FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  L55405 (9)

1. Corporation Name

TURNAGAIN, INC.

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

BRI MM

Principal Place of Business Mailing Address
2840-C REMMINGTON GREEN CiR 2840-C REMMINGTON GREEN GIR
TALLAHASSEE FL 32306 TALLARASSEE FL 32308
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
03/07/1990 06/12/1995
2. Principal Place of Business 28. Maiting Address 4. FE3 Number Applied For
21 26] 59-3019089 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
@ ;;J Fea Required
| Ciy & Stata City & State 6. Election Campaign F ?nancing O $5.00 May Be
23] —5] Trust Fund Conlribution Added to Fees
2ip - Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
[24] [25] [20] '30] Florida Stalutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WNCENT- PRICE H. JR 82| Street Address (P.O. Box Number is Not Acceptable)
2840-C REMMINGTON GREEN CIR
TALLAHASSEE FL 32308 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofﬂoe
or registered agent, ar both, in the Stata of Florida. Such chan% was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | a
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . .
Slgeatarg, typad o prated name of registerad agent and 1le if apphcable {NOTE Reqistered Agent signature required when reinstating! DATE E)'-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE DPST ] DELETE 1.1 TILE SamE ] Change  [gJ-Actiion g
hAME VINCENT, PRICE H JR. 1.2 NAME Sawn & 3
SIREET ADDRESS 2316 FOXBORO WAY 1asmecTaniess | B FPRANW S’lnm.é Rcé &
GITY-S1-2F TALLAHASSEE FL 14 CITY-5T-20° Ta\lgLans ee  Fo T332 &
TITLE [] OELETE 2 1TME ot O Change [ Addition |
NAME 22 NAME
STRECT ADORESS 23 STREET ADDRESS
Ciy-SI-2IF 24CHY-51-2p
TME [C] DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P 34 ITY-SI-2P
TITLE [] DELETE 41TILE [ Change [ Addition
HAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 LITY-ST-2P
TITLF [] DELETE 5 1TILE [0 Change [} Addition
NAME 5.2 NAME
STREET AJDRESS 5.3 STREET ADDRESS
|_Cy-gT-zp 54 CITY-ST-2P
TITLE [] DELETE 6 1TITLE [ Ghange  [7] Addilion
HAME 6.2 NAME
STREET AUDRESS 6.3 STAEET ADORESS
| cY-s1-2p 6.4 CITY -5T-ZIP

14. | do hereby certify that the information supplied wnh 1his fling is wolunfarily furnished and does not qualify for the exemgtion stated in Section 119.07(3)(k), Florida Statutes. | furthar
cemfy lhat the lnformatlon :ndlcated 0 his-annyal report or supplegdental annual report iy true and accurate and that my signature shall have the same legal effect as if made undar
‘ed 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE; V "/[!2[9@ Go4-033{boh

Daytime Phore ¥




