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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §376.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 &3
DOCUMENT #  K27314 (9)
TALANCO ONE, INC.

T ey ARG

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrotary of State
GIVISION OF CORPORATIONS

RIERS o

ZArnpRA ZFArmpR
545 ZAMDRAA AVE 545 SAMBRA AVE
CORAL GABLES FL 33194 CORAL GABLES FL 33134
T Date Incorporated or Quanfied 3Ja. Dalc of Last Report
e __06/29/1988 o 11/02{1995 ]
2. Principa’ Place of Business 2a. Mailng Address 4, FEI Number | |Aepled For
m 5"‘ 5 Z ﬂMORﬂ A v E’, El 5"" 5 .ZA M'l A A\fe, ) _Mm . Naot App!l:;ul:_!(i

= Suite, Apt #, elc = 7 iti
i 6. Certificate of Status Desired D $8F.e785ﬂgclc::l‘$nal

$5.00 May Be

Suite, Apt #, etc |
F.‘Tz[ 27}
City & State

6. Electon Campaign Financing

Cily & State

;;l CORH"— CRELES )j’_.’— ’281 C DIZRL (£ HBVLC-"S' FL Trust Fund Centribution EJ Added to Faes
| sounle ) 3 ; 3 ; p o
Eﬂ Z p3 3| Bq 2;} Cou&ysﬂ ;9] 7%% | 3{4 ?6] Couml&gA 8. :Eii;gﬁ:i:g has hahlity fwgwt)[l—ez_jllaxNirndr_r s 199032
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TALAMAS, WAYNE S| Name — Saene - B
545 A 82 Strect Address (P.O. Box Number is No Acceptabgo)
CORAL GABLES FL 33134 | 845" ZAMD PN "R,
W' Clty‘ f)&m e - FL BS —?|;2ﬁre .

11. Pursuant to the provisions of Sections 6370502 and 607 1508, Fiarida Statutes, the above named carporation submits this staterrent fur the purpose of changing its registered
office ar registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of directars, | harahy accepl tha appontment as rogistered
agent. Fam familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE ___ | e I e e S - . -

R R I P B R T A dotoeTage tand bae Dappho gt (RadTe Rogoce i vted e fernstaneg 0ATL ]
12. OFFiCERS AND DIFIE CTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TLE ] [T oecere THTIMLE [ettrange [ addtiron | &
NAME TALAMAS, WAYNE 12 NAME 3
STREEI ADDRESS 545 ZAMDRA AVE 1 3STREET ARDRESS 5q 5 ZAM QRA AVE. a
£ITY-§T-21P CORAL GABLES FL 33134 140Ty-§l-ap &
TIRE v [T oecere 21 TILE [ ~Change T T addogn | O
NAME TALAMAS, MARLENA 22 NAME
staeeraporess | 545 ZAMDRA AVE zastree anoness | Y & ZAMDR e,
CITY-5T-2IP CORAL GABLES FL 33134 ) 2 40Ty ST 2P = .
T DM I quiliE cﬁ 31T [UCrange T T Addicn
NAME MARURI, LEANDRQ 32NAME
srreeTanpaess | G631 ZAMDRA AVE azsTrrrianoness | G 30 ZAMDRA ﬁJe-’ .
CHY-57.79 CORAL GABLES FL 33134 34 0ITY-51 2
TME [T oeeete S1TITLE (] Change [T Acauicn
NARME 4 2 NAMY
STREET ADDRESS 43 STREET ADTRISS
CITY-ST-7# ) 4400Y S1-7F
TilLE L] oeerr 51 ML L] cnarge T “adiiton
NAME 52 NAME
STREET ADORESS 5 3 SIREET ADORESS
CTY-51-7P 5401V -§T- 2
TITLE [T Detere B1TIILE [ Crange [ ] aomtion
NAME 6 2 NAME
STREET ADDRESS 63 STHEET ADURESS
City-ST-7IP 64CIY-ST 7

14. ! do hereby certfy tat the information supplied wiri this fling 15 voluntanly furnished and doss not quahfy 1o the exarmption slaled in Saclion 112 O7(3Nk). Florida Siatates )
further certfy that the informiation inchicated or this annual report or supplemental anaual report is ruo and accurate and that My signature: shall have tne sameo legal effect as i
made under oath, hat | ar an ofl zer ar director o the corporalinn ar e recever or trustee empowerad Lo oxecute this report as requerad by Chaptor 617, Florida Statates: anci
that my name appaars in Black 12 or Block 13 if changed. or on an altachment wilh an address

SIG NATU RE: ) SIGMNQTffzj onp;miZﬁfﬁ:m%! gﬁiﬂyﬂg rqum}?S) Y

[ CTOR

B4, 1996 308 Au/




