FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT oy FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION &'{g gex Sandre B. Mortham
ANNUAL REPORT ‘ Secretary of State
1998 " DIVISICN OF CORPORATIONS
# )
DOCUMENT # PQ4000093622 (6
HAROLD J TURK, P.A.
Frincipal Place of Businoss Maling Addrass | mum HI llm I'm Ilm ||m Ilm II“I mll “"l I”[' “Iu ‘Imm
: 1428 BRICKELL AVE MAIN FLOOR 1428 BRICKELL AVE MAIN FLOOR
: MIAMI FL 33131 MIAMI FL 33131
! DO NOT WRITE [N THIS SPACE
; 3. Date Incorporated or Qualified
4
& 12/26/1994
# 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
Dolm 26 _ 65{560772 Not Applicable
2 ite, Apt. #, . Suite, Apt. ¥, .
: = Suile, Apt. #. et =l uite. Apt. ¥, ete §. Gertificate of Status Desired [ $%;1i::3l:éznal
i. City & State City & State 6. Electicn Campaign Financing $5.00 May Be
I, 23' ?a] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corpoiation owes or has paid the current year Intangible
P m 25 rz_ol ?ﬂ Parsonal Proparly Tax dua June 30, Oves Ono
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TURK, HAROLD J B1] Neme
1428 BRICKELL AVE MAIN FLOOR 82| Street Address (P.O. Box Number is Nof Accepiable)
MIAMI FL 33131
83
84| City 85| Zip Code
FL |

11, Pursuant 10 the provisions of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the Slate of Fiorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

: JSIGNATURE ____ .
o Signature, typod or grinied name of rugesterad agent and e o apgpdaabile {NOTE: Registerad Agant signaturs required when reinstating) DATE
% 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ me D [J oFLete 11 THLE [l change [ Addition
| o TURK, HAROLD J 1.2 NAME
g | smezmaooness | 1428 BRICKELL AVE MAIN FLOOR 1.3 STREET ADORESS
. |_cwy.st-re MIAMI FL 33131 14 CAY-ST-2P
1 e T DeceTE 21T " Changs L] Addifion
G wawe 2.2 NAME
| smeer apoRESs 23 STREEY ADDRESS
3 L emv.stze 2 4CITY-ST-2P
Tl me [T oeceTe 31 TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY-ST-2 34.CITY-51-2IP
TITLE [T oeLere 41THLE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS )
CITY-ST-2P 4.4 CITY-ST-2P :
TITLE [ ToeLere 5.1 ITLE [J Change LT Andition
NAME 52 NAME
#i] STREEY ADDRESS 5.3 STREET ADDRESS
Jbemy-sT-np 5.4 CITY-5T-2IP
o [ ime [T oéiene G TIILE TJ Change L] Addition
2] e 62 NAME
~ STREET ADDRESS 6.3 STREET ADDRESS
3 | _cmy-st-ze 6.4 CITY-ST-2IF
¥4. 1 hersby certify that the information supphed with this hing does not g

lify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
]

uratg and that my signature shall have the same legal effect as if made under oath; that | am an

——

indicated on this annual report or supplernenig) annual report ig true
officer or director af the corporation or regeivar or juge ginpo axafiie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or pfl a i anficii sy

S, Bund) § |8 0531255

Daviirne Phane #

SIGNATURE: .

EMINATURE AND TYPED OF PRINTED BAMBOF EIGNING DEFICER DR HRECTOR

Al % OO

CR2E034 (10/97)



