———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Lo, FLORIDA DEPARTMENT OF STATE
CORPORATION - '3 Sandra B. Mortham
ANNUAL REPORT i ! Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # S09608 (8)

1. Corporation Name

TURRELL AND ASSOCIATES, INC.

R OO

Fiincipa’ Piace of Business Maikng Address
3584 EXCHANGE AVE. 3584 EXCHANGE AVE.
SUME B SUIE B
NAPLES FL 33942 NAPLES FL 33942
4. Date Incorporated or Qualified | 3a. Date of Last Reporl
10/29/1990 05/01/1985
2, Principal Place of Business 2a. Mailing Address 4, FE) Number Appliod For
121] 26] 650235211 Not Appiicatio
- Suite, Apl. #, elc. Suite. Apt. #, elc. 5. Certificate of Status Desired (| $3'75 Adc!‘nional
2;[ ;ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May B
EL___ 2—8) Trust Fund Gontribution Added 1o Fees
7 Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 26 |29] [30] Fiorida Statutes O ves DONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TURRELL, TODD T. 82 Strost Addross (PO, Box Nuniber is Not Acceptatie)
3564 EXCHANGE AVE.
SUTE B 83
NAPLES FL 33942 84| Gity F L |35 Zip Code

11. Pursuani 10 the pravisions of Seclipns 607.0502 and 607.1508, Florida Stalules, the above-named corporation subimits this statement far the purpose of changing its registered office
or registered agent, or bath, in thg State of Florida, Such changae was authorized by the corporation's board ¢f directors, | hereby accept the appointment as registered agsnt. | am
familiar yith, and accept the oblifig ~BCtion@07.0505, Florda Statutes.

SIGNATUREX -

edd T Torrel) (ER_‘)__._H L%JW, ,‘1!9_,,,,,,,

Sighature. lyped o printed na e Happicable  (NOTE: Rogisterad Agent signature recuired wher reinstating)
12, OFFIGERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P () DELETE I L1TIE [J Crange ] Addition
KAME TURRELL, TODD T. 1.2 NAME
sineet aooress | 3584 EXCHANGE AVE., #8 1.3 5TREET ADORESS
CIY-ST-2P NAPLES FL 14 CITY-5T-21P
THLE [7] DELETE 2.1 7IMLE [ Change  [7] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| oinv-sT-ae 24CITY-ST-2#
L ) DELETE 31TIME [ Chaage ] Addition
NAME 32 NAME
STREFT ADDRESS 33, STREET ADDAESS
ClTy-51-21p 34 CITY-$1-2P
TILE 7] DELETE 4.1 TITLE [ Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy §1-7P 44 CITY-5T- 2P
TITLE [] DELETE 5 1 ITLE [ Change [} Addition
HAME 5.2 NAME
STHEET ASDRESS 53 STAEES ADDRESS
| CiTy-sT-2ip 54 CHTV-5T- 7P
TIME [CJ DELETE 6 1TITLE [ Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
eI -§1-2P 6.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filng Is voluntarily furnished and doss not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify thal 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
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Black 13 if changed, or.on an att;chme t with an address.
SIGNATURE: Y ‘Ylan {q.(q__(q..u“_] bH3-0tt

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




