FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION .
ANNUAL REPORT

1996

¥

5‘3033_\ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TURBO MANAGEMENT, INC.

P95000061806 (2)

Principal Place of Business

A0 SE. 28TH AVE.
POMPANO BEACH FL 33062

Mailing Address

300 SE. 26TH AVE.
POMPANO BEACH FL 33062

AR MR AR TR

3. Date Incorporated or Qualified

08/09/1995

3a. Date of Last Report

2, Principal Place of Business "ga',"'r«'n;iiag Address 4. FEIlNumber T 7 KSE\IEJI;:;”% i
21] 26| LS-0LO2 S Not Applicabie
Suite, Apt. #, elc, _ Suite, Apl. #, etc. &, Cortificate of Status Desired 0 $8.75 Add_itiona1
;;I 271 e o . ~ Fee Required
City & Sate Gily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution 0 Added to Fess
Zp Country - Country 8. This corporation has liability for intangible tax under s 199.032,
_2_4| EI 30] Florida Statutes {] Yes [No
g9, Name and Address of Cu 10. Name and Address of New Reglstered Agent
A et Name
|SLEY, HUGH G | 82| Strest Address (P.O. Box Number is Not Acceptable)
1040 BAYVIEW DR., STE. 424
FT. LAUDERDALE FL 33304 83
84| City

| Zipy Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
or ragisterad agent, or both, in the State of Florida. Suzh change was autharized by the
familiar with, and accepl 1he obligaticns of, Saction 607.0504, Flarida Statutes.

@ named corporation submits this statement for the pupose of changing its registered ofice
wparation's board of directars. | hereby accepl the appointment as registered agent. | am

Signatune, byped or prited naw ol regestered agent and wHe 1oy ncable {NDTE: Flogistorfll \gent signature raceired when reinstatig) DATE.
12, OrFficeRs aNDDIRECTORS X138 . ADDITIONS/CHANGES TO OFFIGERS AND DRECTORSIN 17
TITLE D [ DELETE 110t [J Cnange  [T] Addition
NaniE JURBYFILL, TROY E 120w
STREET ADDRESS 300 S.E. 28TH AVE. 13 Y REET ADDRESS
CITY-8T. 2P POMPANO BEACH FL 33062 14CT¥-5T- 2P
THTLE 2 1TILE [) Change [} Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDHESS
CITY-ST- 7P 24CITY-S1-2P R
TIMLE [] DELETE 3 4TILE [J Change  [J Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY-§T-2p ) . 34CHY-51-71P ]
TTLE [ DELETE 4 1TILF [ Change ] Addition
NAME 4.2 HAME
STREET ACDAESS 4.3 STHEET ADORESS
CITY-§T-2IP ssomr-si-oe |
TTLE [T DELETE 5 1TILE [J Change  [] Addition
NAME 5.2 NAME
STREET ACORESS 53 STREET ADDRESS
CITY-§1-2P §4LMY-5T-2IF
TILE [] DELEIE € 1THILE (] Change [ Addition
NAME 6.2 hAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-21P 64 CITY-SI-ZiP

ddress.

14. 1 do hereby cerify that the information supplicd with tHs filing Is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | furither
certity thal the information indicated on this annual report or supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation ar the recalver

or trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

E Tocoy{ Il 429-9¢ (B g77-01y8

1 TYPEC OR PRINTED NIME OF SI0NNG OFFICER OR IR CTOR

-ISa-,mnve Prigne #

CR2E034 (12/95)




