SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

! PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # H09810 (3)
TURNSPEN, INC.

Principal Place of Business T T Mailing Address ' ’ T ”IIIW Im 'Illlmmlm "I'l"“ ml"lm I’I"I]I"lm"m“"l

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Saecretary of State
CHVISION QOF CORPORATIONS

% W. N. TURNER % W. N. TURNER
5200 N. FEDERAL HWY. 24145 5200 N. FEDERAL HWY. 21145
FT. LAUDERDALE FL 333060253 FT. LAUDERDALE FL 333080253 3. Date Incorporated or Qualfied 3a. Dale of Last Repant
2. Prncipal Place of Busingss 2a. Mailing Address h 4. FEINumber o | Apped for
21] el | 599424168 [vot rpicatie
Sune, Apt &, elc Suite, Apt #, etc i
‘ P : — o i 5. Certificate of Status Desired [_] $B'75 Ad@hona!
27} - Fee Required
Ciy & Sate | City & Stae 6. Election Campaign Finascing M $5.00 mMay Be
2 28] o Trust Fund Conlribution Added 1o Fees
Zip | Country __dp _ Caunvy 8. Thus corporation has Kabibly for intangible tax under s 199 037,
;ﬂ 25 B 29] ,30I Flor ga Statutes Ll ves O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
TURNER, W. N.
401 Nw 18TH AVE 82| Street Address (PO Box Number is Not Acceplable)
FT LAUDERDALE FL 33311 =
B4 Cuy ) FL 35| Zip Cade

11. Pursuant 1o the provissans of Sections 607 0607 arci 637 1508, Floroa Slatutes, the above named corporation submils s statement for ;iuf.wmpur,_;osa of chang ng ils regsterad
office or regrstered agent, o both, in e State of Florida Such chiange was authorizea by Ine corporation's board o drectars | hereby accenl the appaintment as registored
agent | am tamliar vath, and accept the abligatons of, Section 607.0505, Flarid: Statutes

SIGNATURE B O .. e A _ -

SEQON e ST P E A O r ) b d A and Gl F ] Caris ITEFbg et Agent signatae eeiod whien st g AL
12. . __OFFICFRS AND DIREGTORS I EF ABBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I D [T oteeee TLNIE LT Ehange [T Adawion
NAME TJURNER, W. N. 1 2 NAME
steeel a00RESS | 401 NW. 16TH AVE. 1 3STREFT ADDRESS
CRY-ST-20 F1. LAUDERDALE FL 140y -5T-21P ]
TILE DS T oeere ZrTILE [T cnange [ ] acdition
NAME WHEELER, ALMA 22 NAME
sTreer aooress | 266 LOMBARDY AVENUE 23STHEE | SDDRESS
Cily-§1-2IP FT. LAUDERDALE FL 2 4CHY-ST-2F -
e [_] opetere 31INLE LT crangs [T addaon
NAME 37 NAME
STREET ADDRESS 33 STREE| ADDRESS
CTY-§T-2P 24 GfY-5T-21p i .
TTiE TT pecen 417ILE [ Crange [] Adidior
NAME 4 2 NAME
SIREET AZORESS 43 STREET ATIDRESS
CHY-§T-21P S4CITY-ST- 2P - L ]
E D 51 TITLE [ Caange Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy- 513 54CIY-81 2F . ]
Timle _J DELEIE §1TITLE [T crangs [_—] Addilan
NAME 6 2 NAME
SIREET ADDRESS 63 SIHEE T ADDATSS
QY- ST BATTF-5'-71P

14. | do hereby certdy that the information supplied witt this thing 15 volunianty turmisned and does nol qualdy 1or Ihe exariphion stated in Secbon 119.07(3)0k}, Florida Statutes |
further certity that ther infarmation indicated an th & anaual report ar supplemental annual report s true and ascurate and Inat my sigiature sha™ have the same legal effoct as i
made under oath, 1t | amn an oflicer or directon of e carporaton of the faas.vor or trustes empowered 1o exécute th.s report as regquired by Chapter 617, Florda Statutes, and
that my name appears in Block 12 paisck 13 if changed, or on an attachrent with an address

SIGNATURE: _ g/ —Alma T Wheeley C:/ of 76 Gs)¢ - 2377

[EPRI ST

QT YFED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



