FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFYT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000044080 (6)

~ 1 AV

TURNER RIDGE, INC.

Frincipal Piace of Business R o Mailing Address
5660 SHADDELEE LANE WEST 5660 SHADDELEE LANE WEST
FT. MYERS FL 33919 FT. MYERS FL 33919

3. Date Incorporated or Quallied 3a. Date of Last Report
06/07/1995

2. Principal Place of Businass T [ 28 Mading Address 3, Fel . 0 Applied For
21] Poloo ] J)a ﬂ7 .( e ot Appicatlo_
i o Sulte, Apt. #. et 5. Certificate of Status Desired $8.75 Additional
22| 27| u Fee Requied

City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
El o 28] o i Trust Fund Contribution Added to Fees
o | Country L Cauntry 8. Tris corporation has liabllity for intangitle tax under s 198.032,
;ﬂ 25] 29?[ o o ?0] _ _ _ Fiorida Statutes & Yes [JNo
8. Name and Address of Gurrent Registered Agent ] N 10, Name and Address of New Registered Agentl |
81} Name
TURNER, WILLIAM D Il
82| Street Address (P.O. Box Number is Not Acceplable)
5660 SHADDELEE LANE WEST
FT. MYERS FL 33919 = .
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporation submils this statement Tor the purpose of changing 1ts ragisterad office |
or registerad agent, of both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appoinlment as registered agent. | am
farvifiar with, and accept the obligations of, Section 07,0505, Horida Statutes.

SIGNATURE | .. Lo o - . A . e
Slyrature, tyoad o prnted name of registaas agont e thic ey hoats: OE Begizte ed Agent s gnatuee recaiced whan DATE
12 N OFFIGERS AND DIREG1ORS s T T ADDITION S TO OFFICERS AND DIRECTORS IN 12
e v [ DELETE 11Tme : ) Chenge [ Addition
e TURNER, WILLIAM D i -
STREET ADDRESS 5660 SHADDELEE LANE WEST 13 SIHEET ADDPESS
- FT MYERS FL 33919 - N
TITLE [ DELETE 2 11ME [7] Change [T Addition
NAME 22 hAME
STREET ADDAESS 23 STREFT ADDRESS
GAY-ST-2i SOV PR RN (4 L LLL ot 1 LA NSO : .
TITLE [ DELETE 3 1TILF [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STRLET ADDRZSS
iy -ST-2IP [ sdcmy-sr-ze L R
TITLE [J DELETE A TITLE [] Changs [ Addilion
NAME 42 NAME
STREET ADDHESS 43 STHEF T ADDRESS
CITY-51-2ip e Ry s o
TLE ] DiLese 5 11ILE [ Change  [] Addition
HAME 5.2 BAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-2IP e e e e ) BADTY-STZE — N
TALE [) DELETE 6 1TILE [ Change [ Addition
NAME 62 NAM?
STREET ADDRESS 64 SIREET ADDRESS
CiTY-51-2° B4 CITY-S1-21F

14, | do hereby cerlily that the information supplied with this fibng is voluntarily furnished and dees not qualify fo- the exemiption stated in Sacbon 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annua’ repon is rue and accurate and that my signature shall have 1he same lagal effect as It made Lnder
ovath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changecdl, or on an attachiment with an adgress.

)
NA PRE 'AND.TYFED OR PRIN'IEB NAME OF Sl NING_OFFI_CE& DR_D!RECT-OR‘ yhm(z Phone &

SIGNATURE: _ {g fo Lliows [ e ~p/r— 18/ AR

CR2E034 (12/95)




