FILE NOW: FILING FEE IS $61.25

I‘ . NONPROFIT '"‘g FLORIDA DEPARTMENT OF STATE
CORFORATION :& Sandra B. Mortham
ANNUAL REPORT ¥ g Secretary of State

1996

B . ) D
Ly, .;/ DIVISION OF CORPORATIONS

E %

DOCUMENT #

1. Corporation Name

N94000000347 (4)

TURKS & CAICOS ASSOCIATION INC.

Principal Place of Business

16410 NW 37TH COURT
OFFICE SUTE A

Mailng Address

16410 NW 37TH COURT
OFFICE SUITE A

UM

M 33054
IAMI FL 33054 MIAMI FL 3. Date incorporated or Qualified 3s. Dale of Last Report
01/24/1994 05/01/1995
| 2. Principal Flace of Business 2a. Malling Address 4. FEI Number Appiied For
21| |26] Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. #, otc. it
uite, Apt. 4, etc uite, Apt. ¥, olc 5. Cortificate of Status Desired 3 $8.75 Adc!monal
22 m Fea Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 o L ?s] Trust Fund Contribution Added to Fees
7o Country Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 20 [30] Florida Statutes O ves Jno
_ 9. Name and Address of Current Reglstered Agent 10. Names and Address of New Reglistered Agent
B1| Name
SMITH, EDWARD E 82| Strest Adoress [P.0. Box Number is Mot Acceptabie)
1 16410 NW 37TH COURT
MIAMI FL 33054 &3
84| City 85] Zip Code
. FL "l

11. Pursuant to the provisions of

Sections 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. lam

CR2EQ37 (12/95)

familiar with, and accept the obigations of, Sectien 617.0603, Florida Statutes.
SIGNATURE _ . R e L
Slgnat.re, typred o printso narme ol registered agent and titie it appicable {MOTE: Rogislered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDMIONG/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
e - PD j~ [0 11TI0E CiChnge  [ghddtion
NAME SWANN, CLAUDE 12 NaME MANTON D m
sieet anRess | 1465 NW 192NED ST. 1aseetooress | (YRR SNl 0L AV
CilY-51-21P MIAMI FL 33169 1.4 CITY-51-2IP e
L PO [CIDELETE 21TIMLE N 7 ’ ’ i DChange [ Addition
NAME SMITH, EDWARD E / 2.2 NAME
STREET ADORESS 16410 NW 37TTH CT. 2.3 STAEET ADDRESS
CITY-ST-2IF MIAMI FL 33154 2. 4CITY-SI- 2P
TITLE 1D [C10RLETE 31TILE [OChange [ Addition
RAME ARIZA, LAURIE f 3.2 NAME
sreeer aooress | 15901 SW 102ND AVE. %3 STREET ADDRESS
CITy-S1-21F MIAMI FL 33157 34 CITY-51-2P
e S CIDELETE 41 TITLE ?)hange T Addition
NAME SIMONS, DORENE 4.2 NAME O — - -
= § ' ]
sreeTancess | PoaOmbllimidaSd. “‘0 A ’7 cT 43 STREET ADDRESS 'E]g ,.’-Jlge’?[;!{? I'E{,.),Lll "jﬂ s
-, i) .
gy -§1-2p MIAMI_FL 33054 44 CITY-51-2P [ e '
TILE D [IDELETE 51THLE TR OChange [ Addition
NAME ROBERTS, NOEL JR. 52 NAME
st ao0REss | 980 W. 77TH ST. 5.3 STREET ADDRESS
CITY-§1-2IP HIALEAH FL 33014 54CITY-51-21P
TE VP Bl e 61 TITLE T)Change [ Addilion
NAME SIMONS, ANTHONY £.2 NAME
STREET ADDRESS 15845 NW 20TH AVE. 6.3 STREET ADDRESS
LITY-SI-2IP MIAMI FL 33054 6.4 CITY-ST-21P

14. | do hereby certify that the information supplied with
certify that the information indicated on this annua! report or supplemental annual veport is true and accurata and that my signature shall have the same
director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

3 n an atlachment with an address.

EDPRd E. SMITH

ZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oath; that | am an officer or
appears in Block 12 or Block 13

SIGNATURE: __

1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further

| effect as if made under

Wepe

Date Baytime Pnone ¥
e e -

1-305 - 629 1357

]




