FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # J45507 (7)

1. Corporation Name

TALENT TIME ASSOCIATES, INC.

___ AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

Principat Piace of Business, Maiting Address
P.0. BOX 10523 P.O. BOX 10523
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
3. Date Incorporated or Quafiied | 3a. Date of Last Report
12/02/1986 04/11/1995
2 Principal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
il 26] 59-2757149 Not Applcabie
_ Suite, Apt. #, eto. | Suils, Apt. #, e'c. B. Certificate of Status Desired 0 $8.75 Additional
22[ —_— 2;1 Fee Required
City & State | City & State 6. Etection Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
i ap Country a Zip Country 8. This corporation has liability for intangible 1ax under s 199,032,
24 El 20] ;‘ Flotida Statutes O ves [INo
9. Name and Address of Gurrent Registered Agent 19. Name and Address of New Registered Agent
81| Name
MONSKY. JOAN B2| Street Address {P.O. Box Number is Not Acceplable)
5017 GAINES CT
JACKSONVILLE FL 32217 83
84| City FL 85| Zip Code

11. Pursuant to the previsions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for 1he purpose of changing its registerad office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
Tarniliar with, and accepl 1he cbiigations of, Section B37.0505, Florida Statutes

SIGNATURE _ _ . Rk _ e e . . I .
Slgraryre, typed or printed name of registered agent and Iitiz if apyiicable NOTE. Regstered Agont signat we raqured when reinstating! GATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DST [} DECETE 1.1TIME [ Change  [C] Addition
HANE SCHMIDT, CYNTHIA C. 12 NAME
st aooress | 1008 GREENRIDGE RD 13 STREET ADDRESS
| CITY- 5121 JACKSONWVILLE FL 14CHY-ST-ZP
T PD [7] DELETE FRRAN: [ Change  [7] Additian
NAME MONSKY, JOAN G. 22 NAME
serraooress | 5017 GAINES CT 23 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 240TY-5T-7
T {J DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| ciry-si-21 _ 34 CITY-ST-7P
TILE [ DELETE 4 1TILE 3 Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GHY-ST-2IP L40TY-$T-2P
THLE [] DELETE 5 1T1MLE [] Change [T Addition
NEME 57 NAME
STSEET AGDRESS 53 STREET ADORESS
IV -S1-21p 54CITY-§1-2P
TILE ] DELETE 6 1TIME [ Changa  [] Adction
NAME 62 NAME
SIREET AUDRESS &3 STREET ADDAESS
CIY-§1-21 64 CITY-SI-7iP

14. (do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:  fq e € Uellmigd  chuimm c Schmr_ Hsa/5e doy 319445

s

CR2E034 (12/95)



