FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

\:_ 3

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L26625

THE TURQUOISE TOUCAN, INC.

(8)

Mailing Address

/0 KATHERINE H. BYRNE
3783 NE OCEAN BLVD,

Frincipal Place of Business

C/O KATHERINE H BYRNE
3783 NE QCEAN BLYD.
JENSEN BEACH FL 34557

us us

JENSEN BEACH FL 349574303

0000 0

8. Date of Last Report

_05/01/1996

8, Date Incorporated or Qualified

10/30/1989

2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 20] 650157438 Not Applcebia
Suite ¥ et ile, Apt. #, elc. i
| Suite, Apt K, etc Suite, Apt. #, elo 5. Cerlificate of Status Desired O $8.75 Aadilonal
22 ;;] Fee Required
ity & Statu City & Sate 6. Elaction Campaign Financing $5.00 May ge
23] 28] Trust Fund Contribution Added 10 Fees
p Country | 2ip Country 8. This corporation has liability for infangible tax under s. 169.032,
,,_.___,___A . Zﬂ 20 30 Florida Stalutes ss  [J No
- 9. Name and Address of Current Registered Agant 10. Name end Address of New Reglstersd Agent
BYRNE, KATHERINE H. 61| Name
3793 NE OCEAN BLVD. 82| Sweet Address (P.Q. Box Number is Not Acceptable}
JENSEN BEACH FL 34957
a3
B4l City FL 85| Zip Code

SIGNATURE

11, Pursuant to the prowvisions of Scctions 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statermeril for the purpose of changing is registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniliar with and accopt the obligations of. Section 6070505, Florida Stalutes,

appoars in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

) ﬂ::ﬂ[k.gi-iiﬁi'(:[ printed name of rog-sterod agont and tite if apphcable (NOTE: Regiatered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 0 CJ oeLETE 1ITILE [T Ghange ] Adaition
HAME BYRNE, KATHERINE H 12 NAME
streel sooeess | 12181 N. EDGEWATER DR, 1.9 STREET ADDRESS
avs-ze | PALM BCGH. GARDENS FL 14 CITY -5T- 2P
Tk i [T oELeTE 217 [T thange L7 Addition
HAME 22MAME
SIREET ADDRESS 23 STREET ADDRESS
Y-S0 2 2 A GITY-S1-7p
TITLE T oelETe 31TILE [Jchange [T Addition
NAME 3.2 NAME
SIKEET ADOHESS 2.3 STREET ADDRESS
Oy 8120 34, OITY-S1-2P
i CTDELETE 41TME LI Change  T_J Addition
NAME 4.2 NAME
STREFI ADDRESS 4.3 STHEET ABDRESS
Y -51-210 ] 44 0ITY-5T-2P
mE - [T bECETE 51T [JChange L] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREEY ADDRESS
CITY- 57 54 CITY-51-21p
R h | MJETEE &1 TIILE [JChage L] Addtion
HAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2ip 6.4 CITY-ST-2IP
14. | do horetry certity that the information supphiod with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I arn an officer or direclar of the corporation or the receiver or lrusleehempogjered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ilh an address.

Cr 4 X$oe
ArL€S3eoed

GiHopwe ABypne %

RECTOR

7

Caytime Phone ¥
AAART IR

Apr 30 1997 8:00am

CR2E034 (9/96)



