FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Apr 17 1998 &:00am

DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # V19865

1. Corporation Name

INTERCULTURAL, INC.

(3)
RSO NI

Mailing Address

433 HAVEN POINT DRIVE
TREASURE ISLAND FL 33706

Principal Place of Busingss

433 HAVEN POINT DRIVE

TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

03/06/1992

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 26 59-3132922 Not Applicatie
Suite, Apl. #, elc Suite, Apt #, ot . . i
“ e r——I ! P © B. Cenificate of Status Desired O $8.75 additional
22 27 Fee Required
City & State City 8 Stale 6. Flection Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ;] ;;1 ;I Personal Proparty Tax dug June 30. 3 Yes [ nNe
9. Name and Address of Current Ragisisred Agent 0. Name and Address of Now Registered Agent
MANZIN,, ANOREW O o
433 HAVB{ POINT DRNE B2| Streal Addrass (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33708
83
84| cCity FL lgsl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. I hereby accept the appeintmant as ragistered
agent. | am familiar with, and acceplt the cbligations o1, Seclion 607.0505. Florida Statutes.

SIGNATURE ___ . ..
Slignature, Iypod o prstoed Hama ol regaterad agenl and tine it applcable {NCTE Registered Agent signature raquirad when reinstaling) DATE
1z, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P ) betete 11THLE LI change L Addition
KAME MANZINI, ANDREW O 12 HAME
senravoress | 433 HAVEN POINT DR 1.3 STREET ADDRESS
CITY-S1-2IP TREASURE ISLAND FL 14 CITY-ST-2P
TILE Vv [T oeLete 21 THALE [T change L] Addition
HAME MANZINI, SERENA 22 NAME
secraoparss | 433 HAVEN POINT DR 2.3 STREET ADDRESS
CITY ST 2% TREASURE ISLAND FL 2.4CITY-51-2IP
THLE [T oecere 31TIRE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
CITY-S1-2p 34.CITY-5T.2P
s TJ oeLete 41TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1.2P a4 CITY-ST-7IP
e T oeceTe SETILE LT change T Addition
HAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57- 2 54CITY-ST-2P
TITLE T peeete 6.1 THLE [T Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST- 2P BACITY-ST-2WP

14. | hereby certily that the intormation suppliod with this hiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual repon or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that { am an
officer or director of Ihe corporation or tha receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aft th an address
SIGNATURE: @_ ) b¥((F) F7 #3-3¢7-952¢

L AR T i e T i B B AL TR a3 e e T T T A R e

19

———— "

CR2E034 (10/97)



