" PROFIT
CORPORATION
ANNUAL REPORT

-, :'Pvi Secrelary of State
19965~ | ’q,(] ¥ ‘3/]’6*5 &mr CC)RPORATIONSC\/—~
DOCUMENT # 687478 (8)

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Ft ORIDA DEPARTMENT OF STATE
A Sandra B. Mortharn

1. Corporation Name [
TURSE-CLARKE, INCORPORATED
_F’;m;rml Flace of Business Maﬂmg}Acﬁdrass T ”ll’l‘ ||m I|||||||” |““ Illli |Il|||||’ |[|"' ||| I |“ ”ll“lln IIII
287 PK AVE 287 PK AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
|73. Dale Incorporated o Guaitied | 3a. ~ .. fRepod
09/10/1980 711995
2. Principa’ Place of Rusingss 2a. Mailing Address 4. FEI Number 1 Appliedtor |
@l e o 'ﬂ B 59'?01652?__77?7 Mot Apphcable
Suite: e Sui al s, it
uite. Apt. 4, ete L. Suile. Apt . el 5. Certificate ¢! Status Desired 0O $8.75 Adq'"o"a'
221 e 27—1 o o Fee Required
| City & State | Oy & Stale 6. Flection Campaign Finanorng $5.00 May Bo
23] 2el Trusl Fund Contribaution Addad to Fees
2 - Gountry | 2ip __ Country 8. This corporalion has kabiftty fgrfntangibie tax undler s 199032,
241 ) 25] 29 30] Florida Statutes es [INo
‘ 9, Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent _M_jj
81| Name
CLARKE, ROBERT J 82| Strect Address (P.O. Box Nurmber is Not Acceptable) I
287 PARK AVE. o o o )
LONGWOOD FL 32375~ 63
1o 84| Gity - EL ]ssl :%Code
e R2I0 |

|11, Fursuant 10 1he provisions of Sections 607.0602 and 607.1608, Florida Statutes, the above named corporation submits this statlement for the purpose of changing 4s reg'stered office
or reg)isterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | herety accept the appaointment as registered agent. | am
fariliar with, and accept the obligations of, Section 6070504, Florida Statutes,

CR2EQ34 (12/95)

SIGNATURE _ L e - L o
S i on e o OF eglerist s d @ e gyt (NORE Regrtered Agent synature re qurod whe e slalicg: DAL
12. OFFICERS AND DIRE CTORS 13. ADDITICNSCHANGES 10 OTFICERS AND DIRE GTORS IN 12
P vrs T [JDELETE 11T $ies bERT W Change [ AMotion
HAME CLARKE, ROBERT 1.2 NAME ‘ Y ‘/ 7/ Jr.
SIHER® AR SS 401 RADEBAUGH vasaert aooess | &2 PR c¥en / '
ey seme | LONGWOOD, FL w__ o A aciy-sroze Ao MQQA_J 74.7&-7-7 4433 7?9
e ’ PD JRLOFLETE 2 1TINE j [ Crange [ Addition
Nt TURSE, ¢ J JR 22 hAME
STRELT ALOIESS 134 S LEON AVE 23 STAEFT ADDRESS
s | B . ]
31T % oS FRESIO T nd [} Changs /B'chilm
Natl 2NN RAyieond Ska }{é
STREET ALRESS 33 SieEl ADDRESS | A g 2 AU & Yy =Y
st an sacresiae | ot s, é/ 5 3/3f —
L IR : - - [J Change ) Acditon
Nk 42 NEME
SIHEE| ADOHESS &3 STREET ADDRESS
S s1 e ) _ P eaony-srzp _
T )T o o [J DEETE 5 1TILE < oeve /a,u/ 7 REnSoZer [ Chang p’_“mwn
KA 52 NAME Knay £ ot A
Sl ADLHISS SISIEETADORESS | 272 C AR A A R
amester | . siorsis | Aovigewods d, F/ 3R7 7P -
[T S ] DELETE 6 1 IILE ‘ 7 T Change [J Addnion
Pkt 62 NAME
SIHLED ATDRESS €.3 STREET ADDRESS
Ly g7 640 S1-2P .

14. | o hareby certiy thal the formation supplied with this filng is voluntarily fumished and does not gualfy for ths exemplion stated n Secton 118,073k, Flonda Stat Nes. | further
coartify that the infanmation indicated on this annual report or supplementat annual report is true and accurale and thal my signature shall have the same lagal effect as it made under
cath that | am an officer or director o the corporalion or the receiver or lrustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appcars in Baock 12 or Bic?dnged, or o ap-lachmgnt with an address
/’
‘-—/’
SIGNATURE! 7 « /*
BIGNATURE

bl (ke er 357 e

{ PRINTED HAME i& ofFFicER OR DIRECTOR \e Dyt Prcn 6 #
g 'y - -




