonangs [ ] Addien
N HUAMAN, SUSANA L. 1 2haE
STREET ADORESS 1385 W. STATE ROAD 434 1.3 STREFT ADDRESS
CIry-S1-20p LONGWOOD FL $4 QT -ST- 2 o y )
THILE D L] orere 21TLE VitE PESTDENT &Craﬂqe [T additan
NAME WATSON, IRVING K. 22 hAME M/.'l GOSA v AC ; rﬂ\/f;\i({
STREET ADDRESS 1385 W. STATE ROAD 434 2ISTHEETADORESS | Jagt = \Af, S R 34 , STeE. zot
Cify-S1-2 LONGWOOD FL AN S0 | AONGRDOS ez inAg  BTIFOTCL/Y
TILE [] oeLkie ZVNILE 7 Cnange | | ‘Addtion
NAME 37 NAME
STREE! ADDRESS 33 STREET ADDRESS
Iy -§1-21P N 34 CAY-SI-2P _ L ]
TLE [T Ceete e [ craegs [T aAdditon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHy-ST- 1P 440IY-SI- 1P
TITLE [T oeeere 51 THLE [ change ] Adation
NAME 5 HAME
STREET ADDRESS 53 STHEE! ADDRESS
CITY-$T-21P 54017y -51-2P
[ (] pewere B1TILE LT Changs ] Addition |
HAE b 2 KAME
SIREET ADDRESS £ 3STREET ADDRESS
oty-St-ae €401y -5T- 2P

CR2E034 (3/96)

14. | do hereby certify that the information supplied wth this filing is voluntarily furn.shed and does not gualify for the exemption staled in Section 118 07(3)(k) Flonda Statutes |

madke under oath, that 1 am ari officer ar drector of the;

r on an attachment with an address

L]

dF'sidNTerBEE!?TaEE DIRECTOR_ ~~

further certify thal the mformation snchcated on this annual report or suppiemental annual reportis true and accurate and hat my signature shall fave the same legal eflect as it
orporation o the receiver of trustas empowered 10 execute this ropart as requlined by Ghapter 617, Floroa Stafates and

258 HoF 327

N5

7




