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

>ROFIT
COFPORATION
ANNUAL REPORT

1999

FLORIDA DEFPAR "MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/19805

1. Corporation Name

INTERCULTURAL, INC.

Principal Place of Business

433 HAVEN POINT DRIVE
TREASURE 1S_AND FL 33706

Mailing Address

433 HAVEN POINT DRIVE
TREASURE ISLAND FL 337006

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 050 ***150.00

OVAVAN AN AAE RN

DO NOT WRITE IN THIS SPACE

]

3. Date Incorporated or Qualifed
_|_03/09/1992
2. Principal lace of Business 2a. Mailing Address 4. FE! Nuniber Applisd For
21 26] 50-3132922 Not Zipplicable
Suite, Ap-. #, etc. Suite, Apt. #, etc. i . it
P P 5. Certifca e of Status Desired (] $8.75 ad fitional
22 ;} Fee Required
City & Stite Gity & State 6. Election Campaign Financing O $5.00 May Be
73 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible ?{
24 25 m B’ Personaf Praperty Tax. O yes [§#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANZINI, ANDREW O 82| Street Address (P.O. Box Number is Not Accaptabi
431 RAVEN POINT DRIVE ree! ress {P.Q. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 63
'8a] City FL {ss[ Zip Cide

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporstion's beard of cirectars. | hereby accept the apg ointment as reg stered
agent. | arn familiar with, and ac cept the obligatians of, Section 607.0505, Florida Slatutes.

Slgnature, typed or printed né he of registered agant and tiia if applicable (NGT 2 Registered Agent signature required when reinstating) DATE
12. . OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS aND DIRECTORS IN 12
TME P [ DELETE 14 TITLE [JChange [ Addition
NAME MANZINI, ANDREW O 12 NAME
streeTanori ss| 433 HAVEN POINT DR +3 STREET AGDRESS
CITY-ST- 2P TREASURE ISLAND FL 1A CITY-$T-2P
TTLE v [ DELETE 2ATTE [OChange  [] Addition
NAME MANZINI, SERENA 20 NAME
streeTapor 335|433 HAVEN POINT DR 2.3 STREET ADDRESS
CITY-ST. 7P TREASURE ISLAND FL 2,4 CITY- ST-2P
TME [ DELETE 31 TITLE CliCrange [ Addilion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST- 2P
TME {3 DELETE 44TILE [JChange [ Addition
NAME 4, 2NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-ZIP _ Racivstae
TME [J DELETE 51 MITLE [Tchange (] Addition
NAME 5.2 NAME
STREET ADD %SS 53 §TREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TME CJDELETE  Jo1Tme [)Change L[] Addition
NAME 6.2 NAME
STREET ADD IESS 63 STREET ADDRESS
CITY-5T-ZP 64 CITY-81-ZIP

14. | herzby certify that the information supplied v ith this filing does not gualify for the exemption stateq in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ascurate and that my signature shail have the same legal effect as if made under cath; thal I am an
officer or director of the corpc ration or the rec ziver or trustee empowered fo execute this report as equired by Cha iter 607, Florida Statutes; and t at my rame appears in
Bloc< 12 or Block 13 if changad, or on an atte chment with an address, with all other like empowered.

-

SIGNATURE: (/.

QA AT IR

Cr—

~ BADagw) O, AT rsd

‘nED (3R PRINTED NAME OF RICNING OEF CER OR DIRECTOR

CRZE034 (11/98)

Y/ 93 IRT-3E7- §€of
Daytime Phone %

Date




