FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION CF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

P ocame |+ POB7186

TURNER DEVELOPMENT CORPORATION

04-26-1999 90116 005 ***150.00

AT R A R A0

Principal {’lace of Businass

375 HUDSON STREET
NEW YORK NY 10014

Mailing Address

375 HUDSON STREET
NEW YORK NY 10014

DO NOT WRITE IN T8 SPACE
3. Date Incorporated or Qualifed

07/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 13_2686470 Nct Applicable

Suite, Apt. #, ete. Suite, Apt. ¥, etc.

$8.75 ndditional

[21]
?ﬂ —Zﬂ_ 5. Certifate of Status Desired O Fee Required
City & 3tate City & State 6. Electin Campaign Financing 0 $5.00 May Be
m 2_§L Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24I igl 29 [m Parsona! Property Tax. 2 Yes [INo
9. Name and Adiiress of Current Registered Agent 10. Nam¢ and Address of New Register :d Agent
81| Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82! Sireet Address (P.O. Bo< Number is Not Acceptable)
PLANTATION FL 33324 83
84] Gity ~ [85] Zip Code
FL ™

agent. | am familiar with, and a:cept the obligaliens of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of S 2ctions 607.05G:! and 607.1508, Florida Statittes, the above-named corporation subm s this statement for the purpose of changing its ‘egistered
office or registered agent, ar beth, in the State of Florida. Such change was autherized by the corporation’s board ef directors. | hereby accept lhe appointment as reg istered

SIGNATURE Signature, typed or pnnted n: me of registered agen and title it applicable. N1 E: Registered Agent signatura reg ired what Toinslaing, OATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TILE PC (] DELETE 11 TITLE LBOP M Change  []Addition
NAME PARMELEE, HAROLD J 12 NAME

sreeTanoress! 375 HUDSON ST. 1.3 STREET ADDRESS

CITY-ST-ZIP NY NY 14 CITY-$T-ZP

TITLE v i DELETE 21TNLE vVTC Change  (SAAcdition
NAME SMITH, DAVID J 22 NAME ALEXANDER, ANDRELD S.

street aooress| 375 HUDSON ST. 2ISTREETADDRESS | 375 HhiDoN STREET

CITY-ST-2P NY NY 2.4 CITY-5T-2P Newwo Yoese, NY 10014

THLE Vv % DELETE 31 TILE ji] [JChange [ Addition
NAME FIELD,R T 3.2 NAME GraveTTE, Frus T.JR

sTReeTannxess| 2500 SW THIRD AVENUE 33STREETADORESS | 2375 HreDsert STREE T

CRY-§T-ZP MIAMI FL somvstzr | Meew Hoew, MU OO

TLE AT [X DELETE 4ATTE [Change [ Addition
NAME ADLER, MARVIN L 4. 2NAME

sTreeTapoRess| 375 HUDSON ST 43 STREET ADDRESS

CITY-ST-2% NEW YORK NY 44 CITY-ST-ZP

TITLE TG [J DELETE 5.1 TITLE cCFOD Change  [] Addition
NAME SLEEMAN, D.G. 52NAME

streeTaporess| 375 HUDSON STREET 53 STREET ADDRESS

CITY-ST-2ZIP NEW YORK NY 54 CITY-ST-2P

TIME S [ DELETE §1TIMLE {"IChange  [] Addilion
NAME GOZO, SARA J B2 NAME

sweeranoress| 375 HUDSON STREET 63 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 64 CITY-ST-ZIP

1a. ) hereby certify that the informati sn supplied with this fiing does not qualify fo- the exemplion siated in Section 119.07{3)(i), Forida Statutes. | further cortify that the information
indicated on this annual report o supplemental znnual repart is trug and Acct rate and that my signatue shall have the: same legal effect as if made un ler cath; that | ém an

officer cr director of the corporation or the receiver or trusiee o
Block 12 or Black 13 if changed, or on an attachnM

SIGNATURE:

SIGNATU 3E AND TYPED O] D NAME OF SIGNING OFFICER OR DIRECTOR

d to execute this report as req Jired by Chapter 807, Florida Statutes; and that my name appeas in
5, with all other lfke empowered.

MWWﬂM/,ﬂ?Z (z12) 229 booo

Q00412

CR2E034 {11/98)

Date Daynme Pnong ¥




