FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000087220 (5)

. Corporation Narne

TURNING POINT SERVICES, INC.

T A AR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businegss

€0 N W 206 AVE 830 N W 206 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026-3480
3. Date Incorporated or Qualdied | 8a, Date of Last Report
I . 0/21/1996
g. Principal G 2a. Mailing Address | Number Applied For
21] Zi-l éﬁ{ o ‘70[351 Not Applicable
Suite, Apl # elo Suite, Apt #, et ;
ue A R uie. et b et 5. Certificate of Status Desired 0O $8.75 ddtiona
El Fee Required
City & State { @Sla!e }/_/,S ' 6. Elsction Campaign Financing $5.00 Ma
’ X . y Be
w0 /, ” '\l;l ﬁ ﬂ 0 V e_-l— Trust Fund Contribution O Added to Fees
2ip — T Codntry ey 8. This corporation has liability for intangible tax under 5. 199.032,
24 !,ﬁm } 6-3 § Florida Statutes Yos [ No
9. Name andl Address of Current Regisiered Agent 10. Name and Address of New Reglstered t
JEANJUMENAU, PATRICK R 81 Name
630 N W 208 AVE 82| Street Addross (FJO. Bmeer i Nc\Acceptable)/
PEMBROKE PINES FL 33029
84| City / FL 85| 2ip Code

11. Pursuant b e ;.nw sns of Sechons 607.0602 and 607.1508, Flonda Slalutes, the above-namad corporallon submits this statemamt for the purpose of changing its registered
offrce or regisiered agenl. or both, in the Slate of Flonda. Such change was authorized by the corporauon s board of directors. | hereby accept the appointrent as registered
agent |arifaniliar with and accept the obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE | I I e §
Swvml!,--. Typne |G prebed nare: of et ed aqant avd el i apphcacde INOTE Rogistered Agant signature required when reinslaring) DATE
12 - T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i [T e 11 TIILE CA/S/0/C/m [T Ghange  Jp Addition
. .
NAME 1.2 NAME pﬁfﬂlcl(ﬁ ‘J"en:uJumtﬂu
STAEET ADDAE 35 1.3 STAEET ADDRESS ‘ 30 ot MG " v e
oy e | i 1ACITY-51-7P Pemesdoke Fiwes Ft.33029
TLE [T otLete 211 [Jchange” L] Aadition
NANE 22 NANE
STREE T ADDRT 5% 23 STREFT ADDRESS
CITY -51- 7P . . e 2 4CITY-51-2P
TE [T peteTe 31TIE [JChange ] Addition
NAME 32 RAME
STRLET ADURESS 3.3 STREET ADDRESS
CITY-8f-2IF ) 24.CITY-ST-2IP
TITE [J pELETE A1TIRE ] Change [T Acdition
NAME 4.2 NAME
STREET ADCHESS 4.3 STREET ADDAESS
onvstae | 44 CITY-ST- 7P
e [ DELETE 6.1 T1LE [Fchange 7] Acdition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADORESS
orv-sTap ) ] 54 CITY-51-21p
TIE L Decete §1TILE [J change ] Aodition
HAMF 52 NAME
STREY ! ADDRESS 63 STAEET ADDHESS
CIFY-51-F# ) €4 LITY-ST-7IP

14. | do heraby certify 1hat e wfarmation supplicd with This Tiing does nat qualily for the exemption stated in Section 119.07(3)(1}. Florida Stafitas_ | further certify thal the
information ind.catad on this an raporl or supplemental annual re ern is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an off ser or director i i empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 or ith an address. q 9,’11)4,?)"0'?'00
SIGNATURE: ptricse 2. Tenvivmeny X/ 97 2hble S

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O dm

CR2E034 (9/96)

| OR DIRECTOR falo ytina Phone #



