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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 53
CORPORATION Sandra B. Mortham
ANNUAL REPORT )

"' 3 Y Secrolary of Slate
1998 7_ \ ot % ~ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K47694  (0)

1. Corporation Name

B.E. TURNER AND ASSOCIATES, INC.

. OO A

i

Principa! Place of Business ) Mailing Addross
1343 8w TROON CiR P O BOX 12590
PALM CITY FL 34980 PALM CITY FL 349%1
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
o 11/28/1988
2. Principat Place of Business _2a. Mailing Address 4. FE! Number Applied For
m o L 26] 65'(”98253 Not Appticable
Suite, Apl. #, glc. Suiler, Apt. #, etc. i
y e e 5. Cerificate of Status Desired O $8'75 Additional
2—2| ?TJ Fea Regulred
City & Stale L Ly & Sate 6. Election Campaign Financing $5.00 May Be
23] D - - Trust Fund Contribution O Added to Fess
Zip | Counlry 4w Counlry 8. This corporation owes or has paid the current year Intangible
m 25—1 e 29] ;6] Personal Property Tax due June 30. Oves HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
TURNER, BRINTON E. 81| Name
1343 8W TROON CIR 82| Straet Address (P.O. Box Mumber is Not Acceplabis)
PALM CITY FL 34990
83
B4} City FL 85| Zip Code

31, Pursuant 1o the provisons af Sections 607 G603 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of bolh, in the: State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obilgations ol, Seolion 607.0505, Florida Statutes

SIGNATURE _ I JE S e —_
Signatuer typsed o Pl narne o el A BEaed W appie stile (NOE: Regisiorod Agent signalare requrad when reinslating) DATE
12. __ OITICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 peeeTe 1170LF T TcChange L Addition
NAME TURNER, BRINTON E. 1.2 NAME '
STREET ADDRESS 13‘3 sw THOON CIRCLE 1.3 STREF ] ADDRESS
CITY-§1- 2P PALM CITY FL - VACTY-ST-2P
TIME L DeiETe 21T01LE [ change T Addition
NAME : 2 2 NAME.
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2iF i 2.4GTY-8I- 7P
TE T oeLETE 3LTILE CJ cnarge [ Aadition
NAME 3.2 NAME
STREET ADCRESS 33 STREE] ADDRESS
CIry-ST-21P - 34 CITY-§1-2¢
TLE LT DELETE 41 TNLE [JChange [ Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CiTy-ST- 21
TITLE ] ofuere 51 TIILE [Jchange  [J Addition
NAME f 5.2 NAME
STREET ADDAESS 5.3 SIRLET ADDRESS
CITY-ST-21F R 54TNY-51-2F
TITLE T T DELETE 61MTLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B BACITY-ST- 7P
14, | hereby cartify that the informiation supplicd with this Wling does not gualily for the axemption staled in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

indicated on this annua! repart or suppremental annual reporl is lrue and accurate and that my signature shall have the same legal eflect as if mado under oath; that [ am an
officer or director ol the corporalion o the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an atlachiment with aw,
2 = -
L 2 S e > e e VY Y & 44

FLOTIDA DEPARIMENT OF STATE May 12 1998 8:00am

CR2E034 (10/97)




