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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLOR{DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatic

DOCUMENT #

P98000065366

n Name

TURI, INC.

Principal PAac

2800 S.W. 109TH TERRACE
DAVIE FL 33328

Mailing Address

2800 S.W. 109TH TERRACE
DAVIE FL 33328

e of Business

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90111 022 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, ' . 07/24/1998
~2. Pgncipal.Place of Business~ A = = [-2a: Mailing'Address/) — ~~ T~ "~ =7 |~4, FE'Number T T = T = = annlied For
;l 3&9 ;"/7 Nw qu'ﬂllé m /7& é 1(00055V5LT .57‘: 65" 0355}55- Not Applicable
§| Suite, Apt. #, etc. ;] Suite, Apt. #, etc. 5. Certifcate of Status Dasired 0 sar:e'.:i :;fii::;nal
Ciy-8. Stal ity & State 6. Election Campaign Financing $5.00 May B
E‘ ﬁ%: tﬁ U/D /] F L * E %w ?w o0 .0 F A Trustlc;::_lm;i Contribution - Added to ;zese
Zip nt Z Country 8. This corporation owes the current year Intangible
;l 335 0 ? IE‘ E‘ g,?)OZO I;I (_,/S F} Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gg{l}ﬁ. STHWEﬁigATH TERRACE 82 Str?aﬁrzs (%%guzt;jr s Ac:g\%ble)
DAVEE FL 33328 5 ' )
B4| Ci 85| ZinCode
Y AL ywo oD FL |°| 22050

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE ™
Slgnaturs, typed or grinted nama of registerad agent ar title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
= I =T = == —[JDREE e - - = [ e o - e - = . [{MChanga - -[] Addition.|
NAME URIE, THERESA 12 NAME
seetooness| 2800 S.W. 109TH TERRACE asmesaoress| /72 & oo sevell ST
CITY-ST-ZP DAVIE FL 33328 ucrv-srze | Moll Yool , FL. 33020
TME [ DELETE 2.4 TMLE [CJchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-ZIP 2.4 CITY-ST-BP
TITLE [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
e [ DELETE 41TME {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2IP 4.4 CITY-ST-ZIP
TME 1] DELETE 51TTLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2P
TME -7 = —{JDELETE"" -fe1TmE— - T T e TR e e c[f Change  — [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an

officer or
Block 12

SIGNATURE:

director of the corporation of the receiver or trustas empowered to
or Block 13 if changed, or on an attachment with an address, wil

e 350 EV T,

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0308511

'

CR2FA34 (11/0R)

SIGNATURE AND TYPED OR PRINTI

NAME OF S:GNING BEFICER OR

¢ . )
DIRECTOR

Date Daytime Phone #



