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

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION Sandra B. Mortham May 13 1 .vvam
ANNUAL REPORT i Secretary of State
1998 o DIVISION OF CORPORATIONS S ecreta| S/ Of State
MENT # (5)
DOCUMER P96000087220 (5
TURNING POINT SERVICES, INC.
I A0 O
830 N W 208 AVE 630 N W 206 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 65‘0701356 Not Applicable
@ Sulte, Apt. #. etc. ;I Sutte. Apt 4, etc. 6. Certificate of Status Desirad O $|i.;5ﬁ::l:irl$na!
City & State City & State 8. Election Campaign Financing $5.00 may Be
-':3] 28 Frust Fund Conltribution O Added lo Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;o—l Personal Property Tax due June 30, Oves [One
§. Nams and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agsnt
JEANJUMENAL, PATRICK R 81} Neme
630 N W 208 AVE 82| Stroet Address i
(P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 330290
83
84| City 85| Zip Code
FL

1. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen! | am lamiliar with, and accept the abligalions of, Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signaire, ypad or printnd name of registored agent and Hike || applicatila {NOTE " Repistered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 | BT 1A TITLE [ change L] Addition
NAME JEANJUMEAU, PATRICK R. 1.2 NAME
steer aooeess | 630 NW 208 AVE, 1.3 STREET ADDRESS
cimy-st-ap PEMBROKE PINES FL 14 CITY-S1-7IF
TITLE I okLETe Z1TILE ) Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-21p 2.4 CITY-ST- 2P
TIME LT DELETE 34TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2% 34 CITY-5T-2IP
TLE ] oeLere 4HINLE 1 Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-§T- 2P 44 CITY-ST- 2P
THLE ] DELETE 517TITeE T Change ] Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CY-§1-2IP 54 CITY-ST- 2P
TLE [J peLene &1 TILE [T change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2 &4 LITY-ST- 2P
14. | hereby cerify that the information supplied wilh this filng does not qualify for the axamgtion stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information

indicated on this annual report or supplernental annual 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 cor tion of the rggaivar or trusteg empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 11 noeA. Otgnn an ent with g addgfss,

Pl

QICGNATIIRE: it A et s ot s 2L LYY v n MLl




