| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

( PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 %i f/ DIVISION OF CORPORATIONS S e Cret ary Of State
POCUMENT # P93000085550 (0)

. Corparation Name

STEVEN TURCOTTE INC.

FLORIDA DEPARTMENT OF STATE

T

Pringipa’ Place of Businoss Mailing Address
4394 TROTT CIRCLE 4394 TROTT CIRGLE
UNIT 20 UNIT 20
NORTH PORT FL 34287 NORTH PORT FL 34267-3416
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
12/06/1993 04/20/1896
2 Principal Place of Busness 2a. Mailing Addross 4. FEI Number Applied For
21} 26] 650457315 Not Applicable
Suite. Apt #, el Suile, AptL. #, etc., A . j
A ‘ P 5. Certificate of Status Desired O $8.75 Aodtionai
22] 27 Fea Required
__ Cily & Buate: City & Siate 8. Election Campalgn Financing 55.00 May Be
23‘| ;;i Trust Fund Contribution 0 Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
m 25] EI 30 Florida Statutes COves Ono
o 9, Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
TURCOTTE, STEVEN 81 Namo
5322 TREKELL ROAD 82| Breel Acdress (P.0, Box Number 1§ Not Acceptabls)
NORTH PORT FL 34287 -

B3

Zip Code

84| City FL 85 ;

719, Pursuant to the provisions of Sections 607.0507 and 607, 1508. Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered
agent, | am farmihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE
Sena Wi typad o printiad name of regsteied agenl Bng titi it a5pl cable [NOTE: Regysterad Agant signature requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T 1o [T orLETE LITITLE [T Change ] Addition
(S TURCOTTE, STEVEN 1.2 NAME
smeer eoniss | 5322 TREKELL RD 1.3 STREET ADDRESS
cre-si-ae | NORTH PORT FL 342687 1A GITY-S1-2IP
THLE D L3 orcere 24 TILE [T change [T Addition
NEM: PREVEL, SHANE R 2.2 NAME
streer anoss | 4335 HOKAN AVE 2.3 STREET ADDRESS
civ-stze | NORTH PORT FL 34287 2.4(iTy-5T-2P
Tne D LT oELerE 3MME ' TJ Change [T Addition
i VOELKER, FRANK 3.2 NAME T
smeer sonnsss | 140 MYAKKA DR 3.9 STREET ADDRESS
cre-stae | VENIGE FL 34208 34.CITY-ST- 2P
T D CT oeLErE 41 TTE T Crange T Addition
% TESCH, HERMAN 4.2 NAME
streer aobeess | 1490 VIRGINIA CT. 4.3 STREET ADDRESS
crrstoe | ENGLEWOOD FL 44 CITY-S1-7P
Lk T DELETE 5.1 TIELE L] Change [ Addition
pAM: 5.2 HAME
STRFET ADDRES, 5.3 STREET ADDRESS
LTy 812 5.4 CITY-S1- 219
TirLE 77 petETE 61 TLE [J Change L] Addition
Kang: £.2 NAME
STREFT ADDRESS, 5.3 STREET ADDRESS
CTY-50 2P : T ) 64 CITY-51-21P

information indicated on this annual repért or supplementgFannual reporlys true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
{am an officer or direclor of the edparation or the recoiyér or trustes g owered 1o axecute this report as required by Chapler 807, Florida Siatutes; and that my name
anpears in Block 12 or BIocZA.s it changed, or on an afachment with'an addrass.

SIGNATURE: _

14. | do herely certily that the nfermalion supphed with Lhis filin §§aliw or the exemplion stated in Saction 112.07{3)i), Flerida Statutes. | turther gertify that the

e
™ £, L8-577 { Y1) vio 58T

ME OF BIGHINI 'FICER DR DIRECTOR SR Dala Daytime Phone #

Sandes 8. Mortham May 14 1997 8:00am

CR2E034 (9/96)

ok 0 Meaoan PP



