FILE: NOW: FILING: FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of Stte ecretary of State

1999 DIVISION OF € JRPORATIONS 04-29_1999 90136 003 ***150.00

DOCUMENT # (312466

1. Corporaticn Name

TURNEF REAL ESTATE MANAGEMENT, INC.

[T

|

Principal Plac e of Business Mailing Address
375 HUDSON 3T. 375 HUDSON ST,
NEW YORK NY 10014 NEW YORK NY 10014
DO NCT WRITE IN THI¢ SPACE
3. Date Incarporated or Qualifed
12/07/1982
2. Principal Place of Business ’T.‘a. Mailing Address 4, FEI Number Applied For
21] [26] 59-23%1250 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
wre. e e die. ap b §. Cenifcate of Status Desired ] $8'75 Additianal
22 a Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;C:I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corloration owes the current year Ir tangible
;;1 @ E‘ m Personzi Property Tax. i Yes CINo
9. Name and Addrass of Current Itegistered Agent 10. Name and Address of New Registerec Agent —
81| Name
CT CORPORATION SYSTEM 82| Street Adcl P.C. Box Number is Not A table)
A m: & -
1200 S. PlNE ISLAND ROAD Tee clress ( ox Numger is Nol Accepla =
PLANTATION FL 33324 & z.
(84| City Fl 85| Zip Code =

11. Pursuant lo the provisions of Se:tions 607.0502 and 607.1508, Fiorida Statutzs, the above-named corporation supmits this statement for the purpose ¢ f changing its re gistered
office o1 registered agent, or bat, in the State of Florida. Such change was authorized by the corpora ion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac::ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIZ —

Slgnature, typed of printed nar e of ragistersd agent . ind title if applicable. (MOTE : Registered Agent signatura requi'ed when reinstating) DATE 5
12, JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12 D
TE PD M oElETE | [ 117me [Change  [JAddiion | +
NAME FIELD, R.T. 1.2 NAME 3
streeTanoress| 2500 SW THIRD AVE 13 STREET ADORESS T
crv-st.ze | MIAMIFL 14CITY-ST-20 £ i
TIMLE Vv X DELETE 21 TIME [JChange  [JAddtion| O =3
NAME SERENBERTZ, STUART W, 22 NAME
swreet aporess| 375 HUDSON ST. 2.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 2 4CITY-ST.ZP '
TILE 0TS £ DELETE 11TILE [Change {1 Addition
NAME SLEEMAN, D.G. 32 NAME
streeT aporess| 375 HUDSON ST. 33 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 34 CITY-ST-ZIP
TITLE D [ DELETE S1TITLE [JChange [ Addition
NAME PARMOLEE, HARGLD 4, ZNAME
street aporess| 375 HUDSON T 4.3 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10014 44 CITY-ST-2P _
TME [T DELETE 5.1 TITLE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP ] !
TIME {1 DELETE 6.1 TMLE [ClChange [ Addition 5
NAME £.2 NAME
STREET ADDRESS 673 STREET ADDRESS :
CITY-5T-21P §4 CITY-ST-2P :

14. | hereby certify that the informztion supplied wilh this filing does not qualify far the exemption stated in Section 1198.0 7(3)(i}, Florida Statules. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change-f-omn an attac yment with an address, with all other like empowered.

SIGNATURE: v, i ey 0 4/ 20/ 9% (212) 209~ Cov0—
D NAME OF SIGNING OFFICI:R OR DIRECTOR Date Daytima Phone #

4.
SIGNAT URE AND TYPED OF PRIN




