FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # K1 3731

. Corporation Name

. He N. *SKIP* TURCHEN C.P.A. P.A.

FLORIDA DEPARTML N OF STATE
Sandra B. Mortham
Secretary of Saic
DIVISION OF CORPORATIGNS

(0)

FILED
Mar 19 1997 8:00am
Secretary of State

BTN ARV MIEARAIM

‘Princlpal Place of Business

Mailing Addicss

235 N UNIVERSITY DR 235 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246715
s us . —
3. Date tncorporated or Qualified 3a. Date of Last Repart 1
o S 02/01/1988 04/18/1996
-2, Principal Place of Businoss 72a Maiting Adchiess 4. FEI Number 1 »’\p[ﬂgﬁg;
1] - e o 650026533 Not Applicablc |
" “Bulte, Apl. #, elc. Suite, Art #, eit. : i
uie Ap el K A e 8, Cerlificate of Status Desired D $8 75 Acid_lhonal
[22] —— Perd T Fee Roquired
© City & State City & Stale 6. Election Campaign Financing $5_00 May Bo
23] R 28 e .__Trust Fund Contributon Added to Feps
¢ dip __ Country AL Counlry 8. This corporation has lahility for iplangible tax under s, 190.032
24 25| 2] R - | Fiorida Stawtes ilvc,-s [ Mo )
’ 9. Name and Address of Curranl Heglstered Agem A 10. Name and Address of New Regl?'lef_e";i Agent
TURGHEN. H. N. 81} Namec
11511 NW 23RD ST | 82| Swrcet Address (1.0, Box Numbe is No Acce D

" PEMBROKE PINES FL 33028

“§1. Pursuant 1o the frovisions al Stctions GO7 0602 and GO7. 1608, T lorita Statules, 1ho above
oflice or registered agent, ar both, in e State ol flonda Such change was autharized by the corporation's hoard of direciors.

agent. | am familiar with, and aceept the obligaions of,

‘SIGNATURE

Signatuc mmd o [Fllu e

o ol

sl agund s e

132, '(_F T1CE 18 AND DIREC T

FD
TURCHEN, H. N.
11511 NW 23RD ST
PEMBROKE PINES FL.

TITLE

NAME

$TREET ADDRESS
“E4TY-ST-21P

e
lNl\ME

CSYREET ADORESS
Y- ST- 20

TIVLE
NAME

‘STREET ADDRESS
STy -8T- 1P

TILE
“Hiame

"SIREE ADDRESS
iTY-ST- 7P

JTITLE

NAME

{STREET ADORESS
1Y -5T- 21

ITLE
'NAME

STREET ADDRESS
CITY- ST-71p

-n

Sechon 607 0505, Fiorida Slatutes.

Ay ’ (u L R

FALE O sigp

L P10

fobaie Do

amndi comorauon subimils this

1;5‘ llqulr(( v nrenstatng)

pldb@ﬁ P al X, S

FL ‘BSI /g§ (‘odc L

eal for 1he puUrpose af changing ils 1 gmtcrui
hereby accepl the appoimment as registered

AT

(JFH - L ) ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS N 1z ) g
T orr T J3ohange T Addition | g
17 HAME 3
13GIR | ASCRESS OO M w\ 4 ‘r&x 8
1.4 CITY- 5721 ’]_S_Q WA b, b R (4 dcwes ' 3?&_\‘8 —— %
Couse EXRITT T T cnange [ Addition |O
22 NAME
23 SIAE01 ADDIESS
zAcTy-soe L o o
"Tloeaer w0 i Tchange [ Addibon
32 NAMI
3.3 STRIET ADDRESS
34 CY-ST-200
Toneww " Qo ) T T T T Change [ Addition
47 AN
43 SIELL ADDRTSS
A4 C0Y-S1- A0
R T T o o — [JChange [ Additon
5.2 HAME
53 STHIL | ADLRESS
4400Y- 5. 2P
“ oot g | o T [Jcrange [ Addition
6.7 AN
6.3 SIRELT ADDRESS
_____ - pquw SI-0 o

14, | do hereby cerlify ihat the inlarmation <uppllrﬁ will this hllv.g docs not qualify for the oxer pl\(m stated in Secclon 119 0;’(.5)() Flonga Slalutes. | furlner c(\rlwfy that the
Information indicated an this annuat reperl or supplomental annoak report s uce and accurate and thal my signature sha'l have the same legal oifect as il made under gath; thal

I am an officer of dircclar of the corporabion O Ine receivet o uslee empowcred e exeoule this repart ag required by Chapter 607, Flonida Statutes: and thal my name

RV CEfE

. appears in Block 12 or Block 131 changed, or on an a

S 4

tﬁﬂcr

il with an addrogs
- 3r AL towr )

&b G ) LS

NN



