PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Caorporation Name

TURBULENCE U.S.A., INC.

PO4000018407 (4)

Principal Place of Busingss

Mailing Address

UG A A A

11. Pursuant o the provisi
office or registered a
agent. | am familiar

8360 WEST OAKLAND PK PO BOX 5082
SUMe X7 FT LAUDERDALE Fi. 33310-5062
SUMNRISE FL 33351 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
94 06/01/199
2. Principal Piace of Business 2a. Mailing Address 4, FEINumber Applied For
m 2] 65-0482167 Not Applicable
te ¥, etc. Suite, Apl. #, etc. ' ) i
Suite, Ant 4, etc e ARt 4. el §. Certificate of Status Desired ] $8.75 Addiional
22-| ;] Fee Required
City & State Cily & Stats 6. Election Campalgn Finaneing $5.00 May Be
El ;E] Trust Fund Contribution ] Added to Fees
Zip | __ Country Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,
[24] 25 28] 0] Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registored Agent
ARIE MREJEN. P.A 81] Name
BOSG-WEST-OAKLAND-PICBEYD—
82 eel Address (P. ]
SURE-S0r— \ mﬁfé&m
SUNRISE-F-90351 (5]
ql LT L
B4 85| i
;. oode  FL [®ANIA

7.0502 and G07.1508, Florida Sialutes, the above- named corporatson submils this statemenl lor ihe purpase of changing is registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby a

pt the appointment as registered
the obllgayons of, Sectipn 607.0505, Fiorida Statutes.

CR2E034 (5/96)

SIGNATURE _ . ! et Bverorent I R

Suyiany o reqystored agfhl ang lite i applcabls (NOTE: Register®ti Agent sigoalure requirat when ralnstaling}
12, /¥ PABFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |4 F g 7 OELETE L1TILE ) P8 Change [ Addition
NAME SEBAG, CHALOM 1.2 KAME SM Cal BLOM,
STREET ADDRESS PO BOX 5082 (N A) 13 STREET ADDRESS | Tl WO . N PRESS CREER R D GQ(TE Boa
Crly-§T- 2P FT LAUDERDALE FL 33310-5082 wucry-s12e | 90 LAUDERDALE | Fi. 3330q
T [T beLETE 21 THLE L Change L] Addition
hANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY. S1- 2P 2.4 CITY-ST- 1P
TITLE [ DELETE 31 TILE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
G- $1- 21 24, CITY- §T-21p
TILE ] DECETE 41TME [ Change 1] Addivion
NAME 4.2 NAME ]
STREET ADDRESS 4.3 STREET ADDRESS
Ty -Si-2F A4 CITY-ST- 2P
L ] DELETE 51 7MLE T change ] Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ABDRESS
CITY-81- 2 54 CITY-ST-2IP
WILE L1 DeLETE 61TILE X Crange T Additicn
HAME 62 NAME
STREE T ADIDRESS 6.3 STREET ADDAESS
CITY-$1- 2 64 CITY-5T-2P

SIGNATURE:

14. | do hereby certity that the |niormat|on supplled with thi
information mdm:tleci on this anpedtre

antal annit

ith &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR

not gualify 1

address.

or the exemption stated in Section 119,07(3Ki), Florlda Statutes. | further certify that the
epaorl is true and accurate and that my signature shall have the same lagal etfect as it made under oath; tha!
e empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

¥€’ 10.97 (A5 -3 70

Dale Daylime Friong 4

AR A




