FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
L ensime | Apr 111997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State

D

OCUMENT # .J98308 (6)

. Corporalian Name:

T

SIGNATUFE

TURKS PROPS, INC.
Pf\l’)CiPc’i‘ F'lﬁt‘.(‘:}dtr',u[ Bsingss T Mailimg Address I |||“H Illl ||||| ||l|| ||||| |I|I| ||“ |||H I|I|| |||‘| ||||| |||“ I‘l“ ||I|
25-22 TH STREET 25-22 M4TH STREET
ASTORIA NY 11100 ASTORIA NY 11103-200¢
3. Date Inco&ratad or Qualified | 3. Date of Last Report
2. Fone ipal Place of Business : | 2a. Mailng Address 4, FEI Number Applied Far
2__] R ?5] 59-2911621 Not Applicable
g At w ale ite, Apt. #, etc. i
e A el Suite. At . ste 5. Cerlificate of Status Desired Cl $8.75 Addonal
2_2_1 o m Feo Required
. Gy & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
23| i m Trust Fund Contribution Added to Fees
Ln .. Country G Country 8. This corporation has liability for intangible tax under s. 199.032,
|2a] o 25| 20 [30] Florida Statutes Oves B e
9. Name and Address of Current Registerad Agent 10, Nams and Address of lew Registered Agent
NEUKAMM. JOHN 8 81| Name
100 NO TAMPA STREET 82 Street Address (P.0O. Box Number is Not Accaptable)
SUITE 180
TAMPA FL 33602 23

84| City FL 85| Zip Code
Purstial 1o | ré of Sections 607 0502 and 07,1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

ollice o registcrad clq( nd, o both, in the State of Florida Such change was autharized by the corparation's board of direciors. 1 hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the obligations aof, Saction 607 0505, Florida Statutes,

e te v;;‘- 3o :wri'w:‘—:l'-r—\-:;'-:.f_{:l -H-'-‘:j\-':[_i;f_i}-:} -i;_f‘;;a?lﬂm] We it applcaklo INQTE: Rogstered Agen: signature required when reinslating) DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
mit D [Joreere LITIE [ change ] Addition | &5
et MASTERSON, VIRGINIA 1.2 NAME 3
SIRCET ALDRESS 25-22 A4TH STREET 1.3 STREET ADDRESS o
cvs oo | ASTORIA NY 11103 14 CITY-81-19 &
TItE TIPS [C] oerete 21TITLE I change [T Addition |O
MAME RAHNER, KURY 22 NAME
SIKEE T ADDRESS 25-22 44TH STREET 23 STREET ADDRESS
CIY-81-2p ASTORlA NY__1_"03 2 4CITY-5T-2IP

IR ' T DEtETE 31TIE e T thange [ Addition
HAM 1 32 AN
SIHEET AIDRLSS 33 STAEET ADDRESS !

Lo S 34.CY-§1-2P
T [T pevete 41TME T change 1 Addition
NN 4.2 NAME
SIHEF T ADRRESS 43 STREET ADDRESS
Qy-Soar o 4.4 CITY-ST-2IP
L [ oriere 51TITLE L] Change [T Addition
Bt 5.2 NAME
STRFET ADEE S5 5.3 STREEY ADDRESS

L R SO -~ 54CiTY-31-21P
i T[] DELETE BATILE . “[Tcnange 1] Addition
NARIT 5.2 NAME
STREELADIRESS 6.3 STREET ADDRESS
CITY-51- 7IF B 6.4 CITY-ST-2IP
14. 1 dc hercby centity that 1he mfarmalion supphed with 1s fiing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

SIGNATURE:

information inoicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effact as it made under oath; thal
Lam an otficer or director gf the corporation ar the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Bighk 13 if ehanged, or on gratiachment with an addrass,

2 UViRgwo1n MisTepcon 4/e /7 70116270

IGNATPRE AND 1YPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR 7)//?_@6_‘)-.!; P Dale Daytme P‘ronc ]




