FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo @ mamic | Apr20 1998 8:00am

N oos Secretary of State

DOCUMENT # 464496 (9)

1. Corporation Name

DECCAN TALISMAN, INC.

A

Principal Place of Business Mailing Address
400 NORTH FERN CREEK AVENUE 400 NORTH FERN CREEX AVENUE
ORLANDO FL 32800 ORLANDO FL 32803
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1974
2. Pringipal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
1] 26 59-1564020 Not Applicable
Suito, Apt. ¥, B1C. Suite, Apt #, etc. . i
—I P P 5. Cerlificate of Status Desired O 53 75 Adqmonal
22 ;1 . Feo Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
-2_5] 281 Trust Fund Contribytion ] Added to Fees
Zp Cauntry Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;;I ;l ;ﬂ Persona! Property Tax due June 30 Mvyes dNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
SIMONET, W. F B1] Name
s
400 NORTH FERN CREEK AVENUE 2| Steel Addrass (P.O. Box Number s Not Acceptable)
ORLANDO FLORIDA 32603
83
84] City FL 85| Zip Code

1%. Pursuanl 10 tha provisions of Soctions 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of ragisterad agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ _
Signatre, typed or praisd name of rgsined agent and ttle § sppkcabi (NQ1E: Ragisterad Aganl signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ [T oecene 11TITLE [V Change [ Addition
NAME SIMONET, W F 12 NAME
sweetanoness | 400 N. FERN CREEK AVE. 1.3 STAEET ADDRESS
CITY-ST-FF ORLANDO, FL 00000 1A CITY-51-2P
TILE PD [T oeete 21T0LE PDS B Change [ Aduition
NAME PURI, ARUN KRISHAN 22 NAME
sneeranpress | 341 LEUCADENDRA DR. 2 STREET ACDRESS
CITY-ST-2F CORAL GABLES FL 2. 4CTY-ST- 2P
TME Vs [ oeLeTe 31ITLE B Change ] Addition
HAME LABAN, GM. 32 NAME
st anoness | 9900 SW. 92 CT. assepraocncss | 10883 SW 78 AVENUE
ory-S1- 29 MIAMI FL 34, CITY-51- 2P MIAMI FL. 33156
TLE T pELeTe 44 TITLE [T Change  [_] Addition
NAME 4. 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2% 4.4 CITY-5T-2IP
TILE T peLete 51 TLE O change [J Addition
NAME 5.2 NAME
SFREEY ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-5T- 2P
TINE 7 DELETE B.1TITLE [Tchange 1 Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F 64CTV-ST- 2P

14. | haroby cerlily that tho informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomental annual report is true andg accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
oflicer ar dveclor of the corporation of 1ho receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Spitutes; and that my name appeass in

e WL Gepnid . L nany A GE AuB SR

P



