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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 233514

TALLEYRAND PROPERTIES, INC.

Talleyrand Properties Inc.
P.0. Box 47663
Jacksonville, FL. 32247

Principal Place of Business

400 BLK TALLEYBRAND NW AREA

Mailing Address

FILED
Jan 21,1999 8:00am
Secretary of State

01-21-1999 90075 011 ***150.00

IEAATARR R EE M

22] 7]

P.O. BOX 47663 P.O. BOX 47653
JACKSONVILLE FL 322474763 JACKSONVILLE FL 322474763 DO NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualifed
02/20/1960
2. Principal Place of Business 2a. Mailing Address . FE! Number Applied For
[21] 26] 53-0900674 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti

ule, Apt. % ete it AL, sic . Certifcate of Status Desired [ $8.75 Additional

2 Fee Required

. FERLSI, JOHN. _
- 111667 MANDARIN FOREST DR.
JACKSONVILLE FL 32223

City & State City & State . Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;l EI ) ;B-I Personal Property Tax. Oves ONe
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ol S - 81f Name - .

82; Street Address (P.O. Box Number is Not Acceptable)

83

s

84| City

| Zip Code

L

SIGNATURE

11, Pursuant to the pn;dvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
_, office or reégistered agent, or beth, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
* " agent.] am familiaf with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sighature, typsd or printed name of registared agent and bt I appiicable. NOTE: Regitlared Agent signature required when renstaling) DATE
12. OFFJCERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE P - [] DELETE 11 TITLE [Change  [7] Addition
NAME FERLISI, JOHN F. 12 NAME
streeTaooress| 11667 MANDARIN FOREST DR. 1.3 STREET ASDRESS
CITY-ST-ZP JACKSONVILLE FL 14CHTY-ST-2P
TTLE SD [ DELETE 2.1 TITLE [1Change  []Addiion
NAME JORDAN, MARIANNE F. . 22 NAME
smreetacoress] 1049 NICHOLSON RD. 2 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL . 2 4 CITY-ST-2IP
TITLE ~..] VPD L [] DELETE 11 TITLE [lchange [ Addition
nwe | ROLLINS, MARSHA F. 32 NAME
smreeTanoress| 24512 LOS SERRONAS DR. 33 STREET ADDRESS
crv.stze | LAGUNA NIGUEL CA 34.CITY-ST-2P
TME 1D [ DELETE 41TITLE CJChange [ Addition
NAME FERLISI, JOSEPHINE P. 4.2NAME
sweeTaporesst 4119 PALOMA PT CT 43 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 44 CITY-ST. 2P
TME [ DELETE 51 TIMLE {TiChange [ Addition
NAME 52 NAME
STREETADDRESS| 53 STREET ADORESS
CITY-$T-2P ) 54 CITY-ST-ZIP
TME £ DELETE 8ATTE [ClChange [ Addition
NAME ’ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP - 64 CITY-ST-ZP

14. | hereby certify.that the’ inforf
indicated,on this-annughfe
officar or director of tye

© NENEOF

ZARED

/-¢-97 (404)2e-jL00

CR2E034 (11/98)

SIGNING DFFICER OR DIRECTOR

Date Daylime Phone &

[T

PR




