0545831

. ' | @)
FILE NOW: FILING FEE FTER MAY 1ST IS WEV FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherine Harris ‘ A r 1 3, 1 999 8 L] OO am
ANNUAL REPORT Socrotry of o ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90048 049 ***1 50.00
DOCUMENT #
DOLLMENT # Q5000000472
THE H.L. TURNER GROUP INC.
S A O
Slouonse 2%+ LOCKE £4 Stouponnome 23 Lo CkE xd
CONGORD NH 03301 CONGORD NH 03301 ° ,
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
: 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 020444711 Not Applicable
El Sm‘le-. Apt #, etc. ,‘ o Z—TI Suia, fpt. #, ete. ; L 5.; Certifcate of Status Desire'd ‘D $ii.;5R;\:$?:jnal
City & State City & State 6. Election Campaign Financing o1 $5.00 Moy Be
2_3\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ @ ‘ 29 [;‘ Personal Property Tax. Oes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION .
s ,—1200 SOUTH ISLAND ROAD . 82| Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324 5 , ... .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Reqistered Agent signatura required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PCST [ DELETE 11TME LA . Clchange  [fiadition | —
e TURNER, HAROLD JR 12 QogenT Bl 3
sTReevAooress| 45 RANGE ROAD smeeTaoress| 28 TRSKEBIL niw 3
CITY-5T-ZPP GOFFSTOWN NH 03045 1.4 CATY. 5T-ZP STABFFoAD NI 415 &
e D £ DELETE 21 TME P OChange [ Addiion | ©
NAME TURNER, HAROLD JR 22NAME I
sreeTanoress| 45 RANGE ROAD 2.3 STREET ADDRESS ‘
orv.srze | GOFFSTOWN NH-03045 - e 24cav.grze |- - - .= -

e v [ DELETE a1TME CJChange  []Addition
NAME TURNER, WILLIAM A’ 3.2 NAME

streeTADDRESS| AR #1 - BOX 445 33 STREETADDRESS

orry-sT- 2P NAPLES ME 04055 34, GITY-5T-2IP

THLE v (7 DELETE 41TME [JChange  [_] Addition
RAME BLANCHETTE, GERARD R 4,2 NAME

sreeTanoress| 168 SEWALLS FALLS RD 43 STREETADDRESS

crv-st-z2¢___ | CONCORD NH a4cmy-sT-2p

TITLE v 0 DELETE SATITLE [JCrange [ Addition
NAME BELIDA, LOREN M S2ZNAME

sweeTaporess| 81 PRESTON STREEY 53 STREET ADDRESS

cmv-st-z¢ | HILLSBORQUGH MNH 03244 54 CTY-§7-2P

TITLE v [ DELETE 6.1 TME . [JChange [ JAddition
NAME JOHNSON, WILLIAM C 52NAME

streeTADoRESS| 44 BROWN RIDGE ROAD B3 STREET ADDRESS

ciry.51-2P WEARE NH 03281 64 CATY-ST-2F

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustae empowered to execute this rgpor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, wi li

SIGNATURE: GRENAZIREY //4/99 608-2258-//22
ATURE AND TYPED OR PRINTED NAME O G QFFICER OR DIRECTOR T W Date Daytime Phone #




