FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT
1997

Secretary ol State

DIVISION OF CORPORATIONS Secretary Of State
Corporation Name

_ (9)
DECGAN TALISMAN, INC.

Principal Place of Business Mailing Address T ‘ |||H| mll I"" Ill" I‘I

00 NOWTH FERN OREEK AVENUE 400 NORTH FERN CREEK AVENUE
ORLANDO FL 926809 ORLANDO FL 32803-5432

POCUMENT #

LAV

3. Date incorporated or Qualitied 3a. Date ol Last Roport

11/01/1974 05/01/1896

2. Principal Place of Business 28. Maiing Address 4. FEI Number Applied For
21 26 £9-1664020 Not Applicable
5 Sulte, Apt. #, etc. Suite, Apt. #. etc. e
D P ° B. Cerlificale of Status Desired [ $B'75 Add_monal
- |22 _zﬂ Fee Reguired
' City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 ’ 25] Trust Fund Conlribution D Added to Fees
. Zip | __ Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
’ EI Za 29—| ;tﬂ Florida Statutes Oves B o
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMONET, W. F. 81| Name
400 NORTH FERN CREEK AVENUE 82| Strecl Address (P.C. Box Number is Not Acceptable)
ORLANDO FLORIDA 32803 5
84| City FL 85] Zip Code

1. Pursuant 1o the provisions of Seclions 6070002 and 607.1508, Florida Slatutes, 1he: abova-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida. Such change was authenzed by the corporation's board of directors. | hereby accept he appoiniment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, florida Statutes.

SIGNATURE __ 0 et e I I
Signalura, lyped o prnled name of registeed agent an Il if applicatle {MOTE Hegis pred Agenl signatune reguired when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITie $ - DR I YR [T Change [ Addilion
HAME SIMONET, WF 1.2 NAME
smeevaponess | 400 N, FERN GREEK AVE. § 2 STRTET ADDRESS
CITY- §T- 2P ORLANDO, FL 00000 - 14 CITY. ST 7
TiTLE PD o O] oetete 2170 ["Jchange [ 1 Addition
L PURI, ARUN KRISHAN 25 NAME
sweevaooress | 341 LEUCADENDRA DR. 23 STRIET ADDRESS
CITY-§T- 2P CORAL GABLES FL ? 4CNYV-SI- 7P
TITLE V= L] oecere 31TILE Vs [3d Change LT addition
HAME LABAN, GM. 37 NAME
sreeravoress | 9100 S.W. 82 CT. 33 STREFT ADDRESS
orv-sr-ze | MIAMIFL 34.B0Y-SI-2P
e 3 oeLete ATTILE [ change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4 3STHCET ADORLSS
CITY- 57- 2P 44 CITY- §1-2p
e I DECETE 51ILE [T Change  [F Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 54 CITY-87-2IP
mME T DELeTe B1TITLE T3 Ghange T Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-§T- 2P i 64 CITY - 51-2IP

14, 1 do hereby certify thal the information supplicd wilh Ihis filing docs nol qualify for the cxemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that he
Information indicated an this annual roport or supplomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation ar the receiver or truslee empowered 1o execute this reporl as required by Chapler 60/? Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address. //
cinnMATIIRE. . ST M%} Eé-».." RS /Y 47 Z04 1/9/(6)7%?(?

PROFIT E . FLORIDA DEPARTMENT OF STATE
CORPORATION X § Sandra B. Mortham Apr 28 1 997 8 : Ooam

CR2E034 (9/96)



