FILE NOW: FILING FEE

FILED

PROFIT 5
CORPORATION L A
ANNUAL REPORT 4o

1998 NG

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TURKS PROPS, INC.

Jo8308 (6)

TR BRI

Principal Place of Business

25-22 MTH STREET
ASTORIA NY 11103

Maiting Address

25-22 44TH STREET
ASTORIA NY 11103

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-2911621 Not Applicable
Suite, Apl. #, slc. Suite, Apt. ¥, elc. iti
o P © e AP ele 8. Certificate of Status Desired ] $8'75 Additional
;[ ;l Fes Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
23 EI Trust Fund Confribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] E] m Personal Property Tax due June 30. [ ves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEUKAMM, JOHN B B1) Name
100 NORTH TAMPA STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 190
TAMPA FL 33602 83
84] City FL 85| Zip Code

SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or balh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

Signalura, lyped o printed name of regrstered agent and litle f apphicable

(NOTE

: Regislered Agnnt signature required when reinstating) DATE

2. OFFICERS AND DIFE GTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D LT DecETe 11TE [J change L] Addition
NAME MASTERSON, VIRGINIA 12 NAME

sweevaponess | 25-22 44TH STREET 1.3 STREET ADDRESS

CITY-ST-7P ASTORIA NY 11103 140ITY-5T-2P

HILE PS LT DELETE 21 TITLE [ Change [T Addition
NAME RAHNER, KURT 23 NAME

streer aponess | 25-22 44TH STREET 23 STREET ADDRESS ~

CITY-5T-2IP ASTORIA NY 11103 2. 40TY-S1- 2P

TITiE L3 pELETE 31 TILE [J change [ Addition
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-ST- 2P 34, CITY- ST-2P

TTLE [_J OELETE ATTILE [ Change  TJ Addition
NAME 4 7 NAME

STHEET ADIRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T- 7P

TITLE L] DELETE 5TIMLE LI Change T Addilicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-5T- 2P 5.4 GITY-ST-2P

TITLE 7 oecete 6.1 TITLE [Jchange [ ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACORESS

CAY-51-21P B4 CITY-51-2IF

oIS ATIIDE.

4. | hareby cerlify thal the information supphicd with this Tiing doos not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppleniental annual reporl #s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the corporation or ther roceiver or frusfee empawerad 1o execute this rapon as required by Chapier 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wj

an address.

'] d Lo noam u«&j:!ll.a

s I/‘ﬂe wem LA Toia) Y{h lac

CR2EG34 (10/97)



