T

e e A

S L L

ut

i

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O amnm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsgzrccr;:a&zpi;ﬁginoms Secretary Of State

DQCUMENT # S09608 (8)
TURRELL AND ASSOCIATES, INC.

ORI R

Principal Place of Business Mailing Address
3564 EXCHANGE AVE. 3584 EXCHANGE AVE.
SUITE B SUITE B
NAPLES FL 33942 NAPLES FL 33047 DO NOT WRITE !N THIS SPACE
3, Date Incorporated or Qualified
2. Princlpal Placa of Business 2n. Mailing Address 4. FEI Number Applied For
21 . 26] 650235211 Not Applicablo
Suite. Apt. ¥, elc. Suile, Apt. #, ele. iti
P — “ P 5. Cortificate of Status Desired Bl $8'75 Ad(;!lhonal
22 2-;] Fee Required
City 8 State | City & State &. Elaction Campaign Financing $5.00 May pe
E ZB—I Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the cyrrent yaar Intangible
;l ;,r:l 29_| m Parsonat Property Tax due June 30. ves [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
TURRELL, TODD T. B1] Name
3584 EXCHANGE AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUEB
NAPLES FL 33942 83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of direclars. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obigalions of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE L .
Signature, typed o prirted nama of tegisterod sgeril and tle il applicaliie (NOTE: Registered Agont sighatute reguirad when reinstating) DATE
12 . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ [T oeLete 11TTLE [T Change [ Addition
RAME TURRELL, TODD T. 12 NAME
steevaponess | 3584 EXCHANGE AVE., #B 13 STREET ADDRESS
CIY-5T-21F NAPLES FL 14 CIT¥-ST- 2P
TLE [T peete 21TMLE T cange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-ST-2P 2 4C0TY-81-7IP
TTLE ] DECETE 31 TILE 1 change [ Addition
HAME 3.2 NAME
STREET ADDRESS 2 3.3 STREET ADDRESS
CiTY-ST1- 2P 34.CITY-5T-2P
TTLE [ pELeTE 41 TALE T chenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 4.4 CITY-5T-ZiP
TOLE CTDELETE S1TILE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
cImy-§7- 2P 54 CITY-§1-7Ip
TILE [T DELETE B1TMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2IP 64 CITY-5F- 2P
t4. | hereby cenify that the information supplied with this filing does net quality for the exempion slaled in Section 119.07(3)(}), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual reporl is trise and accurate and that my signalure shall have the same legal eflect as if made under path; that t am an
officer or director of the corporation or the receiver or truslec empowered Lo execute this repoil as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blpck 13 if changed, or on an atlachment wilh an address.
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