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

FILED

PROFIT
SORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90199 015 ***150.00

Secratary of State

D | # 527529

TURNBULL & ASSOCIATES, INC.

o

Principal 2ace of Business Mailing Address

IR TR

507 N MERIDIAN ST PO BOX 1797
PO BOX 1797 TALLAHASSEE FL 3230¢
TALLAHASSEE FL 32302 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
03/+0/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber F Applied For
|21] [26] 59-1790524 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. Additi
uite, At . ¢t uite. Ap 5. Cerlifzale of Status Desired N $8.75 \d::!|t|onal
2 ?‘r—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 2_81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 20] Perscnal Property Tax. Oves [ONo
9. Name and Address of Currer.t Registered Agent 10. Nami' and Address of New Registered Agent
81! Name
TURNBULL, NAT M JR 82| Sireet Address (P.O. Box Number is Not Acceptable)
re 0. e
507 N MERIDIAN ST [ ress ax Number is Not Acceptable
TALLAHASSEE Fi. 32302 83
R B4 City . 85] Zip Code
FL "]

SIGNATURE

11. Pursuant to the provisions of Sactions 67,0502 and 807.1508, Florida Statutes, the above-named carporation subm ts this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the ap soiniment as repistered
agent. t am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

Slgnature, typed or printed n: me of registered agen and litle if applicable.

(NOTE Regrstered Agant signature req iired when reinstating DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. OFFICERS AN DIRECTORS 13.
TMLE PD {J DELETE 1.1 TTLE {JChange [ Additon
NAME TURNBULL, NAT M JR 12 NAME
sreerapori 53| 507 N MERIDIAN 8T 1.3 STREET ADDRESS
CITY-ST-27 TALLAHASSEE Fl. 32302 14CITY-ST-2P
TME sTD L1 DELETE 21 TITLE " TOChange L Addttion |
NAME TURNBULL, BARBARA S 22 NAME
streeraporess| 507 N MERIDIAN ST 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32302 2.4 CITY-ST-2P
TME {7 DELETE 34 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CTY-ST-ZP 34 CITY-5T-21P
TIMLE [ DELETE 41TME DOchange [ Additon
NAME 4.2 NAME
STREET ADDRES'S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [} DRLETE 5.41FLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TINE {1 DELETE SATITLE Cnange [} Addition
NAME £.2 NAME
STREET ADDRES 3 2 STREET ADDRESS
L CiTY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby centify that the information supplied with this filing does
indicatec! on this annual repory-oy supplementa) a nual repor
officer o- director of the corp ISYEE

alify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the infurmation
and accurate and that my signatuie shall have the same legai effect as if made under vath; that | am an

ed-40 e cecute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appears in

¢ %fz-saci

ith all other like Bmpbwtgd.h
N CTRED '\//\m\w 8 }lS

IRECTOR Date™

ol -~

CR2E034 (11/98)




