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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OK OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of State S e Cretary Of State

1997 A i DIVISION OF CORPORATIONS

PQCUMENT # FG2000000699 (0)

Corporation Name

TURBINE TECHNOLOGY SERVICES CORPORATION

A Ao

Principal Place of Business Mailing Address
964A ROUTE 146 964A ROUTE 146
CLIFTON PARK NY 12065 CUFTON PARK NY 12065
05 us : DO NOT WRITE (N THIS SPACE

3. Dste Incorporated or Qualified | 3a. Date of Last Report
12/15/1992 _08/06/1

2. Principal Place of Business . 2a. Mailing Addross . 4. FEl Number Applied For

1] "B Unwers | Ay RWD [26] O LN RO | 14-1664793 ot Applcetic
Sulte, Apt. #. tc. Suilte, Apt. #, etc. 5. Cerlificate of Status Desired D $8'75 Additional

Fes Requlred

22] 7]
ty & State City & Siglo 6. Election Campaign Financing $5.00 Mmay Bo
E‘ If\kr Par[_ . p‘ hﬂ Wi (\&r M . { Trust Fund Contribution ) Added 1o Fees
Z

{ Country Country 8. This corporation owes or has paid the current year Intangible
a\; 1‘;] ;91 %ﬁq} @ Personal Property Tax due June 30. DOves Ono
@. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registersd Agent
THORNTON, ANTHONY 81 Name
6965 UNIVERSITY BLVD 82| Strest Address (P.O. Box Number Is Nol Acceplablo)
WINTER PARK FL 32792 -
84{ City FL 85| Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this stalement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida, Such change was autharized by the corparation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am famitiar with, and accept the obligations of, Section 607.05056, Flornda Stalutes.

SIGNATURE "
Signatwe, typed of printed namo of registerod agent and litlo # applicatile {NOTE Rogisierad Aganl signature requied when reinclating) DATE

12, OFFICERS AND DIRECTOHRS l 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ﬂDELETE 11 7TLE \ J Change ddition
HAME DAVIS, DANIEL L I 1.2 HAME 'Thﬂ‘lr'\'*‘bﬂ w h?nL{ S - e
smeer aporess | 334 OLD BALLSTON AVENUE rasmeet noress | S L Mmad Co X

| arv.st.ze | BALLSTON SPA NY waresize | O\vedb FL. B2 L
ILE OPC [T DILETE 21TNLE ;SD Change ] Addition |
e GRAMATIKAS, GEORGE F 22 HANE Brametbas,Geont F
smeet aoress | 1748 CARILLON PK, DR 2asteeeraponess | | 34Le Card llen OrvvC
erv-st-ze | OVIEDQ FL 2 4CITY-§-2p ON 2O VP Aoies i
TITLE 1 oeLeTe 31TILE Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T-2IP 3.4, QITY-51- 2P
TLE [ DELETE FRETIT [J'change  [J Adaition
HAME 4.2 NAME
STREET ADDRESS 4 3STREE) ADDRESS
ITY-51-2IP 44600Y-51-2P
mE [BEEGE SHTIALE [T change L] Addiion
NAME 52 NAME
STREET ADDRESS 52 STHEE) ADDAESS
CTY- ST-2i 54CIFY-S1-71P
TLE [T DeiETe 61TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- ST-21P . l 64 CITY-ST- 2P

14. | do hereby certity thal the information supplied with this filing does nol quality for the examplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the
information Inglicated on this annual report or supplemental annual repon is true and accurate and 1hat my signature shall have the same logal effect as if made under oath; that

| am an officer or direclor of the corporation or th ivas Or trusiee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if g an altachment with an address.
P T T e 7 g.ﬁﬁi%wh. brb vk bbbeE |y Halo LT BT

PROFIT .
FLORIA DEPAATUEN OF STATE Aug 13 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



