FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION - ¥ § e Sendra B Mortharn
ANNUAL REPORT Sscretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # M22581 (6)

: 1. Corporation Name

. TURFBUG INC.

s 0 A

Principel Piace of Business Maiing Agidress
GO HARVARD L. COHEN G/O HARVARD L. COHEN
10804 SEA GUFF CR. 10804 SEA CLIFF CR.
BOGCA RATON FL 33498 BOCA RATON FL 33488 :
3. Date incorporated or Qualified 3a. Date of Last Report
) 10/20/1985 04/21/1995
| 2, Principal Place of Business | 28, Mailing Address 4. FEl Number Applied For
|21] 26] 59-2594030 Fot Applicablo
| Suite, Apt 4, elc. | Suite, Apt. %, elo. 5. Certificate of Status Desred [ $8.75 Auditional
221 2;] Fee Required
Oty s Stale B City & State 6. Election Campaign Financing o 55_00 May Be
@ 2;[ Trust Fund Contribution Added to Fees
Zin | Country L Zip Country 8. This corporation has fiabilty for intangible lax under s 199.032,
[24] 25 29 j30] Florida Statutes O ves [DWo
g. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1; Name
COHEN‘ HARVARD L 82| Strect Address (P.0. Box Number is Not Acceptable)
10804 SEA CLIFF CR.
BOCA RATON FL 33498 83
84| City FL |35 Zip Cods

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Flor da Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointrment as registared agent. | am
farmiliar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGMATURE. e e oo . — . ~
Sty e tyned or par led name of registered agont end title if apphicabie NOTE: Ragistered Agent signatura rew pir ad when rainstatng: DATE 6
12, OFFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD [J DELEIE 11TITE ) O Change [ Addstion ‘_a.,-’
NAME COHEN, HARVARD L. 12 NaME 3
sieseranongss | 10804 SEA CLIFF CR. 113 STREET ADORESS o
| cme-st-ae BOCA RATON FL 1ACITY-5T-2F &
TITLE {CJ CELETE 2 1TILE O Crange [ Addton | ©
22 NAME
STRELT ADDRESS 23 STREET ADDRESS
| oIny-51 e 24 CITY-ST-21P
TILE [J CELF £ 31 TME - [ Change [ Addilion
NAME 32 NAME
SIREL| ADDAESS 33 SIREET ADDRESS
CIT¥-§1-7iP 34CIY-81-71
TITLE [ CRLElE 4 1TITLE [J Cnange  [] Additicn
HAME 47 NAME
STREE | ADDRESS 4.3 STREET ADOFESS
CITY-§1-21P 44CITY-51-2F
T [C] OELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
CilY-ST-2F ] 54 CITY-51-2IF
Tins [7] DELETE 6 1TITLE [ Change ] Addilion
NAME 62 NAME
SIRFES ATIDHESS 63 STREET ADDRESS
CITY-§T-21P 64 GHY-51-2

voluntarily furmished and does not gualty for the exernption stated in Secton 110.07 (3)ik), Florida Statutes. | further
pr?hil annual report s true and accurale and that my signature shall have the same legal effect as if made under
' trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE AOR bRITED NAVE OF SISHNG OFFICERGRBIRECTOR T T T Goamariner

7 supphed with this filing is

14. | do hereby curtify that the informa,
pis annual 1 o grgl

certify that the information indigap#d on
aath; that | arm an officer or gF
appears in Black 12 or B

SIGNATURE:




