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

CO;E(?;A;ION 4 f{,j!p f LORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - D|V|S|cs>riccr;;acr:g|:§c;2:nohls Secretary Of State
DOCUMENT # PQ7000012122 (2)

1. Corparation Namo

RALPH TURNER & ASSOCIATES, INC.

A R

Principal Place ol Businoss Mailing Address
19325 MICHIGAN AVE P O BOX 364
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Nurnber Applied For
21 26 B 9-2H3303Q Not Applicable
Suite, Apt. #, plc Suite. Apt. #, etc, R i
F i e ' P 6. Certificate of Status Desired O $B 75 Additional
'EI 27 Fee Required
Cily & Stato GCity & State 8. Election Campaign Financing $5.00 May Be
’EI 28 Trust Fund Contribution ] Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the cujrent year Intangibie
;I . _ EI 28 _sa Personal Property Tax due June 30 Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
TURNER, JOAN P Nartie
19325 MICHIGAN AVE 82| Sweet Address (P.0. Box Number is Not Acceptabia)
ODESSA FL 33556

83

asl Zip Code

B84] City . FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this staternent for the purpase of changing its registered
ollice or registered agent, o bath, in the State of florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | am famibar with, and accop! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e .
Signatury ysod o prriofest rama of segesferndd ggent and Lt @ npplicatie {NOTE Registored Agont signature required whe feinstaling} DATE
1% - "~ OFNIGTRS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 7 nreere 11TLE 7 change [ Addition
HAME TURNER, RALPH R 1.2 NAME '
sineeraooniss | 18325 MICHIGAN AVE 1.3 STREET ADDRESS
ChY-S1- 29 QDESSA FL 32556 14 GITY-51- 7P
TLE D [ DELETE 21TILE [J change [ Addition
HAME TURNER, ANTHONY R 22 NAME
staeer aporess | 3544 MURROW ST 23 STAEET ADDRESS
ClY-S1- 2w NEW PORT RICHEY FL 34855 2 4CITY-ST-2P
L D [T DrLene L1TMLE [ change [ Addition
NAE TURNER, JOAN P 32 NAME
steeeTADDRESS | 19325 MICHIGAN AVE 33 5TREFT ADDRESS
ClTy-S1- 2P QDESSA FL 33556 34, CITY-ST-7P
e TT DeLete 41TITLE [Jcrange [T Addition
NAME 4.7 NAME
STAEET ADORI S5 4.3 STREET ADDRESS
CHTY- 5T- 2P o 4461TY-5T- 2P
TITLE T oeLete 51TItE [T change L Addilien
NAME 52 NAME
STREET ADORE 55 53 STREET ADDRESS
CiIY-ST-2P 5.4 CITY-5T-2P
HLE TT oeLETE 6.1 7ILE Thange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAIESS
CITY-§1- 2P 6.4 LITY-5T-2P

14. | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicatled on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath: that f am an
officer ar director of tho corploration or the roceiver or lrustes empowered to executa this report as reguired by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 # changod, or on an allachmen! wilh an addrgss
(i \:5’/9-/ g &w

SIGNATURE: )

CR2E034 (10/97)



