FILE NOW: FILING FEE AFTER MAY 1 IS $55400 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNAL REPORT Sactotary of tre May 13 1997 8:00am

. 997 DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT #p34734 |

1. Corporation Name

TURNER CARIBE, INC,
Principsl Place of Business Mailing Address

B-5 CAMINO AIIEJANDRINO, VILLA CLEMENTINA : 3 Dato incorporated or Oulm. 3a. Dato of Lest Report
(GUAYNABO, PR_00969 ‘ 0#&&[19.91_____.01/01/19 6
2. Principal Place of Business 2a. Miiling Address ‘ |4 Number Appisd. For
[21lp-5 CAMINO ALEJANDRINO (151375 HUDSON STREET _ |65-0042420 . Lot apate
P Sate At 4, ot 271 ute. ApL. 1, ste. B, Cortificate of Status Dasired o “;:ih::::m‘
City & State City & State | . Etmction Cargaign  Financing L $5.00 way B
PR mw . Trust Fund_Contribution i Addnd_to Fase
Country Zip Country {8, This corporation has lisbility for intengible tax under & 199,032,
2] 20110024 | .
8. Ham I 1]
81 | Norme
82 | Strest Address {P.D. Box Number is Not Acceptable)
CT CORPORATION SYSTEM Ll PR ) ‘
1200 8. PINE ISLAND ROAD SOO00213948.0 :
PLANTATION, FL 33324 wcny -05,./23;97“01015_ 48 | 2 Cods
‘ weRlEs ) - F

11. Pursusnt tothe provisions of Sections 807.0602 and 802.1508,  Floride Statutes, the sbove-nemed  corporation submits this statement for tha purposs of chariging llmoimnc office
o tegistered sgant, or both, In the State of Florida. Such change was suthorized by the corporation's bowrd of directors. I haruby scospt the appeintment a» mhwnd agent. Jom
fomilir with, snd stcept the obligetions of, Section B0Y.0505,  Florlds Statuten.

SIGNATURE JL _
Bignature, typed or printad name of registersd egent end titls If applicable. (NOTE: Rapistered Agent sigmiture mﬁiﬂ Cwhen reinstating) Dﬁﬁ

12, DEFICERS _AND DIRECTORS 1.  ADDITIONS/CHANGES 10 OFFICERS A ECTORS W 12

TITLE [ | 1.1 WTLE S i

NAME DELETE 12 NAME K(ﬂ\t\f&.i roreld -, v Changa Addition

STREET ADDRESS 13 STREET ADDRESS |Bis Vhadhon % :

oYY -$7 -2 14 GITY -7 - 2P e WK . | :

TiLE [ Joaee |2 WA ~Sohn A I J onange |__] Additon

STREET ADDRESS 13 GTAEET ADDRESS E Caminb M Gandi oV ite C lomeatina

CTY - ST . 20 14 CITY -57 . 2¢ r:.uamm_lﬁ_ﬁw

TITLE 3l TLE ol . i

HAME L Joaere 3.2 NAME v SThesmat - et L adation

STREET ADDRESS 33 STREET ADDRESS [ES00 Sl) “tWirgk AMs :

CITY -8T -2IP 34 CITY -5T .20 ¥ k '

TTIE 41 YILE : s !

NAME L Jonere 42 NAME oxs, Sara J, owse [~ adsrin

STREET ADDRESS 43 BTREET ADDREES |BHE Wudden ceat

CITY -ST 2P 44 CITY -ET .20 : ,

TiilE 8.1 TITLE o -

NAME [Joeisre 52 NAME Leamarn, TSonatd g M L) addtion

STREET ADDRESS L3 ETREET ADDRESS [BWS HoudSon, Sdrtsd ;\ \"7&

CITY -S7 -2 54 CITY 8T .29 : \t0 14

TILE &1 TITLE

e L Joeene  Jo1AmE MoetHeIr., Tikia l',_lﬂhw L asetvon

STREET ADOKESS 03 GTAEET ADORESS |3 Hud‘bo-\ Sritead

Iy -ST - 2% 64 _CITY 8T -2P :

14, Tdo harsby corilTy that the Wlormation suppiad  with tR1s fing 18 volunterky Turlshad nd dees not queity exomption atat 1 tatuten. [ furt

certify thet the information Indicated on this annusl report of supplementsl  sonuel report Is trie 3nd accurets and thet my signatwe shall bave thnm lml affect os If made under
outh; that | am an officer or direstor of th- corporation or the receiver of trustes empowared (0 anacute this report a3 required by Chepter 007, Fhide Statutes; end thm my nems
sppears in Block 12 or Block 13 s phient  with en sddress.

SIGNATURE:

5W1180 2.000



