FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT =
CORPORATION
. ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sendra B Morlharm
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

TURBINE CONSULTANTS OF FLORIDA, INC.

(4)

Mailing Address

410 WARE BLVD. #500-22

Prncipal Place of Business

410 WARE BLVD. #500-22

A

2| TTAMPA FL 2| TAMPA _FL

TAMPA FL 32618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Date of Last Report
| | | 12/22/1989 04/07/1995
2. Principal Place of Business 2a. Mailing Ackdress o T 4. FEI Number i Applied For
@JQQLJ(IN_[&__[ZJ ) (301 KING6 £ e 59-2969550 Nat Applicabie
Sute, AdL. b, etc L St Ant k. ete 5. Certficate of Status Desred (] $8.75 Additional
a e N Fee Required
City & State | Oty é&State 6. Elechon Ganpagn Financing 0 $5.00 may Be

Trust Fund Contribution Added 10 Fees

.'s} . ) Country Ly _ _ Country 8. This corporation has habity for intangitile tax under s 19%.032
;l 32405 25—[ 29J 23405 30] Florula Statues Bl ves OMNo
8. Name and Address of Current Registered Agent - ] 10. Name and Address of New Reglistared Agent
81| Name
< el L. LELH

LEIGH, MICHAEL L. sl SRR L LU
410 WARE BLVD. SUITE #500-22 N

83
SUITE 180 1130t KING Bl
TAMPA FL 33819 il G

ity 85| Zp Code __
TAr7pP4 FL 37508

P Xsuant to the provisians of Sections 607 002 ana 6071608, Fland:
or registered agent, or both, in the Stale of Fiorcla. Su

farmihar with, agd gccept jhe obliggtions oly Sechon 07 0505, F
SIGNAIRE %M X .

11,

rricda Statates,

1 Slatutes, the abovo nasred corponation submits this statement for the purpose of changing its registared office
1 Ghange was autnonized by the corporation's board of dreclars 1 hereby accepl the appointment as req stered agent. | am

DAL

B e o Frmte nam ot e e g e T PTE Floggeinred A Setabl et d wha® feu sraning:
12, B OFF ICE RS AND DIRE# 13, ADDITIONSCHANGFS 10 OF FICERS AND DIHE GTORS IN 12
TILE D 1 UTIIE [ Change [ Addition
NALE RASMUSSEN, DAVID M. 17 NAME
steeeTanoness | 9405 N 118 CT 13 STREET ACORESS
CiTY-31- 2P M“.WAUKEE w . 14GEY-51 7t _
TITLE DV (] DELCETE 2T 3 Charge [T Addton
NAME LEIGH, MICHAEL L. 23 NAME
swweer anoress | 410 WARE BLVD. #500-22 2asiatet apDRsSS | # 3O |} King R D
Oy -57-2P TAMPA FL ) a0 SLar | T AM LR Feo 336086
TiLE [.1DELerE ERRLT: ] Change ] Adddien
RAME IR
STREE) ADDRESS 33 STREFT ADDRESS
GITY-SI-2IP o o A40ITY-ST. 2 o
TITLE ) DELETE 4TI {JChange  [J Additior
NAME 32 HAME
STREET ADDRESS 43 GTRLE ASDRESS
CHY - 51- ZiP 44017 578
e Ooete — Fer S0000181 743 [ Ao
Y 52 NAME -05/13/96--01003--040
STREET ADDRESS £ SIHEST ADDRESS *ex2(10 00
CITY-ST-2IP S4CHy-51-7IP
TILE [ DECETE € 1TILE [] Charge ] Addilion
KAME 62 hanE
STREET ADDRESS 63 SIREET ADDRESS
CITy-5T-2IF e4cuy-st-af |

oath; that | am an oficer or director gHtiye c

appears in Biock 12 or Bock 13 ¢

SIGNATURE:

on an attachment with an address

UW

WD TYPEDOH mZ D NAME OF SIGNING OFFICER OR DIRECTOR

14. { do hereby certify That the informanion suppied wil 1his flng i vokintasly furmished andl Goes nat gty for e ceampban stated n Secton 110 07037, Fionda Statutes, | Turthe:
certify that the information indicated on s annual report or supplemental annual repod 5 true and acourate and that my signa‘ure shall have the same legal effect as if made under
oralion or the receiver or rustes empowered 10 execule ths report as requiréd by Chapter 07, Florida Statutes; and that my Name

~A-23-F AT 500

"Dt gt Fhoe 8

T - 7

r—

CR2E034 (12/95)



