FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F97459 (4)

1. Corporation Name

TEN TALENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION QF CORPORATIONS

| DT R

Principal Place of Busingss .;\»i;il:ng Address o
630 SANTURCE AVE 630 SANTURCE AVE
SUE215 A SOEEHERT
CORA FL 3314 LES FL 3343 0 e -
us L GABLES Fi. 33143 SCS)HAL GABLES FL 33143 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prinopal Place of Busness z_lu'.mﬂﬂailing Addess 4. FET Number Applied For
21 I I 59-2248393 ot Appicais
Sute. A . ele o, Sule A et 5. Certficate of Stalus Desied [ ] $8.75 Acditional
22 ) 271 ) Fee Required
City & State __ Ciy&sate 6. Elsction Campaign Financing 0 $5.00 may B
El _— 2§| . Trust Fund Contribution Added to Fees
n | Country L . Gountry B. This corporation has liability for intangible tax under s 199.032,
|24] 25| e 30] Florica Statules es [INo
9. Name and Address of Current ﬁggi_s}gréd Agent ‘ 10. Name and Address of New Registered Agent 3
81| Name
KUIPER, VIRGINIA C. 821 Siront Addrass PO, Box Nomber is Mot Acceptabiel
2601 S. BAYSHORE DR. #1600
MIAMI FL 33133 B3
84| Cily FL 85 | Zip Gode

11, Fursuant to 1he provisions. of Sections 607.0502 and 607.1608, Fionda Statutes, the above named corporation submils this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the curparation's board of dirgctors, | hereby accept the appointment as registered agent. | am
farrihar with, and accept the ob'igations of, Secticn €Q7,0505, T lorida Statules.

SIGNATURE _ . . . S, o e e o
Sigaatre, yped o pnted narie of rugistunad NOTE Fregiitiored Agar! S Etore na i ed v hen re nutat igh BATE

12. _DFHICERS IRECT D i ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Vs [C] DELETE 11T {0 Crange ] Addition

NAME PECKNOLD, SARITA 1.2 Nt

seer aness | 830 SANTURCE AVENUE 13STREET ADDRESS

CTY-51-2° CORAL GABLES FL  Raapmesioe

TINLE PTD (7] DELETE 2 1HHE [] Change  [] Addition

HAME PECKNOLD, GERALD A 2% NAME

sreeTanpress | 630 SANTURCE AVENUE 23 STRFFT AUDRESS

CITY-5T-20 CORAL GABLESFL 24 ITY-8)-2P

TiTLE [C]DELENE 3 1TIIE [] Changs  [] Addilion

NAME 32 NAME

STREET ADDAESS 33 SIREEI ADDRESS

CITY-S1-21P : o . N R

L [ OELETE 4 1TTLE [ Change [ Additien

RAME 47 HAME

STREET ADDRESS 43 SIREEN ADDRESS

CITY-S1- 7P L 44C17-51-21P

TIILE [C] DELETE 5 1 TdLE [J] Change [T} Addition

HAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P - o 5.4 CITY-5T-2IP N

TINE Y DELETE 6 1TILE [ Changs [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDFESS

CIIY- §1-21P 7 E40Y-SI- TP

L Lpplied with this filing is voluntarily furnishod and does nat gua'ify for the exemption staled in Section 119.07(3)'k), Floridza Statutes. | further
this anafi 1epor or supplemental annuat repon is rue and acourate and that my signature shall have the same legal effect as if made under

oy of the receiver or tru empowered to execule this repor! as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13

attachnent with a -
SIGNATURE: _/_/ - Y/ TN NG TR

14. | do hereby cerlify thal the informatig
cenlity that the inforrnation indicate
oalh; that 1 am an officer or gvec

et Sy
e L - . gt i e - A o A [ e e
SIGHATURE ANQLJYPED PFRITED NAME OF BIGHING OFFICER OR DIRECTOR Ly Dizte Dyt #
\NQJYPED R PRIFED NAME OF BIGNING OFRCER BR DIRE N

CR2EQ34 (12/95)




