Jivosi4

FILE NOW: FILlN_G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
, ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secrotany o State ecretary of State

1999 ‘ DIVISION OF CORPORATIONS 04-14-1999 90178 019 ***150.00

DOCUMENT #. 438726 [
|

R B

GUY W. TURNER, P.A.

Principal Place of Business Mailing Address
2916 DOUGLAS ROAD A ) 2916 DOUGLAS ROAD
SUITE 3 ’ SUNE 3
GORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
: 12/21/1984
2. Principal Place of Business. 2a. Mailing Address 4. FE{ Number Applied For
m E] 59-2467659 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
P P 5. Certilcate of Status Desired O $8.75 Add.monal
a : . E‘ Fee Required
- CtydSae . -. - - - City&State- ~ ™ : ) 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m E;’ 2_91 m Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, GUY W. 82| Street Address (P.O, Box Number is Not Acceptabl
2916 DOUGLAS RO ) ree ress (P.0O. Box Number is"Not Acceptabile)
CORAL GABLES FL 33134 83
. ,.“,lss Zip Code
2 i o

Ll e provisiof 8 ) 1L,
office.or:registdrod agent.oriboth, in the: Stats of Fldiida. Such,
“agent. | 'am familiar with, and accept the obfigations of; Section 607.

SIGNATURE

this_staternent for, the pufpose of.changing its registered
‘héreby-acCept the appointrent as registered

Signature, typed or printed name of registered agent ard tila it applicable. -('NOTE: i Agent sig required when DATE 8

12. D OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ]
TME PST [ DELETE 1.1 TIMLE . [JChange [ Additon E
NAME TURNER, GUY W. 12 NAME g
smreeTanoress| 2916 DOULGAS RD 1.3 STREET ADORESS a
CITY-ST-2IP CORAL GABLES FL 14 GITY-§T-ZP &
TMLE D [ DELETE 21 TILE CiChange [ Addition | ©
NAME TURNER, GUY W. 22 NAME \
smreer aooress| 2016 DOUGLAS RD 23 §TREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 2, 4CITY-ST-ZP .

dome o ol L mememee < =+ .- e LLDELETE _ ,QaiTME .. N [JChange  [JAddition | _ |
NAME - . , i 32 NAME
smeeTaORESS| . ' 33 STREET ADDRESS
CITY. ST- 2P ) 34.CITY-5T-2ZP
TME , {] DELETE 41TMLE ‘ [JChange ] Addition
NAME 4, ZNAME '
STREETADDRESS| . - _ 43 STREET ADDRESS |
CITY-ST-2 ‘ 44 CITY-5T-2P .
TME J DELETE 51 TME . DiChange [ Addition 1
NAME 52 NAME LT '
STREET ADDRESS 5.3 STREET ADDRESS i '
CITY-ST-2P 5.4 CITY.ST-2IP
TME - {3 DELETE 6.1 TME [JChange [ Addition
NAME N ‘ : ¥ s2naME - ' : : -
STREET ADDRESS N . 63 STREET ADDRESS ‘ .

"| cy-st-zP- : B4 CITY-ST-2P . :

- 14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stawtes; and thal my name appears in ,
Block 12 or Block 13 if changesi-ar0n an attg ent with an address, with all other like empowered.

SIGNATURE; ~Z SPAATY, ZOIRED jl[/{/?f | @057%,“}4-25?

Daytime Phone #



