]

FILED

“ " "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

DIVISION OF CORPORATIONS

1997

PROFIT o £1 ORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT Scerelary of Slale

May 01 1997 8:00am
Secretary of State

DPOCUMENT # S95768

200 TURNPIKE CORPORATION

6

Principal Place of Business Maiting Address

| 60-GrDDUEHGMAY. 2678 Sw AY ST RESOMEMOMAY JCE SWw 24 ST
et Mihmi Po B s MIARE FL 3306
3. Date Incorporated or Oualiticd 3a. Date of Last Report
) _ 11/21/1991 03/29/1996
2, Principal Place of Business 2a. Mailing Address 4. FE Nurmboer Appliod For

650207062

Nat Apphicable

Sufle, Apt. #, elc. Suite, Apt. #, oo,

27|

]

$8.75 additional

5. Certificate of Status Deswred O

Ciy & Stale City & State

29

) Couiy R e
s

SEE

[25]

Fee Required
Election Campaign Financing

$5.00 May Bo
,7;@135959 gggtribution Addad 1o Fees
8. This corporalion has liability for intangitlo lax under s. 199.032,

Florida Statules es D No

6.

10. Name and Address of New Registered Agent

Name

Sirect Addqess (P.O. Box Number is Not Acceptabicf

%. Name and Address of Current Registerad Agent
WEISELBERG, ALAN I. 81
950 -ONEHWS 2675 sw 2¢ &
SUE-H450 MiAmy | Pe 237¥47 -

84| Ciy

ssJ Zip Code

FL

agent. | am familiar with, and accopl the oblgalions ol, Scchian 607.0505, Florida Statutes

SIGNATURE

11, Pursuant o the provisions of Sections 6070602 and 607 1506, Flofda Stalules, the above-named corporation submis (his stalement for the purpose of
office or registered agant, or bolh, n the State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registored

changing its registered

appears in Block 12 or Block 13 i changed, or o an attachmenl with an address.

A7/

SIASALA T I IS P™,

Slgnaturs, typed ar prated nama of n-ale-;n agent anel wie | g picalc _ﬂm HoghTuree Agont Siprabie Iequireo whee einstating) Y TR
12, OFFICERS AND DIRLCTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TIE (1) T veine 11 [T Change [T Addition | &
NAME WEISELBERG, JOANNE 12 NAME 3
STREEY ADORESS : 367¢ sw 2¢ &t 14 STHEET ADDRESS &
orv-sr-ze_ I=MAMIFE Mibief £C 3yl | aoysian ) I |-
TLE [ DELETE 21TTLE o Ochange [T adgiion [C
NAME 2.7 NAMI
STREET ADDRESS 2 3 5TREET ADDRESS
CTY-51-2iP 2 4CY-51-2I0
TLE Y peete 31 TtE [ change [ Additia
NAME 37 NANE
STREET ADDRESS 33 5IRELT ADDRESS
CITY-$7-21P L M asonvsiaw
TILE T Torue IRRT; T charge [ Addion
NAME 4 2 NaMi
STREET ADDRESS 43STREET ADDAESS
GITY-S§T-2IP e 44 GHY-81- 7P
TILE I oreTe 51 L o Clchage L] Addition
NAME 5.7 NAME
STREET ADDRESS 42 STREFT ADONESS
CITY-$1-2P 54 00Y-51-2IF
TITLE o LJ oreete 61TITHE : B o [Jchange [ Addilion
HAME 67 NAME
STREET ADDRESS 63 SIREFT ADDRESS
cry-st-p¢ (o o 64 GiTY-§1- 20
44, 1 do hereby cerlify hat 1he information supyshied wilh this fiting does not guality for the exemplion stated in Section 119.07(3)(i), Fiorida Statules. | furlher certily that the

information indicated on this annual reporl or supplemental annual reporl is True and accurate and that my signalure shali have the same legal effect as if made under oath; tha
1 am an olicar o dilcclor of the corporation or the receiver or lruslee empowered to execule Wris report &5 roguired by Chapter 607, Florda Statutes; and that my name

//2‘/‘7 KIAF)MW——M



