FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comemon wommenss | Feb 06 1998 8:00am
ANNUAL REPORT x.’f:-?

Dlvusé:cs;a(;‘:)gpst;:t;ows Secretary Of State

1998 N
DOCUMENT # K13731 (0)

1. Corporation Name

H. N. *SKIP* TURCHEN C.P.A. PA.

0O

Pringipa! Place of Business Mailing Address
235 N UNIVERSIYY DR 235 N UNIVERSITY DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualified
02/01/1988
| 2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 650026533 Not Applicable
- ita, Apt. #, atc. Suite, Apt. #, etc. i
8 Sulte, Apt. . et oo, Apt #. @ 5. Certificate of Status Desired ] $8.75 ddtional
q-{22 . —2?] Feo Required
- City & State -~ City 8 State &. Elaction Campaign Financing $5.00 May Ba
. ;] E‘ Trust Fund Contribution Added to Fees
' Zip Country Zip Country 8. This corporalion owes or has paid the cugrent year Inlangible
' -ETI - ;I ;] E Parsonal Property Tax due June 30. &\Yes 3 N
: Q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUMN. H N 81{ Nama
2020 N'w' 120 TERR. 82| Siree! Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028

84| City FL a5

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tha cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Coge

CR2E034 (10/97)

Signture. typed or printed nama ol registersd aganl and tile il applicabla (NQTE: Ragistered Agnnt signatule reguired when (einstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
LE U 7 oeceTe 1ATME CJ changs ] Addition
HAME TURCHEN, H. N. 12 NAME
smeeTaporess | 020 NW. 120 TERR. 1.3 STREEY ADDRESS
CITY-ST1-2IF PEMBROKE PINES FL 2 Sov g 14 CITY-S$1-2IP
THLE \ [ pELETE 217I0LE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
CITY- 51.-2P 24 CITY-5T-2IP -
e T DELETE 31 TME TTchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-5T-21P ) 34.CITY-ST-2P
TIME [] DECETE 43T [T change T[T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2%¢ 4.4 CITY-5T-2IP
TME [ oecere 51TITLE [ change T Addition
NAME 5.2 NAME
1 STREET ADDRESS 53 STREET ADDAESS
CITY-5T-20 54 CITY-ST1-ZIP
LE 7 oeLete 61 THLE L] Change [T Addition
HAME ’ 62 HAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - 5T- ZIP
14. I horeby certily that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the mfarmation

Indicated on this annual repon 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
ofticer or diraglor of the corporation or tho receiver or truslee empowoered to execute this roport as required by Chapter 607, Floriga Statutes; end that my name appears in

Block 12 or Block 13 if chyj. or on an attachment with an addgfs.
. /R IV S AR Y Y MY X S Ry .~ 4

rF 9”7 . SYFL ST Y™™



