FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

é’ PROFIT & \\ FLORIDA DEPARTMENT OF STATE .
: CORPORATION A dre “\} Sardra B. Mortham May 08 1998 8:00am
ANNUAL REPORT ¢ i :_ 5 Secrelary of State
t 1998 W o tmronons Secretary of State
DOCUMENT #  P9Q3000060582 (2)
R. TALBOTT, INC.
S — RO R
~HAg-ME-AEFHAYE> 2540 SE STH CT
B3 APOHPARC BERCHFL X6
FAIOERDAEF-I13TH us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 08/30/1993
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
D[]8 S6 2D ST [x]G00 €, AT AATIC BLud 650432024 Not Applicabio
. Suite, Apt. #, elc. Suile, Apl. 4, elc. - ] $8.75 Additional
f EI - ;ﬂ 5 dTTE_ (7 5. Certificate of Status Desired O Fos Hequllr:;na
: City & State . Gty & Swte 6. Election Campaign Finanging $5.00 May B
?3-'?‘- [ M)E@ p(LE Fﬁl: 28] Pf) t‘}gfﬂ A"‘"D B é A’C H PL Trust Fung Conlribution £ Added to :zese
Zip __ Gounlry I Country 4. This corporalion owgs of has paid the current year Intangible
;!.I % 3 3 (2 25] L} S A 29! 3 30 (., O ;‘ U S K Personal Properly Tax due June 30. [ Yes HNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
STUPARITZ, ALAN D. 81| Name
P5RO-BE-5TH-OT— 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO-BEACH PL3306 800 & . AT AT EC B LD

83

S U“ZJZ'TE (‘7 ‘
“|“Pompane BEAcH FL|®| %%5un

11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Iorida. Such change was authorized by the corporation's board of diteclors. | hereby accept the appoiniment as registersd
ggent. | am familiar with, ang accepl the obligations al, Seclion 607.0505, Florida Statutes.

SIGNATURE ______

SIgNAtUrD. typad o poited nanme of tgsieresd agent and e | applablc (NOIL Rogislored Agent signature requited when rainslating) DATE

A g ey

12. OFFICERS AND DIRE CTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TME PSTD I I 7T T RRRCT: m _,3
NAME TALBOTT, ROBERT 1.2 NAME §
STREET ADDRESS FO8-SRIVERSIDE DRIVE sswcionss | SBOTB Suws 2AD ST o
LATY-5T- 2P -POMRANO-BEAGH-FHL 14 CITY-51-2IP FT AU E RADACE L 33312 (Y
TE T DELETE 21 TTLE " [OJchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-§1-2P 2.4 GTY-5T-2IP
MLE [ pELETE 11 TILE T Change [ Addition
HAME 3.2 NAME

T | smeer aoRess 3.3 STREET ADDRESS
CITY -51-2P e 14 CITV-51-2IF
TIMLE [ DELETE 41 TLE " Tchange [ Addition

'5( b oName 4. 2NANE

| smmeer aooress 4.3 STREE] ADDRESS

CITY-ST-2P A4 CITY-§1-2IP

L TILE I B T 51TMLE L] Change 1] Addition

Tl oname 5.2 NAME

STAEET ADDRESS 5.3 STREET ADORESS

i | orv-stae 5.4 GITY-§T-2IP

b e |G 6.1 TITLE Jchange L7 Addition

f HAME 6.2 NAME

f, STAEET ADDRESS 6.3 STREET ADORESS

Vol omyestae 6.4 CITY-ST-2IP

14. | hereby cerlify that the informalion supphed with this filing does not quaiify for the exemplion stated in Section 118.07{3)i}, Florida Statutes. | furiner certify that the information
i indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
i officer or diractor of the corporation o the receiver or trustea empowered 10 oxecute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or opegn atlachyoent with, jdrc s
o /%1 /‘-/’/ ]‘7‘* DO O 200 TR




