04231999-90015-035-$150.00-$150.00 > _h‘ﬂ FILED

PROF;'IT o R ) FLORIDA DEPARTMENT OF STATE ] A r 23 ’ 1 999 8 . 00 am

CORPORATION Kathering Harrls _
ANNUAL REPORT Secrotary of State ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90015 035 ***150.00

1999
DOCUMENT # PgB000093291 ‘

1. Corporation Name

H. S. TURNER PROPERTY MANAGEMENT, INC.

AR OO

I

Principal Place of Business Malling Address.
1625 ATLANTIC BLVD, 1625 ATLANTIC BLVOD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed .
11/02/1998 -
2. Piincipal Place of Business. 2a. Mailing Address 4. FEI Number \ lied For ;
;;i —2;1 Not Applicable
- Suila, Apt_ #, atc. = Suite, Apt. #, etc. 5, Certifcate of Status Desirsd [ s’iffnﬁiﬁ"" !
City & State ) City & State &, Eloction Campaign Financing 0 £5.00 May Be )
@] e e ——— 2] : ——Trust Fund Confribution,____- Added to. Fees oo
Zip Country Zip Country 8, This corporation owas the current year Intangible
24] [25] 29} Jan} Parsonal Property Tax. Clves ONo
9. Narme and Address of Current Registsrad Agent 10. Name snd Address of Now Registersd Agent .
81| Name
TURNER, HENRY § JR.
1625 ATLANTIC BLVD. 82| Streel Address (P.O. Sox Numbar is Not Accaptable)
JACKSONVILLE FL 32207 . 83
84| Gity 85| Zip Code v
FL |

31, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corporation Submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flonida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | arr'}lg famillar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE Signansy, fyped of printed N of roghlard agent i tiie § Zppecebie. (NOTE: Ragaiorsd Aganfl BQNaLrs required when reinstating) DATE 'I-
12, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tme D TIDELETE 11TE Dichage  Dladdion |
NAME TURNER, HENRY $ JR. 12NAME 3
seeaooress| 1625 ATLANTIC BLVD. 13 STREET ADCRESS 4
CITY-ST-2% JACKSONVILLE FL 32207 ) 1.4 CTY.ST-2P &
TME J DELETE 21 TNE [JChage [Addiion | ©
WAE 22NAME ,
STREETADDRESS 23 STREETADDRESS
CITY.ST-ZP 2 4 CITY-ST-29 |
TME [JTOELETE — fsimme ) ) N ~TTT T = [JChange -~ CAdditon ] - -
NAME 32 NANE
STREET ADORESS| 33 STREET ADDRESS

T loverae | - : : - 34.cnv-51-29 R — —
™E {J DELETE 41 TRE [JChamge  [JAddtion
NANE . 4 2NNE
STREET ADORESS| 4.3 STREET ADCRESS
CITY-ST-ZF 44 GTY-§T-3P
WhE U] DELETE 51MME ClChange  [lAddiion | |
NAME 5.2 NAME
STREET ADDRESS. $.3 STREET ADDRESS
CITY-ST. 248 54 CITY-57- TP
TME DOELETE 61 TRLE DiChange L] Addiion
NavE 62 NAME )
STREET ADORESS! 6.3 STREET ADDRESS
CITY-S7-ZF 64 CITY-5T-2P

4. | hareby cerlify thal ihe informailon supplied with this iing does not qualify for the exemption stated In Section 118.07(3Ki), Flonida Siatites. | 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 sama lega! effect as If made under oath; that | am an -
officer or director of the comporation or the receiver or trustae empowered to execuie this repor as required by Chapter 607, Flofida Statutes; and that my name appears in ——
Block 12 or Block 13 it changed, or on an attachment with an address, with afl othar like empowerad. -

SIGNATURE: S S IRED _ "%‘f’/ﬁzm

ED RAME OF SIGNING OFFICER OR DIRECTOR




