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SECOND NOTI?":

CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham

ANNUAL REPORT

1997

Secrolary of State
DIVISION OF CORPORATIONS

Jul 29 1997 8:00am
Secretary of State

1, Corporation

DOCUMENT # S63263

(5)

TRANSCULTURAL CORPORATION

Principal Place of Business

Maiting Addrass

1385 WEST STATE ROAD 434 1385 WEST STATE ROAD 434
SUITE 207 SUIE 207
LONGWOOD FL 42750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
’ 3. Date Incoarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, FEIl Number Applied For
m ;] 59'30762 19 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, elc.
P * uite, Apt. #. eto §. Cortificate of Status Daesired {] 58'75 Additional
22 ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] —‘45' Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
?;l . E] z_gj E‘ Personal Property Tax due Juna 30, Oves [OnNo
@, Name and Address of Curren! Registered Agent 10, Name and Address of New Raglstered Agent
HUAMAN, SUSANA L. B1] Namo
1385 ST STATE Rom ‘3‘ B2 Stroet Address (P.O. Box Number is Not Accepitable)
SUITE 207
LONGWOOD FL 32760 83
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this slatement fer the purpose of changing its regisiered

information |

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board ol directors. | hereby accept the appointmant as registered

agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

Signglure, typad o prinled nams of regislarad aganl ang title it applicable {NOTE: Registared Agert signature required when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE ] DELETE T1TITE [J Change [ Addition %
NAME AMAN, SUSANA L. 12 NAME §
smectaponess | 1385 W, STATE ROAD 434 1.3 STREEY ADDAESS o
CITV-ST-2P NGWOOD FL 14 CITY-S1. 2P o
TIE TJ DELETE 21 ITLE [ thange L] Addition |0
NAME GOSAVAC, IRVING 27 NAME s
sreeraovaess | 1985 W. STATE ROAD 434 23 STREET ADDRESS
CITY-ST-2IP llomwoob FL 2.4Cmy-81-2IP
TIHE I DEEE 31 TLE EJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TALE 11 DELETE 41THILE U] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-21P
TILLE ] DELETE 51 TM1LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-2IP 54 CITY-8T-2IP
THLE [ beeete 61TITLE [ changs [T Addition
NAME : 6.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-51-2P | 64 CITY-ST-2IF
14. [ do hereby cérlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | {urther cerlify that the

dicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath: that
I am an officet or director of the corporation or the receiver o fruslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
&appears in Block 12 or Block 13 it

I Of chment with an address.
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