1998

FILE NOW: FILING FEE AFTER MAY 15T IS $650.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TALICO, INC.

0)

Principal Piace of Businass

2320 5. SRD STREET. SUITE #5
JACKSONVILLE FL 32250

tallng Address
2320 $. 3RD STREET. SUITE #5
JACKSONVILLE FL 32250

FILED

comomion  AEB o Apr 21 1998 8:00am
ANNUAL REPORT Socrelary of State

Secretary of State

AR

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualitied

2. Principal Place of Busincss ) "] 2a. Mailing Address - 4, FEI Number Applicd For
21 I | R 59-2582975 Not Appiicablo
Suite, Apt. #, etc. Suite, Apt. #, otc. . it
P [ e A B. Cortificate of Status Desired O $8'75 Aditional
22 271 e Fae Requlired
City & Stale ... ity & State 6. Election Campaign Financing $5.00 May Be
22 e ﬂl - L Trust Fund Contribution Added fo Fees
Zip _ Courtry 7w Country B. This corporation owes or has paid the currgnl year Intangible
m 25I 29] :,;l Personal Property Tax due June 30. ves [ ] No
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
TAGLIAFERRI, LOUIS £. 81) Name
4304 BLUE HERON DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32802
83
84| City FL 85| Zip Code

1. Pursuant 1o 1he provisions of Scclions 607 0502 and 607.1508, Florida Stalules, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of directors. T hereby accepl tho appointment as registered
agent | am familiar with, and accopt the ebligations of, Scotion 607.0505, Florida Statutes

indicatad on this annual repart or supplemental annual repart is rue and aceurate and hat my signalure shall have the same legal effect as if made undor oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 807, Flotida Stalules; and thal my name appears in

Block 12 or Block 13 if changad, or ggin atlacW: an ress.
e | 4

P

Sy o TR ko aie Py e 4™ Corid L Ise 435 5

SIGNATURE ___.. e ! .
Signature. lypad o praded Ranne of togsleed agent and lv_m__wl_aj..ph. I( o __(EC)I[ Hugistored Agant signature teouired when reinstating) ) DATE I’::

12. OIHICERS AND DIREGTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 [+

TTE P - Tloeere ™ R ame Dinfcrre ~ [T thange [ Addibon | 2

HAE TAGLIAFERRI, LOUIS E. 12NN LoUApP s%m i e

staeeranoress | @304 BLUE HERON DR, Lasheel mooeiss | /@ PIPOT LR A0 %

orvsi-zp | PONTE VEORA BEACH FL warvsi | Uawntpeulle, 64 300y o

TITE b T oetere 21 TMLE [ Change L] Addition |©Q

NAME TAGLIAFERRI, JUDITH B. 27 HAME

smeeraponess | 4304 BLUE HERON OR. 2 SIREE] ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 2 4 CITY-5T-2P

TLE D D - AT 31101k [J change T Addition

NAME TA .’STJ'SAN 32 NAME

smeeraporess | 041 CIR 335TREE] ADDRESS

CITY-ST-2IP TE VEORE BUH FL 34, Y- 5T-21P

T TTTTTTTTonee favme ‘ L] Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P L 44 CITY-5T-7IP

e T DeLETE 51 WILE [T change ] Addition

NAME 5.2 NAWE

SIREET ADDRESS 53 STREET ADDRESS

ory-st-2p | L 54CiY-5T-7¢

TIE T bite 61 17LE T Change L Addition

NAME 6.2 RAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP R 64 CiTY-ST- 1P

14, | hereby cerlify that the mfarmation supphed with this filing docs nol quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlity that the information




