FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000024506 (4)

1. Cormporation Name

JIM TURNER ENTERPRISES INC.

- T

FLORIDA DEPARTMENT OF STATE
Sancra B, Mortham
Sccretary of Stalo
DIVISION OF CORPOHATIONS

Principal Place of Business Mmmg Ad ne
510 SE MONTEREY ROAD 510 SE MONTEREY ROAD
STUART FL 34997 STUART FL 343997

3. Dese Incorporated or Quaifnd [ 3a. Dateof Lasi Fepon

03/23/1995

'-E: Pfihéiﬁérplace of Business 28: Maihng Addreas T ’ 4. FEiNumibor ] })p\,@“ig
X1 S Pl .| 65— 0573122— Not Applcate
; ' ite:
Suite, Apt. 4, efc. |, Sulte Apt#eto 5. Cestificats of Status Desinadd | $8.75 Add\ﬂona\
’m 27] Fes Reqmred
City & State | : 6, Fluction Cglﬂ‘;)dIJH F.n:\rlcmo $5 00 May Be
23 28 Trust Fund Gontribution Cl Added to Fees
2 Country _ Zip N Country 8. 'Hmt. quu’vram)m tias habi lt) lor mlcmq;h\e tcnc under s 199.032,
- |25] 20| o 30] Flaricia Stetutes W oves One
. _©. Name and Address of Current Registered Agent [ 7T 10, Name and Address of New Registered Agent L
81| Nae
TURNER, JAMES R (821 "Street Address (7.0 Box Numbior is Nat Acceptable)
510 SE MONTEREY ROAD s .
STUART FL 34897 83
(8] oy ST FL asJ Zip Code

11. Pursuant to the provisions of Sechons 607. 0502 and 607, TR0, Florida Statules, the abiove nanod (urpor;ﬂr’m submils this states 1o he purpose of cbe ing its regi islered offine
o registered agent, or both, in the State of florida. Such changer was aulhiorisd by the corporation’s hoard of directors | herehy accesit the appoisiment as registered agel. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . L

Sigruiture, Lypod Or prictid name of regis o &g »wlapﬂ\j B I Ry P Sl b b s g LAt &

12, OFFICER‘) AND DIRECTORS 13. ADDITIONS’CHANGFS 10 OFI ICF_H:: AN"J DIRECTONS IN 12 &
MLE PSTD I | STATAR FRTITTA ' Ol change — [ Addition | E
NAME TURNER, JAMES R 1.2 HanE 3
simeeraooress | 510 SE MONTEREY ROAD 13 STRELT ADORESS &
CITY-ST-21P STUART FL 34997 R wore-stpe | - %
TimiE [ DELETE 2 TIF [J Change [ Addten | O
NAN: 2 7 HAMF
STREF | ADDRESS 23SIREET ATDRESS

|.CITY-sT-an e RESCTST e L B,
HILE 1D0OFTE AT 7 Crange 7 Additan
HAML 37 NAME
STREE | ADDRESS 33 SIRLE! ADDRESS

| Gy ST-aF ... e E L o IS
TITLE [] DELETE LRRIT [] Change  [] Agdition
NAME 47 MANE
STREET ADDRESS 4XSTREL T AR,
CITY-S1-2P L - - P acuy-seaw o R .
TITLE 5 1TIHF ] Cmange ] Addition
NAME 57 NN
STREET ADDRESS 54 STREE ] ATDRE S€

| Cov-st-af L e A ]
TITLE [ CELETE 6 TILF [] Crange [ Additior
NAME B2 NAR:
SIREET ADDRESS 63 STREET ADDRE S5
CiTY-§7-2P o Resrny sk

14, | do hereby certify that the informaticn sunphed ‘with this filing is v(r\ ntanily fanished and does not qua fify for the excrmplon statod in Section 119.07(3jiK), Florida Statutes. | forther
certify that the information indicated on this anrnual report or supsstemenlal aonual teport is true and azcuate and that my signadore 8l have e sanme legad eftect as if macle under
oath; that | am an officer ar director of the corporabon or e receiyy or ruslec empowered 10 execute this reporl as rd ;wru"i Ly Chapler G607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an atifichment vfith an address,

SIGNATURE: James R, Turier 72 - 42 JunQ6  407-220 o863

SIGNATURE AND TYFPED OR PRINTED NA| F SIGNING OFFICER ORt DIRECTOR Than Daytrnn P ®




