.FILE.NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAROLD J TURK, P.A.

Fiincipal Place of Business

1428 BRICKELL AVE MAIN FLOOR
MIAMI FL 33131

Mailing Address

1428 BRICKELL AVE MAIN FLOOR
MIAMI FL 33131

A T

3. Date Incorporated or Qualified 3a. Dale of Last Report
12/26/1934 10/05/1985
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] 28] 650560772 Not Applicable
__, Sulto, Apt. 4, etc. Sute, Apt. 4. etc. 6. Certificate of Status Desired O $8.75 Adc,r"io“a'
22] ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E\ 2_81 Trust Fund Contribution Added to Fees
| dp Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25;] —2—9] _3_0] Florida Statutes [] Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TURK. HAROLD J B2{ Street Address (P.O. Box Number is Not Accaeptable)
1428 BRICKELL AVE MAIN FLOOR
MIAMI FL 33131 83
ﬂ 84| Ciy FL lss Zip Coda

11. Pursuant to the provisions of Secti
or registored agent, or both, i

he

ns 607.0502 and 6071
tate of Klorida.fSuchfchal 2 was al

. Florida

atutes, the above-named corporation submits this staternant for the purpose of changing its registered office
rd of dwectors. | hereby accepl the appointment as registered agent

rized by fhe comporation’

I am

farmiliar with, and accept the objg: S, aCcho
SIGNATURE _ S = e e e -
Shynaturs Typed or printed rlanie of regia) it argh litie if §;plf .abie {NOTE: Regestered Agent si recuired when reinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [C] DELETE 1L [] Change [ Addition
HAME TURK, HAROLD J +.2 NAME
STREET ADDRESS 1428 BRICKELL AVE MAIN FLOOR 1.3 STREET ADDRESS
BITY-S1- 2 MIAMI FL 33131 14CITY-ST-2P
TITLE [ DELETE 2 1 THLE [ Change  [] Addition
NAME 77 NAME
STREET ADORESS 2 STREET ADDRESS
CITY-SI-2IP 2400Y-§1-2P
HILE ] DELETE 3 1TiMLE [ Change [ Addition
HAME 3.2 NAME
STRTF1 ADDRFSS 33 STREET ADDRESS
CITY-ST-71P 34CHY-S1-21P
TLE (] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-$T-21P
TIILE [ DELETE 5 1TINLE [ Change [ Addition
LAME 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
Uy -ST-2P 54 CITY-§1-2IP
TTLE [ DELETE B.1TI1LE [ Change ] Addition
NAKE £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SF- 2P 64 CITY-ST- 2P

14. | do hereby cerly thal the information supplied with this filng is voluntarily fu
{al aghual report is t

axecuta

fo5den T fort

Data

ished and does not qualify for the exemption stated in Section 119.07(3jl), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under
7, Florida Statutes; and that my name

| 365-37-6587

Gagtinte Prong #

CR2E034 {12/95)




