FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT nom::ntfr:,q:mih: hc::‘ STATE M ay 1 9 1 99 7 8 O O am

CORPORATION
Sacratary of Siate

ANNUAL REPCRT
NU1 997 DIVISION OF GORPORATIONS S C Cl’etal‘y Of State

DOCUMENT # 566655 (9)

1. Corporation Namé

TURNER - HORODOWICH, INC.

A GO

Principal Place of Busingss Mailing Address
14865 N. SPUR DRIVE £.0. BOX 640159
N. MIAMI FL 33181 MIAMI FL 331840158
8, Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincpal Place ol Business | 28, Mailing Address . 4. FEI Number Applied For
21] 2‘31 59'1”775 Npt Applicable
Suite, Apl #, elc Suite, Apt, #, elc. " . $8.75 addiional
;a pos 8. Cerlificate of Status Desired Kx Fe Required
City & Staio City & State ‘ §. Efectlon Cempaign Financing $5.00 May Ba
23] (28] Trust Fung Contribution ] Addad 10 Fees
e | Country 2ip Country 8. This corporation has kiabifity for Intangitie tax undor 5. 189.032,
24] 2] 26] ) | Flotida Statutes ves [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
TURNER, RICHARD 81] Name : .
14885 N SPUR DRt B2} Sireet Address (P.0, Box Number is Not Acceptable)
N MIAMI FL .
83
84| City FL 85| Zwp Code

11, Pursuant [0 Ine provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purposa of changing he registered
ofice or regstered agent. or bath, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am farmbar with, and aceept the obligations of, Section 607.0505, Florida Statules, :

SIGNATURE

:;l;uial;nw typwd of printed farse of regaskered agan and ntio if appkcable [NOTE: Regislered Apen signalure requirad wher re.nstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 [
e P [J otieTe LANILE I Change ] Addilion g

NaMi TURNER, RICHARD E 1.2 HAME ' é

sweeraovrzss | 14885 SPUR DR, 1.3 STREET ADDRESS

Oy -1 7P N MIAMI, FL 00000 1A CITY-§T- 2P ﬁ

I v L] peLete 2ATNLE ] Changs  [_J Addtion |O

Naw: ERRICKSON SPENCER P. 22 NAME

smeer etoriss | 19753 NW. 61 AVENUE 2. STREET ADDRESS

LY Sl 27 MIAMI FL 2.4 LIFY-§1-2p

TILF - T OELETE T 3.4 TLE L) Change™ L] Addition

KAME 3.2 NAME

STREF) ADURESS 3.1 STAEET ADDRESS

cnv-siaw | 34, CITY-S1-2F

e [ oecert L1TTLE ' 1] Change L Addition

HAME 4.2 NAME

SIKEET ADOHESS 4.3 STREET ADORESS

CIry-51-2° 44 CITY-5T-ZIP

Ti7LF LT bELerE 59 TITLE [CIthangs [ Addition

NAME 5.2 NAME

SIRZFTADDRESS 53 SYREET ADDRESS

oy svar 54 CITY-8T-2P

TINE [T DELETE 61TiLE e [T cnenge L) Addition

NAKE 62 NAME :

SIRELT AT SS 6.3 STREEY ADDRESS

GHY - 5T 210 64 CITY-8T-21P

4. | go herchy corlify that the information suppliod with this filing does not quality for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormatior indicatod on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i chan, ot onyen attachment with an address.
of H .. i .\i ! _wi ¥ v p ( )
SIGNATURE: ~ZodC /0 1 iShei ! j_é{ Eibe, WL Sloley  (Res) 994-7€0S
SIGNATURE AND TYPED OR PRINTED NAME OF BIINING GFRCER OR DIRECTOR Dt Tayime Puone



