FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P34734

1. Corporation Name

TURNER CARIBE, INC.

—

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
375 HUDSON ST.

NEW YORK NY 10014
us

Principal Pkice of Business

B-5 CAMINO ALEJANDRINO
VILLA CLEME NTINA
GUAYNABO IR 00970-0005

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

04-26-1999 90114 035 ***150.00

AR

DO NOT WRITE IN TH 5 SPACE

3. Date Incorperated or Qualifed

07/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] 650042429 Not Applicable

Suite, A #, ete, Suite, Apt. #, elc.

22]

$8.75 Additional

Fee Recuired

5. Certifcate of Status Desired 0

27|
City & State

=l

City & S:ate

23]

N

$5.00 nMay Be
Added to Fees

6. Electio 1 Campaign Financing
Trust Fund Contribution

a0

Zip Country Zip Country 8. This ccrporation owes the current year Intangibie
—;I [2_51 E;I l;o—l Parsonal Property Tax. M Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S PINE |S|.AND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ‘35 Zip Cde

11. Pursuznt to the provisions of Sections 607.0502
office ¢r registered agent, or boih, in the State cf
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Statcles, the above-named cc rporation submi's this statement for the purpose of changing its registered
Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered

SIGNATUFE
Slgnatura, typad or panted nz Te of registerad agent and litke if applicable. (NOT = Registerad Agent signatura required when reinstating) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TMLE v ] DELETE 14 TME [lChange  [_] Addition
NAME BETTS, JOHN A 12 NAME
streeTaooress| B-5 CAMINO ALEJANDRINO, VILLA CLEMENTINA 43 STREET ADDRESS
CY-S1-2P GUAYUNABO 00970 14 CITY-5T-21P
TITLE CPD [ DELETE 21 TILE P Df Change  [_] Addilion
NAVE PARMELEE, HAROLD J 27 NAME
streeraporess| 375 HUDSON ST. 23 STREET ADDRESS
CiTY-ST-2P NEW YORK NY 13014 2,4 CITY-5T-2P
TME [] ] DELETE 31 TITLE [JChange [ Addition
NAME GOZ0, SARA J. 32 NAME
streersoore ss| 375 HUDSON ST 33 STREET ADDRESS
CITY-§T-2P NEW YORK NY 10014 34, CITY-ST-ZP
TME T [ DELETE S1TITLE F ¥ Change [ Addition
NAME SLEEMAN, DONALD G 4.7 NAME
sTreeTApoRi ss| 375 HUDSON ST 43 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10014 44CITY-ST-2IP
TITLE o L] DELETE SATIMLE TEEHRS LLRER. [JChange [ Addition
NAME GRAVETTE, ELLIS T JR 52 NAME ALExAnDER AnDrew S.
streerapor: 38| 375 HUDSON STREET 53STREETADDRESS | A 7S5 Ho osen STeceT
cmv-stze | NEW YORK NY 10014 sacm-gTze  [ANew Yows:, MY o0y
TME V X DELETE BATITLE cPD - [JChange [ Addiion
N FIELD, R. T s2nAvE ree, RoserT £
streerapress| 2500 SW THIRD AVE RISTREETADDRESS | 375 Jhepseow ST
CITY-ST-2P MIAMI FL 33129 6.4 CITY-ST-2IP New Y, odx, MY 18014

4. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated ia Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation
indicated on 1his annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made uder oath; that | am an
officer or director of the corparation of the receiser or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

H20/99

/212) 229 - bvoo

CR2E034 (11/98)

Block 12 or Block jgi—; on an attachment with an address, with .l other like empowered.

SfGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFICE R OR DIRECTOR

" bate Daytime Pnone #




