AFTER MAY 11§ $225.00

[ PROFIT 5 FLORIDA DEPARTMENT OF STATE 1
CORPORATION ’ é Sandra B Mortham
ANNUAL REPORT 5 .e: Secretary of State
1996 Rt £ DIviSION OF COAPORATIONS

DOCUMENT # V07957 (6)

1. Corporation Name

JEFFREY L. TURNER, P.A.

MUAMAR T

Principal Place of Busingss i Mailing Address
2615 TINDSA GIRCLE 2615 TINOSA CIRCLE
PENSACOLA FL 32526 PENSACOLA FL 32526
us us 3. Date incorporated or Qualfiad 3a. Date of Last Reponl
N o . 01/06/1992 05/01/1995
2. Principal Place of Business 2a. Mailng Adarass 4. FEI Numbar Applied For
;ﬂ 26| ) - 5_9—_3_1&121 Not Apphcable
Sulte, AL #. £t |, Sute Anl g et §. Certifcate of Status Desired | $8.75 Additional
22 27i Fee Raquired
City & State L Oy & Stae 6. Flection Carmpaign Financing 0 $5.00 may Be
’2_:;1 ) 29] Trust Fund Contribution Addad to Faes
Zp Gountry 7 | Country 8. This corporation has iiabiityfor ntangible tax under s 199.032,
’;".k El El 30] Florida Statutes # ves [ONo
9. Name and Address qf Current Registered Agenl | 10, Name _a_pd Address of New Registered Agent
B! Name
TLHNER. EFFHEY L 82| Street Address (P.O. Box Number is Not Acgaptabile)
2615 TINOSA CIRCLE -
PENSACOLA FL 32526
84| City FL 5| Zip Code

11, Pursuant 1o the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above named carporation 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 he corperation's board of drectors. | hereby accept the appaintment as registered agent. | am
farnikar with, and accept tne obigations of, Secton 607.0505, Fiarida Staiutes

SIGNATURE ____ e .. I S _ R
St Pypeed o et eaews GF regpahaiend gt & Qe 1 appd oot (0T Pl g ienmd et Sideoi e Fru res] when s ofing? DATE

12. COFFICERS AND DIRE CTORS ‘ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12

ILE PDST [] DELETE 1 1TILE [ Changz  [] Addition

HaME TURNER, JEFFREY L. 12 NAME

STREET ADORESS 2615 TINOSA CIRCLE 1 3SIREET ADDRESS

cy-§1-2 PENSACOLA FL . TAGTY-81- 2

TILE [ DELETE 2 1Tt [ Change [} Addition

NAME 2 7 NAME

STREET ADDRESS 2 3 STRTFT ADDRESS

CITY - $!- 2P L 24CTV-ST-2F L

THLE [ oeLEle 31T [} Changs  [J Addilion

NAME 37 NAME

STREET ADDRESS 37 STRELT ADDRESS

CITY-5T 2IF o L 34CNY-SE-2P N

TME [1 DELETE 41TTLE [ Change  [] Addtion

NAME 42 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST-2P ) 44007 -5 B

TIRE [ DELETE 51 TITLE [ Change ] Additon

NAME 5 2 NAME

STREET ADORFSS 53 STHEFT ADDRESS

CiTe-S1-2iP 540i0¥-81-2IP

THTLE [] DELETE & 1 T0LE [] Change ] Additin

NAME 6.2 NAME

STREEY ADORESS £3 STHEFT AODRESS

CITy-51-21P 64 CHY-5T-71P

14. | do hereby certify that the infarmation suppiied wiln this fikng is volunlanly furished and does not quality for the exemption stated in Section 119.07{3k). Florida Stalutes. | further
certify that the infermation indcated on this annaal report or supplemental anmal report is tue ancl accurate and that my signature shall have the sarme legal effect as if made under
oath. that | am an officer or direclor of the corporation or the receiver or trustee enpowarad 1o execule 1Nis report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if changed, oytlachmem with an address

SIGNATURE. o %;on PRIN o’r{énfsz;%}l:«a tSEi:ib;Jn/EFFﬁE 4 /' : TI’;E’VE& ) ?/gf/?é ’ ?ﬂ‘{-‘(%q- SDH

ND OR DIRECTOR Daytoe Frone ¢

Exr. 13

CR2E034 (12/95)




