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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
______ 1997 ISION OF GORPORATIONS Secretary of State
8)

R

1. Carporation Name

TALCURA, INC.

641 MCDONNELL DRIVE 641 MGDONNELL DRIVE
P.O. BOX 1212 P.0O. BOX 1212
TALLAHASSEE FL 32302 TALLAHASSEE FL 320021212
3. Date Incorperated or Qualified | 3a. Date of Last Report
o . 06/30/1978 04/24/
g. Principal Place of Business 2! Mailing Address 4, FEI Numbar . Applied For
21| 5 ‘ 59-16843617 Not Applicable
Suile, Apt. #, clu Suite, Apt #, etc. ;
r ¢ = ! 5. Cerlificate of Status Desired [ $8‘75 Additional
;ﬂ — 27] Fes Requlred
City & Sratex Gy & State 6. Election Campaign Financing $5.00 May Be
23] o 2&] Trust Fund Contribution O Added to Fees
ip ~ Counuy 4w Country 8. This corporation has liabitity for intangible lax under 5. 199.032,
24] 25| 20| [30] Florida Statutes Oves Do
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
KOELEML, JOHN J. |
641 MCDONNELL DRIVE B2| Sreol Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1212 &
TALLAHASSEE FL 32310
84| City FL 85| Zip Code ]
1. Fursuant to he provisions of Soctiens 6070508 and 6071508, Flotida Slalules, the above-named corporalion submits this staternent for the purpase of changing its registered |

office or regislered agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s boaro of directors. | hereby accept the appointment as segistered
agont. | ar farnitian with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL . i
B oy aervedd noe ot e sned agent and btle # apatcatle [NOTE: Registered Agent signatute required when reinstating) DATE

1. T OITICERS AND DIRECTORS 73, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS INT2 | &
TrE PD [T DLLETE 11 TNLE L] change ] Additon | &5
NaME KOELEMU, JOHN J. 12 NAME g
steeranoess | 1008 GARDENIA DR. 13 STREFT ARDRESS T
oY ST 7P TALLAHASSEE FL 1ACOY-Sr-2p &
TILE sD LJ DELEre 21TMLE [Jchange [ Addition G
HAME CRONA, WILLIAM D. 2.2 NAME
stkeet anoaess | 2020 LEE AVENUE 2.3 STREET ADDRESS

L omesize | TALLAHASSEE Fl. I 2 40T-§1-2P
TILE D [J otieTe 317TITLE [ change [ Addition
NAME HUYZEN, ROBERT 3.2 NAME
sineerantiess | DE RUYTERKADE 52 WILL. 2.3 STREET ADDRESS

| orvesiar | CURACAQNA. 34.GITY-S1-21P
TITLE CIDECETE 4TTTE {1 Change [ Addition
HAME 4 2 NAME
STREE | AVHESS 43 STREE! ADDRESS
CITy-ST.2F o ) 44 CITY-$1- 2P
e [ oeere 51 TILE [J Change L] Addition
NAME . 5.2 HAME
STREET ALIRE S § 3 STREE? ADDRESS

| oirestae f ; 54 CITY-ST- 2P
WL T[] UFLETE 6.1 TITLE [ Change ~ ] Addilion
NEbE 6.2 NAME
STREE| ADDAESS 6.3 STREET ADDRESS
Cy-s.-nk | 6.4 CITY-ST-7IP

14, | do hereby certify 1nat the informalorn supphied with this filing does not quality far the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certily that the
inforration inchaateo an this annua! report Or supplemental annual report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that
{am an o*ficer or dracior of the corporation or the receiver or truslee empowered 10 execute this raport as required by Chapter 607, Floricla Statutes, and that iy name
appears in Block 12 or Block 1311 changed, n an attachment with an address. (ICI?D‘%)

\ e

SIGNATURE: - ND1VP£%%;‘;F|SIGN G : i L E jL’:":’ ' (/27/9 s 2 227{2'6 24

OFFICER OR DIRECTOR A JS/’ X - A Daie Daytre Frong
AR 41 - F M Y e

SIGNATUR



