* FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

T

1998

E AFTER MAY 1ST IS $559.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

§. Corporation Name

TURNPIKE DEVELOPMENT CORPORATION (U.S.A} INC.

(9)

Principal Place of Business

701 BRICKELL AVE. STE 1600
MIAMI FL 331319678

Mailing Address

MIAMI FL 33131-9378

T01 BRICKELL AVE. STE 1600

FILED

Feb 10 1998 8:00am

Secretary of State

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/16/1986
2. Principal Place of Business 28, Mailing Address 4, FEI Number Apphed For
1] 26] 50-1972395 Not Applicablo

=

Suile, Apl #, 8lc.

Suile, Apl. #, els.

27]

$8.75 Additional
Fee Required

0

§. Cerlilicate of Status Desirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Country L w Country 8. This corporation owes of has paid the curranl year Intangible
;I ;B-I ZQ-I ;0—| Parsonal Property Tax due Juna 30. Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nameo
» 1200 S. PINE |SLAN'D ROAD B2| Street Address (FP.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
s B3
1 B4] Ciy FL 85! Zip Code

11. Pursuant 10 the provisions of Seclions 6070602 and 607.1508, Tlorida Statules, the above-named corparalion submils this statement for the purpose of changing il5 registerod
office or registerod agont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhigations of, Soction 607.0505, Florida Statutes,

SIGNATURE e e

Signaiure, lyped ot prisled nerme of rajgisterad agont and Il if applizatile {NCTF Hegislerad Agent signatore required when reinslating) DATE i:.
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PD [ veiire TITILE KLSSISTANT SECRETARY [T ohange X additon | S
NAME VON DER GOLTZ, JOHAN 1.2 NAME HUDSON,JR., ROBERT F. S
sweevaponess | 1 DEVONSHIRE PL., #2913 wasreerapoarss 01 BRICKELL AVENUE, SUITE 1600 &
CITY- ST-2P BOSTON MA o tem-st-ze . MIAMI, FL 33131 g
TITLE VP [T DELETE 2110LF U1 Changs ] addition |O
NAME GAFFEY, RICHARD J 22 NAME
STREET ADDRESS [==ONE-UMNION-AVENYUE 420 Lakeside Avenue [ 23smeer aopriss
CIY-ST-21f -‘WURV'MA Harlborough » MA 01752 2 4 CITY-ST-Tip
TTE T T Ooare - fainme [ Chamge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-21P e 34 CITY-51-21P
TME T OELETE A10LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-21P 44 CIY-51- 7P
TILE [J DELete 51T0LE Ll change [ Additipn
HAME 52 NAME 6 0\%
STREET ADDRESS 53 STREET ADDRESS %—-\ \
CITY-51-7If 54 CITY-51- 1P 9‘
TILE [T bELETE 61 TLE OO - - ﬂé‘:‘lange [T Acdition
ME 62 hAME -02/11/38--01019--013
STREET ADDRESS 6.3 STREET ADDRESS sexitn
CITY-ST- 29 64 CITY- 5T-71P

_'714_//_.

oy

14, | hereby cerlify thal the information supplied wilh this 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual teport or supplumental annual reporl :s true and accurate and thal my signature shali have the same legal effect as il made under oath: that | am an
officer or director of the carporation or the receiver or truslee empowaret 1o exesute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.




