R

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

N PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000028190 (3)

1. Corporation Name

TURTLE BEACH OF NORTHWEST FLORIDA, INC.

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

Principal Place of Business Mailing Address
2100 COUNTRY GLUB DRIVE 2100 COUNTRY GLUB DRIVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Qualified 3a. Date of Last Reporl
”-2_“F:'—rlur;u;‘)73' Place of Business " 2a. Mailng Address 4. F& Number Applied For
21 |26] 59«23 E5F7¥a_ ATt Applicabl
Suite, Apt #. etc. Suile, Apt. #, etc. 5. Cerlifcate of Status Desied [ NA $8.75 Additonal
22 ;‘ Fee Required
City & State [ Ciya State 6. Election Campaign Finanding $5.00 may Be
@ 28] Trust Fund Contribution 0 NA Added to Fees
Zip | Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
2] ) 0] 50] Floride Stattes [ Yor [
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE, LES W 82 Street Address (P.O. Bax Number is Not Acceptable)
221 MCKENZIE AVENUE =
PANAMA CITY FL 32401
8a| ciy FL Ias 21> Code 1
" 11, Pursuant to the provisions of Sections 607,0602 and 807.1508, Floricla Statutes, the above: named corporalion submiits this statement for the purpose of changing its registered office
or registered agent, or both, in tha Stalg of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered agent. | am
famifiar with, and accept the abligalions of, Section 607.0508, Florida Statutes
SIGNATURE _ O —
Slgririne, typee or pontod natng f regestoned ager | and tile if apphcat e MNOTE Rogistared Agunt signature re ered wher fengt sl DATE L’f)“
| 12. OFI_:IQEMRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt D ] DELETE 1 1TIE [] Change ] Addition -
NAKE TEW, MARILYN 12 NAME 3
STREFI ADTRESS 2100 COUNTRY CLUB DRIVE 13 $TREET ADDRESS &
CY 51 2 LYNN HAVEN FL 32444 o 14C11y-87-2F &
e D ] DELETE 7 1ILE [ Change [ Addtion |
HARE STAHL, GALYN 22 NAME
STREET ADORESS 1083 DUNA DRIVE 23 STREET AGDRESS
CIry-S-2p LARAMIE WY 82070 24CITY-$T- 7P
THLE L] DELETE 3 1TILE O Change  {J Addition
HARE 32 NAME
STREF [ ADDALSS 33 STREET ADDRESS
L CITY-ST-29 o 34CITY-57- 7IF
TLE [C1 DELETE 41T [ Change  [] Addition
NAME 4 2 NAME
SIHEE! ADDRESS 4.3 STREE] ADDRESS
CITY-SI-7¢ o 44.00Ty-51- 2P
TITLE ] DELETE 5 1TITiE [J Change  [] Addition
NAME 5.2 NAME
STAEET ADDRFSS 5.3 STREET ADDRESS
| Cire-s1-zp 540ITY-ST-2P
L [] peceie B 1TMLE [ Crange [ Addition
NAME 6.2 NAME
SIREEl ADDRZSS 6 3 SIREET ADDRESS
CITy-51-2IP §4CITY-S1-2IP
14. 1 do hereby cenlify that the information supplied with this filing is veluntarily furnished and does not gualdfy for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath, that | am an officer or director of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
» e 1
SIGNATURE: % Vclon)\Tour Mai plew 1 190, _F0y-281-9404
SIGNATURE AND JNPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date: } Daytime Phone # 1




