| PROFIT FLORIDA DEPARTIMENT OF STATE
CORPORATION % Sandra B Morlham
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1996 2 2
DOCUMENT # K86392 (3)

I

ROBERT E. TALLEY, P.A.

il

Principal Place of Business, Maili'vy Address

% ROBERT E. YALLEY % ROBERT E. TALLEY
117 BRYSONMA CIRt 117 BRYSONIMA CIR
HOMOSASSA FL 34446 HOMOQSASSA FL 34446 I
us us 3. Date Incorporated or Qualfed 3a. Date of Last Report
05/01/1969 02/23/1995
2. Principat Place of Busness 2a. Mailing Address 4, FEINumber Appliad For
21 |26 _ | 59-2051865 Not Appicable
Suite. Apt. 4. &t | St Apt & ele. 5. Certificate of Status Desired 0 $8'75 Add‘itional
@ 2?] B Fee Aequired
City & State | Gity & State 6. Flection Campdign Financing 0 35_00 May Be
E‘ 28 Trust Fund Sontrbuton Added to Fees
- Zip Country 2 i Counlsy B. This corporation has liabity for intangiole Lax under s 199.032,
24 25 28 30| Florida Stalutes 0 ves Oho
9. Name and Address of Current Registerea Agent T R 10. Name and Address of New Registered Agent
81| Name
TAUEY, ROBERT E 82| Street Address [P0, Bax Number is Not Acceptatile)
117 BRYSONIMA CIR (SMW.) -
HOMOSASSA SPRINGS FL 34447 63
[8a] Ciy FL |35 Zip Cade

avanns of Secuons 6070607 and 807 1508, Horida Statates, the above -namod corporalion subanils this statement for the purpose of changng its registerad office
e State of Floricka Such change was authorized by the corporation’s baard of drectors | hereby accept the appointment as registered agent. | am

1. Pursuant 1o the

famihar witr), and gocep ‘ s @f. §£l::}4‘nn 607.0505, Fiorida Statutes
SGNATURE 7 SN W — .y .LL-;J_‘.Q@-QOA _.e—@/ e _
Siptalpre my¥had o tead e Sl rey siere L r.,'.q'r} LIETERE (ML Pl et Al Sopate réperer] al i faecal i) ﬁ)-
12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE D ) ) w1 IG EXRIT: B [ change  [] Aadition g
hAME TALLEY. ROBERT E. 1.2 Nakt g
ageraceaess | 117 BRYSONIMA CIR + 3 STREET ADCRESS g
CTY-S1-2F HOMOSASSA FL o L4CTY S0P - &
T T o [] DELETE 2 1THLE o [ Change [ Addition |
HAME BARNES, G. MAX 22 HAMF
oree anoress | 10113 KIMBROUGH DR 23 STRLE| ADDRESS
CiY-S1-2IF BROOKS“LLE FL o ZACITY ST 2P .
TILE ] DELETE 31T [ Change T[] Additicn
hAME 32 NaMT
SIKEFT ATDRESS 23 SIREE) ADDRESS
Cify-St P R e . | 34CIY-5" oF o . . _
Tt ) DELET® 4 1THLE [ change  [] Addition
NAME 47 MAMF
STREF | ALURESS 43 STARE | BDDRESS
STy - S1-JiF - R L4000Y S1-2F
TTLE ] DELETE 5 1TULF [ Change  [] Addition
NAME 52 NANE
SEREE] ADDRESS S 5TALE | ADDRESS
Cry SP-2F 54CIT-5T-1F
1MNE [ DELETE 6 1TIE [J Change  [] Adddtion
NAME 62 NAME
STREET ATIDAESS €A 5HE T ADDRISS
Cily-S1-29 M BACTY STER R
14. | do hereby cerify that the information supphed wilh this filng is voluntarity furnished and does not quatfy fo the exemphon stated in Section 1 18.07(3)ik), Florida Statutes, | further
certify thal the information indicated on tis annwal report or supplemental annual report 1s true and accorate and that my signatare shal have the same legal effect as il made under
omth: that | am an oficertr dietor of the Gorparation or Pig receiver Or truslee empowered 10 exetute TS repor 2 recured by Ghapler 807, Florida Statules. and that my name
appears in Beock 12487 Block Y4 changed. or on an &, \chment with an address
SIGNATURE: - &

Mon G, 199 B02-195657 |

Batine Preaie #




