FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS\OI‘T&?E??POZZTIONS Secretary Of State
DOCUMENT # K&7510 (5)

orporation Name

THE TURNWALD CORPORATION

A
ot
", A

RN EROW

Principal Place of Busingss Mailing Address
4208 SALZEDO ST, 4209 SALZEDO ST.
GORAL GABLES FL 33145 CORAL GABLES FL 331461802
3. Date Incorporated or Qualifieg 3a, Date of Last Report
0171171989 - 05/16/1996
2. Principal Flace: of Business 2a. Maiing Address 4. FE) Number Applied For
?1[ e _ 261 590136960 Not Applicable
Suite, Apt # ete Suite, Apl. #, ¢lc. it
Lt AR e [ Hie. e © 5. Certificate of Status Desired D $8'75 Additional
;l 27—| ' Fee Required
City & Statc _ City & State 8. Election Campaign Financing $5.00 may Bo
23 o . 2E| Trust Fund Contribution L] _  Addedto Fees
Zp Courtry Zip Country B. This corporation has liability fo%ay@m tax under s. 199.032,
24 |25] ) |29] 30] Florida Statutes Yes [ No
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Repisterad Agant
TURNWALD, HANS A 81] Name
4209 SALZEDO 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4 City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 D502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered
oflice or registerad agent, or botn, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, | am familiar wih, and accept the obligatons ol, Section 607,0505, Florida Statutes,

SIGNATURE N e . . .
it Mgt geencd roe nbogactered agent and uile P appiicatle (NOTE: Reyislerad Agent signat.re required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVE ) {7 DELETE 11T [J Change [ Addition
HAME TURNWALD, HANS ADOLF 1.2 NAME
stucr aommess | 1632 S. BAYSHORE CT. #2 1.3 STREET ADDRESS
CITY-ST. 217 MIAM: FL 33133 14C0TY-§1-2IP
TLE PD I DELETE D1TME [Tchange [ Addition
NAME TURNWALD, ANNE LIESE 22 NAME
sTaret aooress | 1632 8. BAYSHORE CT. #2 23 STREET ADDRESS
orv-stze | MIAMLFL 33133 2 4 CiTY-S1- 1P '
LE [ ] DELETE 31TALE [J change  [_] addition
HAM 32 NAME
STREE | ADDRESS 3. STREET ADDRESS
CiIY- S1-21P ~ L 34, CITY-8T- 2P
TirLE [T bECETE 41 TTLE [ Change [T Addition
NAME 4.7 NAME
STREET ALCRESS 4.3 STREET ADORESS
GITY-S1- 21 44 0ITY- §T-2P
TMLE [ oeLete 5. TITLE [JChange  [] Addition
NAME 5 2 NAME
STREET ADDRESS % 3 STREET ADGRESS
CITY-ST- 21 ] o 54 CITY-§7-2IP )
T [ DELETE 81TLE [T Change [ Additian
NAME 67 NAME
STAEET ADDRESS 63 STREET ADDRESS
GiTY-ST1-2p / f\ 64 CTY-81- 2P

A
14, | do hereby certily thal the informalion supglied with this flig
information indicated on this annual reporypr supplemen
| arm an ofhcer or dracior of the corporatygdh or the rece
appears in Block 12 or Blocw 13 if chan or on ana

SIGNATURE:

y dioes nat qualify for the exemptian stated in Section 119.07(3)i}, Florida Staiutes. 1 further certify that the
ayannual report is rug and accurate and that my signature shall have the same lagal effiect as if made under oath; that
or trusloe empawered 10 execute this report as required by Chapter 607, Florida Staltutes; and that my name

Sty AL S g ey

Cate Daytime Phane ¥
P

£
b £

SIGNATURE ANJTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

**- q, FLORIDA DEPARTMENY OF STATE Jan 1 7 1 997 8 : Ooam

CR2E034 (9/96)



