FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

Secretary of Sate
L 1997 ) DIVISION OF CORPORATIONS S ¢ Cretary Of State
DOCUMENT #

« Corporation Mame (1)
JERRY TURNER & ASSOCIATES OF FLORIDA, INC.

_P_;_q?EJaI—F'IdH‘ E:l Busit |(~.'. 7 ) Mailing Address ”llml |||’ mll |"l| |||||||”| |I“”||| |’m |||” I'I" ”ll'llll"ll’

Sandra B, Mortham

277 $.E. 5TH AVENUE 277 S.E. STH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5206
us Us

3. Dale Incorporated or Qualitied | 3a. Date of Last Report

07/24/1987 06/11/1996

?ﬁﬁ?{éﬁﬁl Flace of Husness | 28 Mailing Address 8. FEI Nurnber Applied For
. 26| 58-1748275 [Nt Appiicable
Suiter, Apt. &, et Suite, Apt. #, etc. i
[.j f ! — F B. Cortificate of Status Desirad ] $6.75 Aditonal
29 e 27] Fee Reqguired
_ City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 may Be
E@] e 28] Trust Fund Contribution [ Added 1o Faes
L ~ Courtry | Zip Country B. This corporation has liability for intangible tax under s. 198.032,
I'Z_A]Wi”m o _ggJ_ 2;| 5] Fiorida Statutes Oves [no
i 8. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
SCHONE, LARRY 81| Name
50 S-E- F OURTH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
B3
84| City FL 85| Zip Code

| F2 Pursuant o e provisions of Sechons 607 0503 and 607 1508, Florida Statutes, the above-named Gorporaiiin SUBMItS this statarment 1or the purpose of changing 1s registered
oftice or reg stered agent or both, in the Stale of Florda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
agent | am farnar with, and accept ihe obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e
Slgrin ”'t‘,j ;17 ?metr NRUFY n!‘u‘ decd acon: and e apphcatds {NOITE- Registered Agent signature required when reinstating) DATE
o OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v T DECETE 1AT0E [T change [ Adaitien
TURNER, JERRY 1.2 NANE
sieeranoness | 277 SUE. 5TH AVENUE 1.3 STAEET ADDRESS
| oy-srze | DELRAY BEACHFL 14 CITY-ST-7IP
THLE P [ oEceTE 211LE LT change [ addition
Nat OSTER, DEBORAH TURNER 2.2 NAME
staeer aooress | 277 S.E. 5TH AVENUE 2.3 STREET ADDRESS
| oivsne | DELRAY BEACHFL 2 4ITY 5120
TIne ST (3 OELETE A1TTLE Ll Cange [ Addition
Nakse HOOD, WILLIAM 32 NAME
omeer anpaess | 277 S.E. 5TH AVENUE 3.3 STREET ADDRESS
L orsoe | DELRAY BEACHFL 34 GTy-51-28
T 4 [ ptLeir 51 TITLE [T cnange ] Addition
Net OSTER, DEBORA TURNER 4.2 NANE
staces aooaess | 277 SE. BTH AVENUE 4.3 STHEET ADDRESS
| by 5o _DELRAY BEACH FL 44 CITY-ST-2P
HILE [J OELFTE 51TITLE [Jchange [T Audition
NANE 52 NAME
STREE ADDAFSS 5.3 STREET ADDRESS
I L B, 54 CITY- ST 21P
Lk [J oecene 61TME ‘ [J Crange £ Addition
NAVE 5.2 NAME
STHFF? ADDAESS 6.3 STREE] ADDRESS
LA L S B4 CITY-ST-71P
14. i go hereby certify hat the information supplicd with this filing dogs nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the

informatian indicaled on this annual report or supplesental annual repert is true and accurate and that my signature shall have the same legal eftect as if made under path; that
Lam an oflicer o drectar of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appoars i Hiock 12 or Bagk 13 ff changaod, or on an attachment with an address.

SIGNATURE: A | DEhbpAiTie ee Ostee, P 2 -12-97__ 276 0442

SIENATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytimn Fhane #

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E034 (9/98)



