~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| CORPORATION ) R Vi, Sl May 13 1997 8:00am

Sandrs B° Mbst
ANNUAL REPORT

1997 ot Dlws;:icg:lzg:;g?:nws Secretary Of State
DOCUMENT # PQ6000075878 (4)

1. Corparation Nami

TURNING POINT INCORPORATED

A O

B mlcynlﬁac of Businoss Mailing Address
$439 BEAUMONT CENTER BLVD ETE 1010 5439 BEAUMONT CENTER BLVD STE 1010
TAMPA FL 33634 TAMPA FL 30634-5211
3. Data Incorporated or Qualified 3a, Date of Last Raport
S 09/10/1696
2. Principal Place ol Business 2n. Mailing Address 4. FEI Number Applied For
2l1 . -Egl 5‘? ~3 'fY S 3 7 Not Applicable
[ Suie, At # ete ) - Suite, ApL ¥, etc. 7 i
ooy o S B b e, AP 8, e §. Certificate of Status Desired O $8.75 Addiional
o2 27] Fes Required
L., Sy & Sl Crly & Stale 8. Election Campaign Financing $5.00 May Bo
[2.13}]7‘___ o ;E] Trust Fund Contribution )] Added to Foes
L | Country | Country 8. This corporation has liahility for intangible tax under s. 199.032,
[g«ﬂ e 2—5-1 '2;\ ;(;I Florida Statutes Cves [dno
o . .__ 9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registered Agsnt
T RATCLIFF, MICHELLE &1 Name
8628 S LAGOON STREET 82| Street Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33615
83
L]
84| City FL 85| Zip Code

T Parsuant to e provisions of Sieclions 607.0502 and B07. 1508, F lorida Statutes, the above-named corporation submits this stalement for The purpose of changing its registareo
oflice or regislared agerd, or both, in tho State of Florida Such chango was authorizad by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

) Tiwatune Iyt o v name Bl reqestored agent and e © appheatie NOTE: Fiox stared Agent signarure tequired when reinslating) DATE
2T TG ICE RS AND DIREGTORS 13, ABDITIONE/CHANGES TO GFFICERS AND DIRECTORE IN 12| &
Tt | D MPEGH 11¥TLE [ Crange L] Addition | &5
fiauts RATUIFF, MICHELLE 12 NAME §
sier annarss | 8828 § LAGOON STREET 1.3 STREET ADDRESS o
| oneseoe | TAMPA FL 33615 14 GITY-$T- 2 g
WL L) DELETE 21TmE [ Change ] Addition |
NANE 27 KAME
| sTREFLanon: 58 23 STAEET ADDRESS
PLEAARECLEY (L A 2.4 CiY-81-7ip
IELE L] DELETE L1ILE [ Change ] Addition
BAMS 3.2 HAME
STRER | AD[WESS 3.2 STAEET ADDRESS
LR L 34.CIMY-ST- 7%
L L] peLETE 43 TITLE [ Change ~ [T Addition
HAE 4.2 NAME
SIRFLT ALIIRESS 4.3 STREET ADDRESS
| o 51 44 LATY-ST-7ip \ X
m ] DELETE 51TINE NN Change [T Addition
o
HAMI 5.2 NAME 0
STREET ADLEES 5.3 STREET ADDRESS {’\f
| oS e ) 54 CiTY-51- 2P
s [T DeLete 61 T1TLE [J change T Agdition
hAN 6.2 NAME —
N : SO0002139975%
BiKELL ADLRIES .3 STREEY ADDRESS _05!’23!9?__ "‘D 1 DBE"‘"DDE
al-§Lap | 6.4 CITY-51-2IP ! .
14, ) o hereby certify hat 1hoinformalion supplied with Lhis Tling does not gualify for the exemplion stated in Sectmﬁ*m‘éﬁfﬁgida Statutes. | further certify that the
¥ q P

information indicatad on this annual teporlt o supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
| s an ofhcer o direclor of the carporation or the receiver of trustee empowered to execula this report as required by Chapter 807, Florida Stalutes; and that my name

appeass in Bock 12 or Black 13 if changed, or opyan attachment an address.

PR R AL ]11 . . 1d
SIGNATURE: O 22-91 ¥ig882-3b%3
L ey Fhone

SIGNATURE AND TYPED QR PRINTED NAME OF SiGHING OFFICER OR DIRECTGR
CassoTs




