FILE NOW: F"JVNG FEE AFTER MAY 1 IS $550.00 FILED
~ PROFT "{«% FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 997 8 OO am

CORPORATION i Sandra B, Mortham

ANNUAL REPORT S Socretary of State Secretary of State

1997 % DIVISION OF CORPORATIONS

| DOCUMENT # 583445 2)

. Corporation Narne

TURNER GONSULTING, INC.

W,
o uy TR

AR WM

Principal Pace of Business | Mailing Address

1459 BAY POINT DR 1459 BAY POINT DR
SARASOTA FL 34236 SARASOTA FL 342968405
8. Date Incorporated or Qualified | 3a, Data of Last Report
U3 Frocigil Place of Businoss T T 2a. Mailing Address 4. FEI Number Applied For
- \ =
31] i 261 59'1848171 Not Applicable
Suile, Apt #, cte: ite, Apt #, efc. i
_ Suile, Ap ot Suite, Apt #, efc 5, Cortilicats of Stalus Desired 0 $8.75 Additional
|22 27 Fee Required
| Oy & State . Gty & State 8. Elgction Campaign Financing $5.00 May Be
3§1 e . 231 Trust Fund Contribution Added to Faes
_w _ Country I Country 8. This corporation has fiability for intangible tax under s. 199.032,
L?_ﬂm e 25]_“ o A,,...‘___.&,‘-B!'ﬂ_u ?l;l Florida Statutes N\’es [ no
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TURNER, THOMAS M 81) Namo
1450 BAY POINT DR 82| Swreet Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
83
84| City FL ]BS Zip Code

TI7. Frsuant 6 the provis-ons of Gections 607 U602 and 6071508, Florida Stattes, the above-named corporation submits this statement for the pu;gﬂse of changing its registered
office or registered agent, o both_in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appcintment as registered
agont | arm larmihar with, andd accept tno obligations of, Section 607 0505, Florida Statutes

SIGNATURE

r;‘(;‘:l A e of a[p:arﬂ (NOTE: flaglstered Agenl sxgnalure required when reinstating) DATE.

CR2E034 (9/96)

0 5 AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ) [T peLEe LUTIE T Change LT Addition
NN TURNER, THOMAS M 1.2 NAME
sweiaoorss | 1458 BAY POINT DR 1.3 STREET ADORESS
oy st SARASOTA FL 14DTY-S1-2P
B T T oecete 21TITLE T Change  [] Addition
NALE 22 NAME
SIBELT ADIFESS 2.3 STREET ADDRESS
S ae 2 4CITY-51-2P
B T T DELETE 31TALE [T Cnange L] Addition
HAMI 32 NAME
SIRIF) ADIRTSS 3.3 STREET ADDRESS
CilY-Si- 2P 3.4. 0ITY-S1- 4P
e T T T okceTE L1 TME ‘ [T change [T Addition
HAME 4 7NAME
STHEE T ATDR 55 43 5TREET ADDRESS
I 441Ty-ST.2P
e T[] DeLerg 5 1TITLE [T change L] Adition
paa: 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy s1-20 54 0ITY-ST-2IP
ﬁ—?l_ﬂrf“'¥7‘ B S D DELETE 6.1 TITLE D Cmﬂﬂﬂ D Addition
INAME 652 NAME
STREET ADLRE 55 6.3 STREET ADDRESS
4 CITY-5T-2IP
a7 y Cort the nformation supphod with this (ing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. { further certify that the

¥ ‘ ¢
informaniees ind cated o g annual report of supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an offger o director of the corporation o 1he receiver of trustes empowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name
appears it Block 12 or Block 13 # changed or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INHECTOR Dater Daylirie Frions &

SIGNATURE, X v VL, UM ] _.Ag,_._é/ 27 TH-366-2513

_o427e88



