FILE NOW: FILING FEE AFTER MAY 11S $550 00 FILED

oo Apr 251997 8:00am
ANNUAL REPORT

e Secretary of State

1997
DOCUMENT # P96000009473 (5)

1, Corporation Nama

TURGEON ENTERPRISES, INC.

v e AR A

P. 0. BOX 1562 P. Q. BOX 1562
POMPANO BEACH FL 3306t POMPANO BEACH FL 330611562
gﬁ, | 3. Date Incorporated or Qualiled 3a. Date of Last Repart
1, . e _ 01/29/199%6
g 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number P Applied For
: 2] [26] ) L5-0b1 528 | Not Applicable
) Suite, Apt. #, atc. Suite, Apt. #. otc. iti
'—] v P - r 5, Cerlificate of Status Desired (M $8'75 Add_lltonal
o |1 } 5[ Feea Required
: Cily & State | Gily & State §. Lioction Campaign Financing $5.00 May Be
-2-3..' A_)_2ﬂ - } Trust Fund Contribulion Added to Fees
K Zip | Counlry Zip | Gountry 8. This corperation has liability far Jnlangibrezlr under s 199.032,
24l 25] 20 s Fiarida Stalules Oves Pno
9. Name and Address of Cufrent Reglslered “Agent ] o 10. Mame and Address of New Reglstered Agont B
ALBERTINE, MICHAEL O 81| Name
2200 w COMMERCIAL BOULEVARD 82 S[roeTAddress (P.O. Box Numbwor is Nol Acceptable)
SUITE 301
FORT LAUDERDALE FL 33309 8
84] Cily FL las Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and GN7.1508, Florldd Statwies, the above-named Gorporalion submits this slatement for the purpose of changing its registered
office or registered agont. or both, in 1he State of Flarida Such ¢ mrngc was authorized by the corporation's boeard of direclors. | bereby accept the appointmenl as regisiered
agenl. | am famiar with, and accept the obhgations of, Section 667.0005, Florida Statutes,

CR2E034 {9/96)

SIGNATURE _____ __ . .. e e e e _
Signalure, Wpad o plmle» (e of rog stored Ay PAREAE ay phc: AMC (NOTE Rogralorc Agent signature 104 umcl when 1€ e OATE
12, OFFICERS AND [)I LCT ORS 13 ADDHIONS]CHANGFS TO OFFICERS AND DIRECTORS (N 12
TITLE D TCooe 11 THLE T dChange [T Addition
| e TURGEON, PAULA 12 NANE :
+ | sweeraooness | P, 0. BOX 1562 N/A 13 STRFET ADDRISS
. | omv-sr.ze | POMPANO BEACH FL 33061 14005121 .
E YIRE Ohonag 21TNLE . T change [ Addilion
o | NAME 2.2 NAME
¢ | STREET ADDRESS 29 51RELT ADDRISS
& | Gv-s1-2Ip . e 2 4CITY-ST- 2P . . o
2 ome TIonne JTTME [T change T Additian
] mae 32 HAMT
| STREET ADDRESS 3.3 SIREET ADDRISS
- LcHy-sr-2p 7 e 34 CITY-S1- 7 _
= e [T oaene £1TIME [Jchange ] Addition
+ | NAME 42 KAMD
.| sTeer ADoRESS 43 STREET ABDRESS
v | cnv-srze o o 44 01Y-51- 2P
e “ Ot 6101 - {7 Change Addition
| e 52 NAME '
STREET ADDRESS 53 STREET AGDKESS
5 | _CITY-ST-2P . E4CTY-81-2P _ -
%‘A* THUE CToa 61 1Lt . (I change T Addition
g | e 6.7 KAME
1| smeer avoess 6.3 S HEL] ALDRESS
£ omv-srge 64 CITY-51- 210
¥ | 14, 1 do hareby cerify thal the information slpplied with 1his iling docs nat qualify for the exemplian stated in Seclion $10.07(3)i). Fiorida Statutes. | further certily thal 1he
: information indicated on this annual report or supplemental annwal report is rue and accurate and that my signalure shal! have the same iegal effect as it made under ealh; that
| am an officer o director of the corporalion or the recetver or lrustec empowered ta execute this reporl as required by Chapler 607, Florida Statules; and that my name
I appears in Block 12 or Block 13 if changed, or on an attachrocnl with an address
z

N I 1 (D,.. .Y B R il n N+ A NHOr i 15



