FILE NOW: FILING FEE AFTER MAY 1ST.IS $350.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherina Harris J 2 8 1 9 .
ANNUAL REPORT SeraryorSite un ) 99 8:00 am
o 1999 , X ‘ DIVISION OF CORPORAW Secretary Of State
06-28-1999 90005 024 ***150.00
DOCUMENT # FQ7000006385 ;
TALLEY ASSOCIATES ENGINEERING, INC. e
S S T
7o ' L.
4917 PROFESSIONAL CT.. SUITE 105 4917 PROFESSIONAL CT.. SUITE 105 ’ ' ;o
RALEIGH NG 27609 RALEIGH NC 27609 . . -
NO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualifed
11/19/1997
"ii Principal Place of Business _2€|l- Mailing Address 4. FEI Number . Applied Fo
2 26 56-1951876 Not Applic.
Suite, Apt. #, etc. Suite, Apt. #, etc. T ] $8.75 addition:
;l_ ‘ N ) ‘—z;l N o 5. Cerlifcate of Status Desired ([ Fee Required
City & State City & State 6. Election Campaign Finanging " $5.00 May Be
;l ;l Trust Fund Contribution - Added to Fees
j Zip l__l'coumnf V_l Zip r_ICOUn"'Y 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. O Yes DONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

Zip Code

84| City FL las

1. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its register:
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. N

SIGNATURE )
Signature, typed of printed name of registered agant and ttle If appiicable- (NGTE: Regssiered Agent s@nature required when ransiating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND TWRECTORS IN +.
TLE P [ pELETE 11TME [ Changa [ Ade
NAME TALLEY, J M 1.2 NAME
sreeTancress| 4917 PROFESSIONAL CT., SUITE 105 1.3 STREET ADDRESS
CITY-ST-2P RALEIGH NC 27609 14 CITY-ST-2IP
TME O OELETE - Q21mmE [JChange  [JAx
NAME 2.2 NAME
STREET ADDRESS ’ 2 STREET ADRESS
| orv-stize i T e o= s - - R ACTY-ST-DP - | e el - -

TLE : [J DELETE 34 TIME [Change [ Adc
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-ST-2P .
TME [] DELETE 41TME ‘ [Jchange  [JAda
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2IP 44 CITY-ST-2P
TM.E . [7] DELETE - 5.1TIFLE [JChange  [JAdc
NAME . 5.2 NAME
STREET ADDRESS . :,- . 5.3 STREET ADDRESS
CY-ST2F e 0 Rsacmystze
TILE . [] DELETE 61TIME [JChange  [JAdu
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_cimy-g1-2P 64 CITY-ST-2IP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informatio
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that [ am an
officer or direclar of the cofporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in

Block 12 or Block 13 if changed, or on ar) attachment an 4 dre / th all other like empowered.
‘ 2[ ‘ ’ 99
Date

SIGMATURE:

Dayume Phone #

o] ] -
SIGNATURE ANU TYP P g OF SIGNING OFFICER #R DIRECTOR







