FlLE NDW FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sezretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 80081’[1

1997 IAVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J45507 (7)

» Gorporatior Marme

TALENT TIME ASSOCGIATES, INC.

Frmr[l ane of BLs
P.O. BOX 10523 P.0. BOX 10523
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247405623

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/02/1986 04/24/1996

"2 nnu; CPiacer of Bannogs 2a. Mailing Address 4. FE} Number Applied For
21 e ,26‘ . 59'2757149 Mot Applcable
“Sute. ARl # Suile. ApL #. elc. iti
! .- ! ' B. Cerlificate of Status Desired 0 $B'75 Adc!ltnonal
E?J_ 27} Fes Required
City & Siate. ~ Cily & State 6. Election Campaign Financing $5.00 may Be
E e . S 23} Trust Fund Contribution O Added 1o Fees
4 [ Ciunty e | Country 8. This corporation has liabllity for intangible 1ax under s. 199,032,
241 tzsl 29i 3;' Florida Statutes Oves no
8. Name and Ad_dress of Current 'Registered Agent 10. Name and Address of Now Roglstered Agent
MONSKY, JOAN B1| Name
5017 GAINES CT B2 Street Address [P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
B4[ Cily 85| Zip Code

FL

. Pursuant I te n )noi}';”{} 5 ;"Lt’u"((.; Gi7 G502 and 607 1508, Flonda Stautes, the above-named corporation subrits this statement for the purpose of changing its registered
ollice or regisk it State of Flonda Such change wag authorized by tha corporation’s board of directors. | hereby accept the appointment as regisiered
agenl | am Cwmmr with, el ac (<‘| i the: obhgations of, Section 607.0508, Florida Statules.

SIGNATURE JOAN MONSKY fhﬁf{?]

NURE Ragstord Agent signatore requited when rerstaling

crvved o N e nd e hille g

CR2ZE034 (9/96)

12. { OFFICE RS AR DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sy o ] oEcere 11TALE [T Change [ ) Adaition
hANE SCHMIDT, CYNTHM C 12 NAME
STREE T ADUKE S5 1003 GHEENRFWE RD 13 8TREEY ADDAESS
CITY-St- 1P JACKSONVILLE FL : 14 CITY-51-21p
e PD I M N AT 21 L [J Change L] Addtian
NAME MONSKY, JOAN G. 22 NAME
streraonress | 0017 GAINES CF 23 STREET ADDRESS
CITY- 51 - 710 JACKSONVILLE FL o 2 ACHY-5T- 2P
I [T oeete T [T Thange [ ] Adation
hAN: 52 NAME
STREE ! ADUFHE 33 STREET ADDAESS
Il 51 2 o 34, LiTY -ST- 2P
e ] DEeere 41TILE O crange ] Adaition
hAME 4 2 NAME
STREET ADDCRESS 43 STHEET ADDRESS
LI - §1- 21 S 44 0ITY- - 7P
HITT; [T DeELETE 51TILE [T change ] Addition
haN: 5.2 NAME
STRLET LTRSS 5.3 STHEET ADDRESS
Y-S 21p 540TY-5T-2P
——H_T—LF- Y l:] DELETE a1 TITLE D Change D Addition
NAME 62 NaME
STREET BODRFS: ‘ 53 STHEET ADDRESS
LAl -SI- 21 64 CIY-51- 2

14,

Tlinn & upphod wilh this hlmq GoEs not qua' ify for the exernplion stated in Sechon 119 07(3)(i). Florida Statutes. | further certify that the

Cpartor sapplemental annual reports ruo and aceurate and that my signature shall have the same legal effect as if made under oath; that
'p:)mll(m ar tha recerver or uslee empowered ta execule this report as required by Chapter 607, Flonga Statutas; and that my name
changed, or onoan attachrient with an adoress,

CYNTH C_SCHMIDT  1)10)77_984 3994466

Crayprirne: Poone #

I dm ar
APQIEars

+ . .
SIGNATURE: ﬁw ¢ St
E AND 'l\’PED [n]:] PRINI’&U NAME OF SIGNING OFFICER

2 or Block 1 i




