FILE NOW: FILING FEE

FILED

PROFIT i,
CORPORATION
ANNUAL REPORT

1998 Nl

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIQONS

Jan 21 1998 8:00am
Secretary of State

PQCUMENT # K57510

THE TURNWALD CORPORATION

z

RN TR

Maiting Address

4209 SALZEDO ST.
CORAL GABLES FL 33146

Principal Place of Business

4208 SALZEDO 8T.
CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m r1‘_6] 59"0136980 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, i
v P 6. Certificate of Statug Desired | $3'75 Additional
22] 27] Fee Required
‘ City & State City & State 8. Election Campaign Financing $5.00 may pe
E m Trust Fund Contribution Added to Foeg
Zip Country Zip Country 8. This corporation owes or has paid thesgurrent year Intangiblo
m El 2] El Personal Properly Tax due June 30. ves [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TURNWALD, HANS A 81 Name
4209 SALZEDO 82| Street Address (P.0. Box Number is Not Acceptahle)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statules

flock 12 or Blagk 13 if changed, or on an attaghment with an address

o dhd

Tt

SIRNATIIDE:

SIGNATURE -

Signakxre. typed o printed namo ol registeroc agent and tile il applicabie (NOTE: Registered Agen! signature reguired when reinstating} DATE f:
12, COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TLE T T orETE 11 TLE [T Change L] Addition g
NAME TURNWALD, HANS ADOLF 1.2 NAME §
streeTaponess | 1632 5. BAYSHORE CT. #2 1.3 STREET ADDRESS o
CITY-87-2IP MlAMI FL 33133 14 CITY-57- 4P %
TME —PD [T oeLete 21 TITLE [J Change [ addition | O
NAME TURNWALD, ANNE LIESE 22 NAME
streer noress | 1832 S. BAYSHORE CT. #2 23 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33133 2 4CIY-§T-2F
i [T DELETE 31TITLE [T change [T Adaition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-$1-21p 34 CITY-51-2P
TALE TJ DELETE A9 TIE TTchange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44GNY-51-21P
TITLE [T oLeTe S1TIILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2P 5.4 CITY - §1-2IP
TIILE LT DELETE 6.1 TNLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITY -ST-2IP B4 CITY-§1- 7P /}
14. | hereby cartify that tho information supphed with this filing does nol qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | furlher cerity that the information

indicated on thls annual report or supplemontal annua! report is Truo and accurate and that my signature shall have e same legal effect as if made under oath; that 1 am an
officar or direclor of the corporalion or tho receiver or frustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

32

[
[N



