FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TURTLE POND INC.

Pringi pd‘

% STEVEN P. FISCHER

o Business

K5554

8)

Mailing Address

% STEVEN P, FISCHER

FILED
Feb 27 1997 8:00am
Secretary of State

LB RR TR BRE

300 SOUTH PINE ISLAND ROAD 300 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324-2673
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 3 01/04/1889 03/22/1996
2. Principal Place of Businoess 23 Mailing Address 4. FEI Number Appliad For
@1 S 26| 65'0093023 Nol Applicable
Suile, Apt. #, oo Suite, Apl. #, elc. iti
. “ LR oy G AP EE 5. Cerlificate of Status Desired ] $8.75 Additional
22| 2 Fee Required
| . Gty & State: _ City & Stata 8. Election Campalgn Financing $5.00 May Be
@L o 28] Trust Fund Contribution Added to Fees
L | Country | Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ] 20| 30| Florida Statutes Yes  []No
.5 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FISCHER, STEVEN P. B1j Name
BARNETT BANK CTR STE 110 B2} Street Address (P.0. Box Number is Not Acceptable)
300 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4} City 85| Zip Code

FL

11, Pursuant o 1ho [‘um=.;:iaﬁ-é‘;_f:f%ii-fifi&i;ﬁfﬁbf.b? and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directots. | hereby accept the appoiniment as registered
agent, Larn lamiliar with. and accept the ohiigations of, Section 607.0505. Florida Stalutes.

SIGNATURE _ oo I
Syt Tuped on P fed v of regsteresd agent and Btz 4 aggacable (NOTE: Regstered Agent signature required when reinstaling} DATE
M2, T F1ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
jll( - PD oo D [ELETE 11 THLE E] Changa [ﬂ Aodition
MALIE BORKON, MICHAEL 12 NAME
aratt ancnss | 8875 156TH CT. 8. 13 STREEY ADDRESS
CITy-5T- 2P DELRAY BCH FL 14 CATY-ST-2IP 33446
Wit ] neLeTe 2V TILE [CJchange [T Acdilion
HAME 22 NAME
SIREE T ADURL S5 #3 STREET ADDRESS
o __ 2 4DTY-SF- 2P :
1 1] neLere 21TLE [_J crange [ Addition
HAME 32 NAME
SIREET ANDRESS 33 5TREET ADDHIESS
L OOy sI7E 34, LiTY-ST-ZP
i [ peLene LITLE [T cnange T[] Agdition
NAME 4.2 NAME
SIS ADIRESS 4.3 STREET ADDRESS
LIv-81- 41k B . 44 i1y 57-2IP
T [T oecere 51 THILE [Jcrange [ Acdition
HANYE 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
LGty stae ) 54L0YS1-2P
it (T neLere 61 TMTLE [T change ] Addition
HARYE €2 NAME
SIRZET ADDIKESS €3 STREET ADDAESS

Cily-51-4r

64 CiTY-S1-21P

SIGNATURE: v~

/ 12 Snf o |

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|14, T des hieeby cortily that the infonmadion supplied wilh 1Hs tiling does not qualify

i % }ilehae) Borkon ZA’W

or the exernplion stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the
information ird cated on th-s annual reporl or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if madie under oath that
lam an aihcor or director of the corparaton or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name
appears it Block 12 or Block 13 i changed, or on an altachment with an address.

(407) 496-2126

Pale

Daytmae Frae #

CR2EQ34 (9/96)



