FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : -"4'5:, FLORIDA DEPARTMENT OF STATE
CORPORATION {5

ANNUAL REPORT

1996

Sandra B tartham
Sacretary of Stae
DWVISION OF CORPORATIONS

DOCUMENT # V18592 (8)

1. Corporation Name

THE TURING GROUP, INC.

L

Frincipal Place of Business T Mailng Address
6304 BENJAMIN RD 6304 BENJAMIN RD
#506 #506
TAMPA FL 33634 TAMPA FL 33634
us us 3. Da'e incarporated or Quaified 3a. Cate of Last Repont
7 03/02/1992 04/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . o _g@l o L 59-31 15072 o Nat Applcabic
i Suiite: o iti
Suite. Apt. #. elc Ly SHile ADE el 5. Cerifcate of Status Desred O $8.75 additional
22 271 Fee Required
GCtydstae | City & State 6. Elaction Campaign Financing K $5.00 May Be
23 231 Trust Fund Conlritution Added to Feas
Zp Cauntry L £ipy Country 8. This carporatian has liabibty for intanghle tax under s 199,032,
;ﬂ E._l 29] 30] Floricla Statutes [ ves E No
9. Mame and Address of Current Registered Agent o 0. Name and Address of New Reglstered Agent
811 Name
FEINSTEIN- AMENDAY 82 Sireo” Address (P.0. Box Number i Nel Acceplabta)
4427 LAVENDER DR
PALM HARBOR FL 34635 8
B4 Ciy ) . FL 85| Zip Code

11. Pursuant Yo the provisions of Sections BO7 DAUZ and BO7. 1508 Florida Statutes, the ahove named corporatior submita this staternant for the purpose of changing 1ts registered ofice

or registered agenl, or both, in the Stade of Tlodds Such change was authorweed by he comparation’s Loard of drectors | hereby accept the appomtment as regislered agent t am

d3miliar with, and accept the obiigahons of, Secton 6070505, Flodda Statutes.
SIGNATURE _ . , L ) ,

Shpdlate Gy @ gn Gl e ne Gl fospstore Ta e b D ifap o age- TRITE Rogeiteond A 1 Sigaiuse ayeied 4w marn e . DATE

12 o OFFICEAS AND DIRFCIORS 13, o ADDMTIONSCHANGE S 10 OFFICERS AND DIRECTONS 1 0
TITLE P [ DECETE 1ITIE [ Crange ] Additan
NAME FEINSTEIN, AMENDAV 12 HAME
sraeer anoress | 4427 LAVENDER DR 13 SHHEET ABLAESS
LY -5 1P PALM HARBOR FL 14051 2P
THLE [] OELETE Z 1T [ Charge  [] Addinon
NAME 22 NAME
SIREFT ADDRESS 23SIREET AODRESS
CITY-ST- 2P L ZaLNY-S1 2P ) .
TILE [] DELETE 3 1THLE [] Change ] Adihan
NAME 12 RAME
STREET ADDRESS 33 STHEET ALGRES:
Ty -51- 7P e seny-saE
THTLE L1 DELETE 4 1TIIE [] Crange [ Addilion
NAME 47 ANE
STHEE] ADCRESS A 3STREED ADTRESS
CITy - §T-21F . Ce e 440051219 .
TOLE [] DELETE 5 t TIILF [ Caange ] Addition
NAME 52 NAME
STREET ADORESS 55 STREE | ADDRESS
City-§1-21p 54CITY-5T- 2P

e O DEETE 61 TILE 20000 1 S84 5388« O Ao
NAME B9 NAME -05/31/96--01015--026 X @
STREET ADDRESS 63 STKEET ALDRESS *#%205. 00 g:-

CITY-ST-2IP 401y -5T- 2P

14. | do herety certify that the information supplea wil'y #1is fing is voluntanly furnshed and does not qual fy for the exerrption stated in Seclon 119 0F(3)k], Florda Statutes. | further
cerlify that the infarmation ndwated on this ancua repot ar Supplemental annoal report is true and accurate and that ny sgnature shall have the samie legal efect as i made under
ovath; that | am ar officer or director of the corporation or the receiver of trustee empowered 10 execule Thes report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an altact 1t with an acuress

SIGNATURE: . reaodry - felagein V/M 976 3 1% °&¢

A‘{o TYpfD OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR D e P

CR2E034 (12/95)




