FILE NOW: FILING FEE AFTER MAY 1 1S $225.00-

PROFIT
CORPORATION [
ANNUAL REPORT Secretaty of Stater

1996 5 DIVISION OF CORPORATIONS

DOCUMENT # P95000011759 (4)

1. Corporation Name

TURLUKIS, LISTENBERGER & BRINKMEYER, CPAS, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

MYV

. Date Incorporated or Qualified 3a. Date of Last Repaort

2. Principa! Place of Busingss 2a. Mailing Address . FELNW Apphed For
| < | * ) o S" |
21] 2E| o 0 57_%’ 7 Nat Applicable

ite, Apt. #, elc. i : ‘ 7 it
Suite. Apt. 4, eto Suite, Apt. #, etc . Certifcate of Status Desired [ $8.75 Addiional

E’] Fec Regquired
" Cily & State | Cily & State . Election Campaign Financing O $5.00 May Be
28] Trust Fund Gomtribution Adied to Fees
| Gountry Zip | . This corporation has liability for intangible tax under s 199.032,
25| 20| 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name

Principal Place of Business Mailing Address

971 AIRPORT RD. NORTH 971 AIRPORT RD. NORTH.
NAPLES FL 3342 NAPLES FL 33%42

LlSTENBERG, DONNA 82| Street Address (P.O. Box Number is Not Acceptable)
571 AIRPORT RD, NORTH

NAPLES FL 33942 7 83

84| Ciy 85
. FL |
11. Pursuant to the provisions of Sactions 807.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan?:e was autharized by the corporation's board of directors, | hereby accep! the appointment as registerad agent. | am
familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes

Zip Code

SGNATURE i I .. I [

. Slgiatare typad or pried nanie of registensd agent and tite f applicable. (NOTE" Reg stered Agant signature renuired when rainstating) DATE 6
12.° QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECORS IN 12 %
e ¥ P ] DELETE 1.1TITLE 3 chang: [ Addilion |+~
RAME TURLUKIS, MARGUERITE 1.2 NAME 3
smvest aooress | 971 AIRPORT RD, NORTH 12 STREET ADERESS Y
CITY-ST-2IP NAPLES FL 33942 14 CTY-ST- 2P &
Tie ST [] DELETE 2 1TILE T XJthang: [ addtion | ©
NAME LISTENBERGER, DONNA 22 NAME
stz aooress | 971 AIRPORT RD, NORTH 23 STREEY ADDRESS
CITY-ST- 2P WLES FL 33942 24CNY-51-2IF
TLE [ DELETE 3 tTILE | S [ Changz XAddmon
NANE 32 NAME KAY BRINKMEYER
SIREET ANDATSS 33 STREETADDRESS | 971 AIRPORT ROAD NORTH
Ciry-51-2i8 JACIY-ST- 2P NAPLES, FL 33942
TILE [] DELETE 4.17MLE [3 Change  [7] Addilion
NAME 4.2 NAME
SIREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 LITY-ST- 2P N e — _

e [ DELETE 5 1TILE TOOIOO 1 80 A [ Additon

NAME 52 NAME -05/04/36-~01002--015%

SIKEET ADORESS 53 STREET ADDRESS ***2{"}' DD

CITy-5T-7IP 54CITY-51-20P 4 J(__ ?§LO

Tl {1 DELETE 6.1 TIE - \ ~ O change [T Addition

NAM: 6.2 NANE I ) V_‘

STREET ADDRESS 6.3 STREET ADORESS 5

CTY-S1- 7P 64 CITY-5T- 2P

14. 1 do hereby cedify that ths information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction +18.07(3){k), Florida Stetules. | furlher
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or direciar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ¢l - 1 an atlachment with an address.

sigNATURE: . KC__/ o= ey (low)eyiiovO.

ElONATUHE_ AND TYPEC OR PRINTED NA)!E F N i :cen))n DIRECTOR e Dayturw Prene 8



