FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT LN FL ORIDA DEPARTMENT OF STATE .
CORPORATION e DA DERATIIENT OF May 06 1998 8:00am
ANNUAL REPORT ' Secretary of Slale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 563263 (5)
TRANSCULTURAL CORPORATION
N IERVRAIOR AL IR
=4 6-WEST-STATE-ROAD-434— =4 305-WEST-ETATE-ROAD-404—
ST =B —
=LONGWOOD-FL-23%60— —LONGWOOD-H—BI—— DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. 07/01/1991
2, Principal Place of Business L_g_a. Mailing Acddross 4, FEI Number Applied For
I_ZT“W INT AT A Yain/ay | ZGI,C?:? REmingToN sAK PAWVE 589-3076219 Mot Applicable
” Sulle.::;:'. :’;tce 22 0____ B 2;‘ Sutte, Apl. #. elc'.‘_ 5. Cerlificate of Status Desired O $2§5ﬂ::;irt:&nal
City & State Oy & Sate 8. Election Campaign Financing $5.00 May Be
23] HetTHAOW, Pl’fﬁt‘Qﬂ 28] LACE MALRY , Er £ DA Trust Fund Contribution L] Added 1o Fees
Zip ’ Country Jip ) Caunlry 8. This corporation owes or has paid the current year Intanginle
;I 3W‘ -nw E] uWSA E}ZW—f?ﬂj’ a)-l M--PA Personal Property Tax due Juné 30. m Yes ] Mo
¢, Name and Address of Currer{fﬁeglstetad Agent 10. Name and Address of New Reglsterad Agent
HUAMAN, SUSANA L. B teme Csume
mmm 82| Sireet Address (P.Q. Box Nurfber is Nol Acceptable)
-SURE-P67—
~LONGWOOD-FL-92760- 83 ST el GToA oA PLVE
84| City 85| Zip Code
LAace risgky FL | | 3234 ¢y

14, Purguant 1o the provisions ol Sections 607 0607 and 607.1508, Florda Stalules, the sbove-named corporation submits this slalement for the purpose of changing its registered
office or registercd ag olly. ir 1he State of Flonda  Such change was aulharized by the corporalion's board of directors. | hereby accepl the agpointment as registered
agenl. 1 am familjae? ohpiag-Tlligatons of | Section 807 0505, Florida Slatules.

| SwAWA L. Hudedd , prStpa T [ FH TS

CR2E034 (10/97)

SIGNATURE — . - .2 L {
" i e A e o e (NCHTE Rogelered Agent signature req.ired when inslating) DATE
12, O ICE RS ANL DIFE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE - [T orcere TATILE P [ Change L] Addition
NANKE HUAMAN, SUSANA L. 1.2 NAME
sager aoress | $386-WrSTATE-ROAB-434— LISTREE ODRESS | 41 Ao %
crv-st-ze | -HONGWOORFL 14 CTY- ST- 2P
e Vv LJ DELETE 21 TITLE [F Change [T Addition
NAME DRAGOSAVAC, IRVING 27 NAME
sTaeeT ApDRess | ~H86-Wr-STATE-ROAD-434— pastac anohiss | S T F L& rd 6704 oA DAWE
orv-st-ze | ~HONGWOBDFE B papmv-stap | el s, FL FIFGLd—STFoR
e ) [T peLeTe 31 0L [JChange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, OITY-S1- 21P
TILE LI DELETE 41 TILE [T Change ™ 1 Aadition
NAME 4.2 NAME
STREEY ADGRESS 4.3 STREEY ABDRESS
CITY-5T- 2P a4 CITY- 5T 2P
L 7 oELETE 51 TIILE [ thange [T Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP ' . 54 CITY- ST 2
e J DELETE 6.1 TITLE T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P £.4 CITY-5T-21P

14, | hereby Cerlify thal the informatian supphed wih fhis Tling does not qualify for the exemplion stated in Seclion 119.07(3)(3}, Florida Statutes_ | furlher certify that the information
indicated on this annual report or suppliomental annaal reporl is tiue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an

officer or dirgclor of the corporation or the: regover of truslec empowered o axecute this reporl as required by Chapter 607, Florida Statules: and thal my name appears in
Block 12 or Block 13 if;hfngnd o gnﬁchmenl wilh an address

o 74 N T Y I R T S /U’d’) ﬂ'./ﬂd,/dp I.ﬁ-‘)/?‘}u/—h,?ﬁd



