FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # \y58250

1. Corpora ion Name

TALON HOLDING CORPORATION

Principal Piace of Business

1681 NW 103RD AVE.
PLANTATION FL 33322-6627

Mailing Address

1681 NW 103RD AVE.
PLANTATION FL 333226627

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90117 050 ***150.00

IR GTRAR IR RRI

DO NOT WRITE IN TH 8§ SPACE

us us
3. Date Ir corporated or Qualited
08/14/1992
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number App ied For
21 26 650485245 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
| 3 ? §. Certifcite of Status Desired [ $8.75 Additonal
22 ;] Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
Ei ;\ Trust Fund Contribution Added to Fees
Zip Counxry Zip Country 8. This ccrporation owes the current year Intangible
;l l;‘ ;ﬂ @ Personal Property Tax. [ es m No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LEVINSON, FRANCES 82] Street Address (P.O. Box Number is Mot Acceptabl
t .0. er
1681 NW 193RD AVE. ree ress ( ox Num is Not Acceptable)
PLANTATION FL 33322-6627 83
84| City F L 85: Zip Cnde

SIGNATURE

1%. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose >f changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was :thorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

agent.

am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

Slgnature, typed or printed nar1e of registered agent :nd ttle if applicable.

(NOTE: Registared Agent signature req.ired whan feinstating)

DATE

12. OFFICERS ANL: DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12
TITLE DP [ DELETE 147TME [change  [] Addition
NAME LEVINSON, MICHAEL E. 12NAME

smeeTaooress| 1681 NW 103RD AVE. 13 STREET ADORESS

CITY. ST-2IP PLANTATION FL 33322-6627 14 CITY-ST-2P

TME D ] DELETE 21 TME {]Change (] Addition
NAME LEVINSON, HAROLD 22 NAME

streeTAporess{ 1681 NW 103RD AVE. 23 STREET ADORESS

CITY-ST-2P PLANTATION FL 33322-6627 2.4 CITY-5T-2P

TITLE {] DELETE 3.4 TITLE [} Change ] Additien
NAME 32 NAME

STREET ADORE 35 3.3 STREET ADDRESS

CITY-SF-2P 34.CITY-ST-2PP

TITLE [ DELETE 44 TITLE CChange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITLE [ DELETE 51 TITLE J Change [ Addition
NAME 5.2 NAME

STREET ADDRE 33 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY- ST-ZIP

TME ] DELETE 6.1TITLE Clchange  [] Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with: this filing does not gualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the iniormation

indicated on this annual report or supplemental :innual report is true and acc srate and that my signature shall have th same legal effect as if made ur der oath; that | .am an
officer «r director of the corpora jon or the recei er or trustee empawered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesirs in

Block 12 or Block 13

SIGNATURE:

if Ci:ied. or on an attachment
SIGNATLIRE AND TYPED OR IRINTED NAME OF SIGNING OFFICEI OR DIRECTOR

ith an address, with zll other like empowered,

el €, /(é/mﬁoff

_{/ ISD/:EQ (4_54‘ 370.QL87

Vsl

CR2E034 (11/98)

Daytme Phone #




