FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &5 Vi FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morthan,
ANNUAL REPORT L ./v Secretary of State
1996 cc_.g,“.‘)" DIVISION GF CORPORATIONS

DOCUMENT # 233514 9)

1. Corporation Name

TALLEYRAND PROPERTIES, INC.

AR ERAR WM

-

Princ-rh-E;I Place of Business Mailing Address
400 BLK TALLEYBRAND NW AREA .
P.O. BOX 47663 P.O. BOX 47663
JACKSONVILLE FL 322474763 JACKSONVILLE FL 322474763 e . e e e e e e e
us us 3. Dale Incorporaled or Quabied | 3a, Date of Last Reporl
] . o 022011960 | 01/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FLI Number L Applied f or
21] 26 ) 590800674 Not Appiicatie
| Suite, ApL. ¥, ete. Suite, ApL. 4, elc. 6. Corlcals of Status Desred [ $8.75 additional
22] ;l o o Fee Required
City & State | .. City & State 6. Election Gampaign Financing $5.00 May Be
23] |2 _ | st Fund Comtibaen T Added to Fees
Zip Gountry | p | Country 8. Tnis coporation has hahility for intangble tax under & 199.032,
;l 23 2?' 30| Florida Statutes [ ves ONo
L 9. Name and Address of Current Reglstered Agent T~ 10. Name and Addross of New Rogistered Agent
81| Name
FERLISI, JOHN 82[ Strect Addross (PO Box Nunibir & Nt Accepiaing] T
11667 MANDARIN FOREST DR. o e
JACKSONVILLE FL 32223 83
(8a] Cny T o FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporalion Sobinits this statemon® iar e purpose of changng its registered ofice |
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporabion’s board of drectors. | hereby accopl the appointinent as registered agent. | am
familiar with, and accep! the obligations of, Section 6070505, Florida Statutes,

SIGNATURE e e . . o . .. .
Slgnature, typad or printed name of registaren ageel and tiks F applcac IROTE Bogistered Ageait Sgratirg rep gl bes fer bt o ({231}
12. CFFICERSANDDIREGIORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [] DELETE i 1TILE [} Ctange [ Additan
NAME FERLISI,FRED A 12 NAM:
siveer aooiess | 4119 PALOMA PT CT 13 STREFT ADDRESS
| CiTy-51- 2P JACKSONVILLE FL J4cy-sae ] e
e VPD ] DELETE PRERN [ Chinge [] Additian
NAME FERLIS!, JOHN F. 27 NAME
STREFT ALDRESS 11667 MANDARIN FOREST DR. 2 3STAFET ADTRESS
| crestoe | JAGKSONVILLE FL — C Nesorestae N
L SD D veLere 3 1TIME [ Cnange [ Addition
HAME JORDAN, MARIANNE F. 32 NAME
STREET ADDRESS 1049 NICHOLSON ROD. 33 STREET ATDRESS
eiy-si- 7P JACKSONVILLE FL saomvstpe | oo
TILE VPD [) DELETE 4 TTIILE [ Chage  [] Additior
NAME ROLLINS, MARSHA F. 42 NAME
sweet rookess | 24812 LOS SERRONAS DR. 43 STHEED ADDRESS
oIy -51-21P LAGUNA NIGUEL CA 1461Y-81-717 o
TINE k[7) [ DELETE 5 1N0LE (3 Change [ Addition
NAME FERLISI, JOSEPHINE P. 52 NAME
sweer aooress | 4119 PALOMA PT CT 53 STHEL | ADDRESS
| cmy-st-2r JACKSONWILLE FL o fserestoe 4 )
TILF ] DELEIE & 1 TILE [ Changz  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5-29 gacmvesrae |
14. | do hereby certify that 1he infopTation supblied wilh this filing is voluntarily furished and doos not qualify 1o the exemiption stated in Sectian 119 07{3)k), Florida Statutes. | further
certify that the infarmation iny ual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or d¥ector of fhe gfffioration or the receiver or frustee emipowered 10 execute this report as eduairesi by Chapter GO7, Flonda Statutes: and that my narme
appears in Block 12 or Block {13 if r on pR atta t withsrn acddress
*
SIGNATURE: / /J’/% (7"4/ ALE~/ Loy
- FFICER OR DIRECTOR ’ i Chigto e P &
s & N

CR2E034 (12/95)



