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

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # K55543 8)

1. Corporation Name

TURTLE POND INC.
Principal Piace of Businass Maiing Address ”II’IMIN I"I’I’m l"" I'l"lm "I"III” I"“ I‘I"lll"lll" |l||
% STEVEN P. FISCHER % STEVEN P. FISCHER
300 SOUTH PINE ISLAND ROAD 300 SOUTH PINE {SLAND ROAD
PLANTATION FL 33024 PLANTATION FL 03324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1989
2. Pringipal Place of Business 2a. Malting Address 4, FEI Number Applied For
21] 26| 650093023 Not Applicable
ite, Apt. #, elc. Suite, Apt. #. etc.
Suite. Apt. #. ete ulle. Apt. #. ele §, Certificate of Status Desired 0 $8.75 Addtonal
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribition ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
;:I 25 ;I ;] Personal Proparty Tax dua June 30, Bves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
FISCHER, STEVEN P. 81| Name
BARNETT BANK CTR STE 110 82| Street Address (F.O. Box Number is Not Acceptable)
300 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 8
84| City - FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered

oftice or registercd agent, or both, in the State of Florida, Such changgouﬁvas authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept he obligations of, Section 607 Florids Statutes.

SIGNATURE —— N
Signature typed of prmod name ol fegricred agont end fille if applicable (NOTE Ragislered Agenl signalure required when relnslaling) DATE

12 OFTICERS AND DIRECTCRS Ea. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TLE FD [T oFcete 1AT0LE 1 change 1 Addition
NAME BORKON, MICHAEL 1.2 NAME
steetaporess | 8875 156TH CT. 8, 1.4 STREET ADDRESS
CITY-§1-2F DELRAY BCH. FL 14 CHY-ST-ZiP
TIME [T DELETE 21 TILE [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-7IP 2. 4CITY-5T-ZIP
TILE [J peLETE 3.1 TIILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS ' 33 STREET ABDRESS
CITY-§T-2P 34.CITY-S1-2iP
TLE [T DeLETE 41TMLE [T Change [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-2IP
TILE ] peLere 51 TITLE [ Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
oY -§T-21p 5.4 CITY-5T-2IP
THILE T neLete 6.1TLE F change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

14, 1 hereby certify that 1he information supplicd with this filing does nat qualify for tha exemﬁtien statad in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this annwuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or drector of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment wilh an address.
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