FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION , 3 Sandra B. Mortham FILED

ANNUAL REPORT . o ; Secretary of Sate .
1996 Xy DIVISION OF CORPORATIONS Mar 22 1996 8:00 am

DOCUMENT # K55543 (8) Secretary of State

1. Corporation Name

TURTLE POND INC.

Principa! Place of Businass Mailing Address
% STEVEN P. FISCHER % STEVEN P. FISCHER
300 SOUTH PINE ISLAND ROAD 300 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 Lo e
3. Dﬁ(‘lllﬁﬁogrdalad or Qualified) | 3a. Da(l]eac’:‘f?ha’sigagort
2. Principal Place of Business 2a. Malling Addrass 4. FEINumber - T Appled For
2 26] _ - > 3 [ Not Appicabic
Suite, At . eto Sute, Apt. &, cle 5. Gertficate of Status Dosired [ $8.75 additonal
22] ;l L o - o Fee Required
City & State , _ Gity & State 6. Floclion Campaign Financing 0 $5.00 May Be
2_3\ 23] L o Trust Fund Cortribution ™=~ Added 1o Fees
i Country Zip Country 8. This corparation has liability for intangitde tax under s 193.032,
|24 25 29 30 i Florida Statutos ) ves [lhe
9. Name and Address of Current Registered Agent ] 10, Name f.@}]':@ié?é of New Reglstered Agent -
81| MNamc
FISCHER, STEVEN P. 82| Strect Address (.0, Box Numbier is Not Acceplabia) T
BARNETT BANK CTR STE 110 e |
300 SOUTH PINE ISLAND ROAD 83
PLANTATION FL 33324 -
84| City FL }55| Zip Gode

T3, Pursuant 1o The provisions of Sections 6070502 and 607.1508, Fiorda Statutes, the above nanied corporation sutimils this statement for the purose of chanaing its registered ofice |
or registered agant, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerac agent. 1 am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE s - [ e e e A, . . o
Sigralure, typod or prirted namwe of regisiered agant and appdarile (NOTE Fegrtured Agent sgnd'ure rar imed whee o retitng ATt

12, OFFICERS AND DIREGTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12|

IME PO [C] DELETE 14TI0E [ Crangz [ Addition

NAME BORKON, MICHAEL 1.2 NAME

STREET ADDRESS sa?s 158TH CT' s 1.3 STREED ADORESS

CIty-3T-2IP DE'LRAY BGH FL 1.4 GHY-51-2IF - o - .

TTLE [] DELETE 2 1TNeE [7) Change [ Additan

NANE 22 hAME

STREET ADDRESS 2 351RIET ADDRESS

CITY-51-2F _ 240TY-S1. 21

TITLE [] DELETE 3 1UTLE [ Change [ Addtion

KAME 32 NAME

SIREET ADDRESS 33 SIREET ADDR:SS

CiTY-ST-2P 34CITY-81. 7 o o . ]

HILE ] GELETE FRRNS [ Crarge  [] Addilion

NAME 47 NAME

STHEET ADDRESS 43 STREFT ADDRESS

CHY-$1-2IP 44 GITY-51- 2P o

LE [J DELETE 5 1TIILE ] Change  [7] Additon

HAME 52 NAWE

STREET ADDRESS 5.3 STRTE) ADDEESS

CITY-51-2IP 54 CITY-SI-2IF L o ] n

TITLE ] DELETE 6 1TI1LE (] Cmange [ Add-tion

NAME 62 NAME

STREET ADDRESS ' 63 STREET ADDRESS

CIY-ST-2P 64CTY-SI 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol gualify for the exemplion stated in Section 118.07(3)ik), Florida Statutes | further
certity thal he information Indicated on this annual repor or supplementat annual repert is true and accurate and that my signalury shal have the sanic logal eflect as f made under
aath; that | am an officer or diractor of the carparation or the receiver of trustee empowered to exccute this report as required by Chapler 607, Fiorida Statudes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: L/ 2 — Michael Borkon A4 é __ (407) 498-2126

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it FE e B

CR2E034 (12/95)




