FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

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

1. Corporation Name

DOCUMENT # 23197

(1)

TURN KEY PROPERTIES OF FLORIDA, INC.

Principal Place of Business

3223 GULF COAST DRIVE
SPRING HILL FL 34607

Maiting Address

Ry
SPRI

GULF COAST DRIVE
NG HILL FL 34607

A

[NEIATIEA

3. Dale Incorporated or Qualdied

3a. Date of Last Reporl

10/17/1989 04/14/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26| o | 620140882 Not Appiicabie
_# i Suite . iti
Suie. Apt. &, et L Sute Apt . ete 5. Certiicate of Stalus Deswed W, $8.75 Addiiona
E 27] L Fee Raquired
Cny & State B Cily & State 6. Election Campaign Financing sslo.ﬂ May Be
23 281 Trust Fund Contritution Ll Added to Fees
2p Country | 21 | Cauntry 8. This corporation has liahilty for intangibie tax under s 189.032,
;;l _2?1 2‘.ﬂ 36[ Florida Statutes [ ves aNo
9. Name and Address of Current Registered Agent 10. Name and A:!Eré;;;l‘ New Registered Agent
81| Name
BASKIN. HAMDEN H.. ] 82| Strest Address (P.O. Box Number is Mot Acceptabls)
501 S. FORT HARRISON AVENUE
SUITE 206-207 83
CLEARWATER FL 34616 o o e
11, Pursuant 1o the provisons of Sectons 607 0505 and 607 1508, Fonda Statites, 1ne above named corporation submits this statement for the purpose of changing its regstered office

or registored agent, or both, in the State of Flonda. Such chanos was authorized by the corporaton’s board of drectors. | hereby accept the appointmen! as registerad agant | am
familiar with, and accep! the obligations of, Sechon 607.0505, Flarida Statuies,

appears in Block 12 or Block 1

if changed, o on an altachment with an address

SIGNATURE: _ %2/ L Yo
JGNATURE AND TYPEC Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ . . L . P
Sigearire byped o P rac e o regestere d ag it 2000 W |l ki THOTE Frgsroresd Agne adr o e pejrarecd whien b aralings DATE

12, OFFICERS AND DIFECTORS T4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P50 T L] DELETE 1 1TILE [ Crange L) Addtion

RAME KOTWICKI, VICTOR L. 12 HAME

sraect anoeess | 3223 GULF COAST DR. 1 3 BTREFT ADCRESS

CITY-SI- 2P SPHNG HLLFL VA CIY-S1-21P o

TITLE VD WL)ELE]E PRI [ Cnange [ Addition

HAME KOTWICKE, PAUL 77 KaME

st anoness | 3223 GULF COAST DRIVE 23 SIHEE | ADDAESS

CITY-§7-27 SPRING HILL FL B 24057 2P L

TTLE D [ ] OFLETE 31T ] Crange [ Addition

NAME KOTWICKI, VICTOR L 22 NaM:

seet aookess | 3223 GULF COAST DRIVE 33 STRIEI ALTRESS

Iy -§1-2® SPRING HILL FL o ascTvestawe |

TITLE [ DELETE 4 1TINE [] Change  [] Addition

NAME 47NANE

STREET ADDRLSS 43 SIREET ADDRESS

CITY-§5-21P 440ITY-ST-20 o o

TITLE [7] DELETE 5 ' TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREED ADUHESS

Ciry-St-2iP SAcTesIR

T [7] DELETE & 1TITLE [ Cnangs  [] Addition

NAME 62 NAME

STREET ADORESS &3 STRECT ADDRESS

CITY-ST-2IF o §4CTY-5T-70

14. | do hereby certify that ina nformation supplied with Lais filng is voluntanly furmished and daes aot quaify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | arm an officer or director of the corporahon or the recever or trustee eimpowered to execute this rapart as required by Chapler 607, Florida Statutes; and that my name

cTom L Koy el ‘f.’:[‘fg

25

e Prae §

CR2E034 (12/95)




