FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92(§00012858 (6)
GARY TURNER ASSOCIATES, INC.

22476

WELLINGTON FL. 33414

Principal Place of Busingss
11924 FOREST HILL BLVD

N—

Mailng Adcress

200 SN TH-AYENE
ROMAANGBEACI.E00060

GBME

WO A

FL

us 3. Date Incarporated or Qualified 3a. Date of Last Repon
12/17/1992 04/19/1995
2. Principal Place of Business 2a. Mailing Addreas 4, FEI Number Applied Far
21 26 650381457 Not Applicabie
Sulte. Apt. #, el Suite, Apt. #, etc. 5. Cenificate of Status Desired ) $8.75 Add_itional
—2;] 27] Fae Required
City & State _ City & State €. Flection Campaign Financing $5_00 May Be
?ﬂ 28 Trust Fund Gontribution Addod 1o Fass
7p _ Country | &p Country B. This corporation has fiabitity for intangible tax under s 199.032,
|24] 25 29| [30] Florida Stalutes O Yes [No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
TURNER' ('ARY 82| Street Address (P.O. Box Number is Not Acceptable)
606 6TH LANE
SUITE 204 83
LAKE WOFTH FL 33463 sl ST 7GR

SIGNATUREY,

Ga gnah e, byper

orida Statutes,

e

e -eu e ov regetered agenl end e 1 8 dicAbln

g
(NOTE Ragistersd AQont signaiurs requirs

11. Pursuant to the provisions of Sectians 607 05602 and €07.15608, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered offica
or registered agent, or both, jn the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent. | am
familar with, an accept th oblngatnonc of, Section 607.0505, H

when renstalng)

—
L I _jé,i ,‘7 ’ﬁﬁ —-
DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PSTD [7] BELETE 1 1TILE [0 change [ Additian
NAME TURNER, GARY 12 NAME

STREET ADDRESS 606 6TH LANE 1.3 STREET ADORESS

CINy-ST-2IP LAKE WORTH FL 14 CITY- §T-2iP

TLE j [J DELETE PRI [ Change [ Addion
HAME TURNER, VALINDA P 27 NAME

STREET ADDRESS 606 6TH LANE 1 23 51Reev AnoRESS

CTY-ST-7IP LAKE WORTH FL 24 CITY-S1-2IP

TILE [_] DELETE 3 1TMLE [ Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-21P 34 CITY-5T-21P

TF [] DELETE 4.1TIMLE [ Change 7] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADPRESS

CITY-SF-2IP 44CITY-5T-2P

TF [] DELETE 5 1TILE [ Change [ Additan
NAME 52 NAME

STREE| ADORESS 59 STREET ATIDRESS

CiTY-ST- 2P 54 CHTY-5T1-77

TILE [ DELETE §.1TITLE [ Chaage [ Addition
NANE 5.2 NAME

STRIET ADDRESS 5.3 STREET ADORESS

CHY-S1-2P § secmy-si-zp

14. 1 do hereby cer ity that the informajion supp
certify that the information indicatge™an
cath; that | am: an officer o directfr of the ¢ <3y
appears in Block 12 or Block 13 Ji changs,

SIGNATURE: x_

M is voluntarily furnished and does not gualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. 1 further
i plemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
ar or trustes empowared to execute this repont as required by Chapter 807, Florida Statutes; and thatl my name

CR2E034 (12/95)




