FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION

FLORIDA DEPARTMERNT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State
1999 N DIVISION OF CORPORATIONS
DOCUMENT # P95 000075069 N
1. Corporation Name
+ Diane Turton, Realty, Inc,

Principal Ptace of Busingss

Mailing Address

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90076 031 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 50 Beach Road 25 Beach Road Not Appficable
Sun:e Apt #, etc Suite, Apt. #, etc. v ] ) $8 75 Additional
;I a02 ;l t a 02 5. Certifcate of Status Desired [, Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] Tequesta, Fl 28] Te questa, F 1 Trust Fund Contribution - Added 1o Fees
Zip- s i L ol e o COMN Y e e -8,<This.corparation-owes the.curent.yearIntangible sz oo -

- QUTITY_ s P
’—l 33469 25Palm BeaChj 33469 Ea Palm BeaCli'l Personal Property Tax, OYes  ¥iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
i . T 82 eel Addres: Box mber is Not Acceptable)
Diane S urton 555 eac r‘c{r o
83 .
Unit 402
84| Ci 85 ip G
" Tequesta FL || 3%%8%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co oration submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fronda Statutes.

’(/u/{:m

office or registered agent, or both, in the State of Florida. Such change was authorized by lh:‘mrpora on's board of directors. | hereby accept the appoiniment as registered

3-53-491

SIGNATURE Diane S. Turton P/D L{tVV\L
~ Slgnatare, byped of prnted name o fogsiered agent ond Wie 1 appicabe. (NOTE. Registered Agent signalire required when fainstating) DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P/D ] DELETE 11TITLE JChange  []Addition
e Diane S. Turton 12NAME * :
STREET ADDRESS usmeeraooress| 50 Beach Rd., Unit 402
CITY-ST-2P " 14 CITY-5T-21P Teguesta, F1 33469
TITLE v/ 7 DELETE 21TME [OChange [ Addition
NAME Alan B. Turton 2INAME
STREET ADDRESS ssweeraooress| 00 Beach Rd., Unit 402
CIY-57- 2P 2. 4CTY-ST-ZIP Tequesta, F1 33469
TINE D ] DELETE 3.1 TRLE [JChange [ Addition
NAME . 3.2 NAME
e oyAd turton 3 smeerooness| =50 Beagh—Rduemlind =802 oo
CIY-5T-2P 34, CITY-ST-2P Tequesta, F1 33469
TME [ DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TITLE [ DELETE 5.1 TITLE [Jchange 7] Acditian
HAME @ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cn¥-sT-2IP 54 CITY-ST-ZIP
TMLE ] DELETE 6.17TLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
" omv.stzp §4 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplementat annual report is trup 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 corporation or-the receiver or trustee empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or I/an attachment with an address with all other like empowerad.

SIGNATURE:

M/.gM

Biave - Turron

"

SIGNATURE ANC TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

1Y/

2.23-91

CR2E034 (11/98)

Date Daytime Phone #

739295~ o0 145:‘



