PROFIT
CORPORATION
ANNUAL REPORT

1996

wi S

DOCUMENT # 60628

P LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(@)

1. Corporalion Name

TURCHIN BROTHERS, INC.

Principal Place of Business

1835 PURDY AVENUE
WIAMI BCH FL 33139

2. Principal Place of Business
21]

Maiting Address

1835 PURDY AVENUE
MIAMI BCH FL 33139

25 Maing Address

|z6]

AN R

01/10/1979

3a. Dale of Last Reparl

08/10/1995

4. FEI Number

59-1874654

Appliod For

th—i_\pplicab\ém-

Suite, Apt. #, elc.

22| .

Ciy & Stale

23
20 - Country
24] 2]

Sute, Apt. #, et-.'_
27|

Ciy & Slate

2]

5. Cerdificate of Status Desired

$8.75 Additional

Fee Raquired

]

’ _é.m_El-oction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

a

Florida Statutes

9, Name and Address of Current Regis

B. TFhis corporalion has habihty for intangible 1ax under s 189.032,

[ ves

a]

10. Name and Address of New Reglstered Agent

TURCHIN, ROBERT L. JR.
4501 MERIDIAN AVE
MIAMI BCH FL 33140

81| Name

82

Strest Address (P.0. Box Number is Not Acceplable;

83

B4

C\[‘]’ o

85| Zip Code

FL

T3 Porauant 1o the provisons of Sactions 607, 0502 and 607 1608, Florda Sfalules, e above name
or registered agent, or both, i the State of Florida.
familiar with, and accept the obligalons of, Saction BO7.0505, Florida Stwtutes

Such change was autharized Ly the corpora

arporaion submits this staterment for the purposa of changing its registered affice
tion's board of directors. | hereby accept the appointment as registered agent. | am

cerify that tha informatar,
cath; that | am an offige™ or directol
appears in Block 12 o k13 0f

SIGNATURE: |,

angedd, or on

(led, Kobert L Toiched, In. 425/

NATURE ANB TYPED Of PRIRTE]

SIGNATURE: _ . o R I [ .
B it Tfoesd O i tid Pt OF e (I - Fa ~ired A DATE

12, i OFFIG o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ] PO T - C LD IR T [] Change  [] Addition

NAME TURCHIN, ROBERT L JR 1.2 NANEE

strect aonmess | 4501 MERIDIAN AVE 13 SIREET ADDRLSS

CITY-5T-2P MIAMI BCH, FL 00000 . o FachvesTER o B

i [] DELETE ? 1 TiTLE [] Change  [] Additon

NAME 27 NAML

STREET ADDRESS 23 SIREET ADORESS

CiTY-SE- 2P N 24 CAY-S1-2F

TILE [] DELELE 3 1TILE [ Cnange  [] Addition

NAME 32 NAME

STREEI ADDRESS 3 STREEY ADDRESS

CITY-S1- 2P ) o psAnY-sTR

TMLE [ DEeete & 1TITLE [1 Change  [[] Addition

NAME 47 NAME

STREET ADDRESS 43 SIREE! ADDRESS

CHY-8T-2P o Rasovesize

TITLE ORLETE 51 1ILE [ Change £ Addition

NAME 52 NAME

STAEE) ADDRESS 5 3 SIREET ADDAESS

CITY -5 21P e R bALY-s-TR )

TILE [T DELETE 6 1TINE [} Change  [] Additan

KAME 6.2 NAME

STREET ADDRESS 6.3 STHEF T ADIRESS

GITY-$1-2P 64 LITY-ST-2F

arattachment with an address,

F SIGNING OFFICER OR

14, | o Fareby certify that T infermation suppl ad with 1his fing i volunterily furmished and does nol qually for f
j alad on This snnual teport o suppleriental annual report s true and accurate and that my signature shall have the same legal effect as if made under
ol the corporation o the receiver or biustes enipowered Lo execiuie this report as required by Chapster 607, Fiorida Statutes; and that my name

¢ 305/se1-8v1/

DHRECTOR

he exemnption stated in Section 118.07(3)(k}, Florida Statutes. | further

Daytir e Prone %

CRPE034 (12/95)




