FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham

PROF'T _‘“ﬁli‘g‘}r}_ﬂ
CORPORATION o
ANNUAL REPORT

1996

Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # K47694

B-E. TURNER AND ASSOCIATES, INC.

0

Muailing Address

% BRINTON E. TURNER
P.O. BOX 87
PT SALERNO FL 34992

Principa’ Place of Business

5212 SE SCHOONER CAKS WAY
STUART FL 34597
us

L BT

. Date Incorporated or Qualified

11/28/1988

3a. Dale of Last Report

_ 08/09/1995

2. Principal Piace of Businoss ’ ga—P:’!;m ng Address 4. FEI Number Applied For
2 25] . e 65 (1198253 Not Apphcable
i # s L t ¥ elc i
Suite Apt. #, et¢ Suite, Apt ¥ elc 5. Certilicate of Status Desired 0 $8.75 Addlmonal
22 Fee Required
City & Stater 8. Election Campaign Financing $5‘00 May Be
231 Trust Fund Contribxubon Added to Fees
Zip | Counlry | Gountry B. This corporation has liability for intangible tax under s 199,032,
24 2ﬂ 30] florida Statules B vos [No
9. Name and Address of Current Registered Agent - '40. Name and Address of New Registered Agent
81} Name=
TURNER, BR'NTON E. 82| Street Address (.0 Box Number (s Not Acceptable)
5212 SE SCHOONER OAKS WAY
STUART FL 34097 83
847 Ciy FL |35 Zip Gode

11, Pursuant 10 the provisions of Sections 607.0507 and 607 1508, Florda Statutes, (e avove-named corporation sutimits this statenant for the parpose of changing its registerasd office

or registered agent, or both, 0 the State of Frud. Sach chango
famiiar with, and accept the abigabkans of, Section 807 0505, Floada Statutes

SIGNATURE _

res autharrized Ly 1ne corparalion’s board of drectors | hereby accept the appaintment as registered agent 1 am

Siyearwe fyped or pr oo f et Ve G el e At B At B W hit e Gl rg are
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TTLE PSTD - ) DECERE 1 1TITE } T [ Crange [ Addinon
NAME TURNER, BRINTON E. 12 NaME
STREET ADDRESS 5212 SE SCHOONER 0AKS WY 13 SIREET ADDRE 54
arr-size_ | STUART FL ‘ 140Tr-51- 7
TIILE [C] DELETE ZATILE [ Change [ Addition
NAME 27 hANE
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-8T-2IF 24C0y-81-ap
I3 ] DELETE 3 1TILE {1 Cnhange  [[] Additian
NAME 32 NAME
STREET ADCRESS 33 SIKEET ATDRESS
QT -ST-21P 34CITY-SI-21P
THLE [ DELETE 4 1TIRE [J Cnange  [] Add-tion
NAME 47 HAME
STREET ADDRESS 43 SIREHT ATDRESS
CITY-51-719 L  Mawmesiap
TITLE [ DELETE 5 *THLF [1 Chenge  [) Additian
NAME 52 NAKE
STREET ADDRESS 53 STREFT AQDAESS
CiTY-ST- 2P _ 540ITY-51- 7P
TILE [7) OELETE B 1TILF [ Change [ Addibon
NAME 2 NAME
STREET ADCRESS 3 STAFET ADDAESS
CITY - ST-2P €401V ST 2P

14. 1 do hereby certify that the infannation supplacl with this fiing is vo'untarily furnishie:d and does not quanly for the exemption statect in Saction 119.07(3)ik), Florida Statutes | further
certity that the informiabon indcatad on s annua! repon or supplementa annual report is true i ancurate and that my signatre shail have the same k.gal effect as f made under
oath, thal | am an officer or director of the corporatan or g receiver or Tustee empowered 1o execate this report as required by Chapter 607, Florda Statutes; ana that My name

!
appears in Block 12 or Black 130 chianged, or o an allcw» an address,

SIGNATURE: M & s
[l ,?ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
g
¥ 3

4
ATURE AND /)
/Zr/ ey = a

a F A e

sl

P07 RRS - § 742

i e P

CR2E034 (12/95)




