FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000070339 (5)

1. Corporation Nare

TERRAPIN CORPORATION

e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Secretary of State
DIVISION OF CORPORATIONS

Pnnmpa Place of Buc:mos: o Mailing Address
4197 S TAMIAME TRAIL 4197 S. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
us us e e et et et e+ en e e ot sr e e o
3. Date Incorporated or Qualified | 3a. Date of Last Report
i | 10/08/1993 1. ,05101/‘995 ]
2. Principat Place of Business _2a. Mailing Address 4. FEI Number .
2y el | 650442436 [ NotAspicabic |
H, I Suite, Apt. 4, ele.
- Suite, APL 1, olc. Ly SO AL &L el 5. Certificate of Status Desired 0 $B 75 Additional
2?] = Fee Required
Lo Gy & State 6. Election Campalgn Fmancmg $5.00 May Be
8 _ ] st Fund Sontribubion . AddedtoFees
Coun'ry o p ~ Country B. This corporation has latil ny r mlanghle lax untiu s 192.032,
%?l,, - ,,JQ?], o aoj | Fiorida Statutes [A ves [No N
lame snd Address of Current Registered Agent  ~ """ "] " 7" "7 10. Name and Address of New Registered Agent " "7
81| Name
ROBINS, BRUCE R (82| Erant Address (PO, Box Nimbs: is Not Acceptabie]
1104 LARCHMONT DR. N )
ENGLEWOOD FL 34223 83
ER="2 ”FL 85| Zip Codo

|17, Parstiam 1o the provisions of Sections 607.0502 and E07. 15608, florida Stalites, 1he above namod corporadion submits his statement for the purpose of changing is registered office
or regestened agent, o bolh, i the State of Horida. Suzh chan, %L was authorized by the carparation’s board of direlors. | hereby accept the appointment as registered ag"-nt tam
familiar with, and accept the abigations of, Sechan 607.0500, Florida Statutes

CR2E034 (12/95)

SIGNATURE
Slgran 3 w ;nnt -im i of fegiten aggin | @ N T ey 6 b (O - Flogerredd Agent sgpratare 1 DA

(2. T UOThGERSANDDIRIGIoRs T T pve, S TO OFFICERS AND DJRECTORS IN 12
TILE D Wn 1 1TIILE A Chang: ) Addition
NAME ROBINS, BRUCE R 12 HAME
smieraponess | 6157 MIDNIGHT PASS RD #A-62 ssmeenanonss | {104 Iﬁrclimmi‘f' Dl
ovsize | SARASOTAFLS242  Niawsior | Engleweod ) FL 34223
ILE [] DELETE 2 1 TIF [7] Change  [[] Additon
NAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS

LIy T R e e e e R RACIY-SLRE | e ]
TITLE ) DELEE ERRDIT [ Cnenga [ Addition
AR 37 NAME
SIBEE| ADDRLSS 33 SIFEET ADDRESS

L OSSO B L N
TLE [y DELETE 41 THLE [ Changz [} Addition
NAME 42 HANE
SIREET ADOHESS 43 SIRELE ADDRESS
| CITY-ST-20  d e e - o . L gascny-SI- e e S oo oo o
TITLE [joeere 5 1 TILE [} Change [ ] Addition
NAME 52 NAME
SIREET ADIRESS 53 STRSET ADDRESS
CITY-51-21F e e sy sz L e
TITLE (1 DELETE 6.1 TIILE [} Change  [[] Addilion
NAME 6.2 NAME
SIREE] ADDRESS 63 SIREET ADIRESS
CITy-SI-21F B4 CIIY-ST-21F

14, 1do h@rﬁl)y cemfy that the information s ipplicd w lh ths rulnq s voluntarily furnshed and doos not quéuhh for the exemption stated in Section 119, 0/1?)( ) F Fiorida Statutes. | furlher
cerlity that the information indicaled on this annuz’ report or supplemental annazl repor is true and accusate and that my signature shall have the same I('Jal effect as if made under
oath; that | am an officer or direelor of the orparation or the reccver or trustec cmpowered to execule this report as required by Chapter 607, Florida Statutes: and thal ny name

appears in Block 12 or Block T if changed, opan ar atymtysont with an acddeess,
SIGNATURE: _ 7( y

* Bue R Rbin A Gl

IC‘NATUﬂE AND TYPED OA PFIIN'I'I:D N M%GMNG OFFICER OR DIRECTOR Dt Dhiyarng By #




