FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORDA DEPAATUENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

1998 0|V|$|§;c:::;22pita::Tuons Secretary Of State
DOCUMENT # 84099 (8)

1. Corporation Name

TALCURA, INC.

AU AT AW

Principal Place of Business Mailing Address
641 MCDONNELL DRIVE 641 MCDONNELL DRIVE
P.O. BOX 12 P.O. BOX 1212
TALLAHASSEE FL 32202 TALLAHASSEE FL 32302 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1978
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 26 50-1843617 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
—] uhe. Apt. 4. ele —] une. Ap el B. Certificate of Status Desired | 38.75 Adaitional
22 27 Feo Requlred
City & State City & Stats 8. Elaction Campaign Financing $5.00 may 2a
23 28] Trust Fund Contribution ] Added to Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 [25] 20) [30] Personal Property Tax due June 30. [ Yes [ no
g. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOELEML), JOKN J. 81/ Name
641 mmsu- m 82| Streat Address (P.O. Box Number is Not Acceplable}
P.0. BOX 1212
TALLAHASSEE FL 32310 63
B4 City FL Ias Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am farniliar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE
Slgnatwa, typed o printed name of reglstered agent and lite i applicable (NOTE: Registerad Agem signatura required when refnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 1ATE [T Change ] Addition
NAME KOELEMY, JOHN J. 12 NAME
smeeraporess | 1006 GARDENIA DR. 1 SIREET ADDRESS
CIy-$1-21P TALLAHASSEE FL 14 GITY-ST-21P
THE 8D ] ptuere 21TLE [T change ™ 7 Acdition
NAME CRONA, WILLIAM D. 22 NAME
swieranoress | 2020 LEE AVENUE 2.3 STREET ADDRESS
CITY ST 2P TALLAHASSEE FL 2 40Ty -ST-2P
TITLE D I DELETE 31THLE [J Change [T Agdition
HAME HUYZEN, ROBERT 32 NAME
sweeraooress | DE RUYTERKADE 52 WILL. 3.3 STREET ADDRESS
CITY_§7- 2P CURACAONA. 34, CITY-ST- 2
TITLE T DeLETE 41TINE [! Change  [F Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2IP 44 CITY-ST-2P
TMLE [T oecETe 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T 2P 54 CITY- ST-2IP
TITE L DELETE 6.1 TITLE LT change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-ST- 2P
14. | hereby cerlily that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repor or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or director of t orporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 nEgeor on an atlachmoﬁ with an address.

CIGCNATIHIRE: ;;, i v D%Q /ff @50)5(2 25362

CR2E034 (10/97)



