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

PROFIY S5 FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooal N
CORPORATION Sandra B, Mortham
ANNUAL REPORT 2 E S ry f S
Wbl Secretary of State ecreta O tate
1998 LG DIVISION OF CORPGRATIONS
DOCUMENT # ( )
1. Corporalion Name L1 4247 5
TURNBULL GROUP, iNC.
Principal Place of Busmoss Mailing Addross mml" "“'I" Iml "mm" mml“ N" I‘mm“mll Im“"l
2800 PONCE DE LEON BLVD. 2800 PONGE DE LEON BLVD.
ST. AUGUSTINE FL 32084 $T. AUGUSTINE FL 32064
0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
09/08/1989
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26 R3-2072198 Not Applicable
. Suite, Apt #, alc. Suite, Apt. #, etc. ) ) $8.75 Additional
g ;;] H 6. Centificate of Status Desired [:I Fes Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3—1 ;a_] Trust Fund Contribution ] Added fo Fees
Zip Country Z1p Counlry 8. This corporation owes or has paid the current year Intangible
;] ?E] a m Personal Property Tax due June 30. Oves [Ino

g, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent

LASSITER, CHARLES M 81| Name
2800 PONCE DE LEON BLVD. 82| Steel Addross (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 -

Zip Code

8a Ciy FL Was

1t

Pyrsuant to the provisions of Sections 607 0502 and B07. 1508, Floriga Statutes, the above-named corporation submils this statement for the purpese af changing its registered
office or registered ageont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accepl the appointment as registerod
agent. [ am familiar with, and accept the cbligations of. Section 607.0505, Florida Stalutes.

SIGMATURE ____ .. —_— . N

Signature, typed or prnled name of rogislered agent and |7| it appheable {NOTE - Registered Agent signature requred when renstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 %
TILE D T DelETE 11T [ Change L Aditon | &
HAME PELUICER, CHARLES E. 12 NAME g
sweeraorss | 182 MENENDEZ ROAD 1.3 STREET ADORESS
GITY-5T- 2 ST. AUGUSTINE FL 14CITY-§1- 2P 5
TITE PD [T oELETE 2ATILE Ll change [ Acdition | O
NAME MAGUIRE, CRAIG A, 22 NAME
smeeraporess | 1544 SAN RAFAEL WAY 23 STREET ADORESS
CITY-51-2P 8T1. AUGUSTINE FL 2 4 CITY-51-2P
TLE E:i] I oiieTe 31 TTLE ] Change L] Addition
NAME LASSITER, CHARLES 22 NAME
smeetaotress | 24 MICKLER BLVD. 33 STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE FL 34.CIY-ST-2P
TILE VO [Jortte 41 TTLE [ change [ addition
RAME NOFAL, CHARLES 4.2 NAME
smeeraporess | 8567 ROYAL LAKES DRIVE 4.3 STREET ADORESS
CITY-51-2p JACKSONVILLE Fi, 44 CITY- 5121
e L] DELETE 5.4 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T- 2P 54 LITY-51-21P
WILE [ DELETE 6.1 TITLE [T change [ Addition
NANE 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CIY-ST-7IP
14, | heraby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information

Blogck 12 or Block 13 if changed, or on an ajachmaniwilh gn address
o /"ZA&;“ . Y & N Y

indicated on this annual report or supplemental annual reportis frue and accurate and that my signature shall have the same legal sffect as it made under oath. that | am an
offiger or diractor of the corporation or 1the raceiver o rustee empowered to execute this reporl as required by Chapler 807, Flarida Slatutes; and thal my name appoars in




