FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K86392 (3)

. Corporation Name

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

ROBERT E. TALLEY, P.A.
Principal Place of Busmbss Mailing Address ”Imm “I ““I m“mi"mlm}lm'MH III“ Illll mn Iml lm
% ROBERT E. TALLEY % ROBERT E. TALLEY
117 BRYSONIMA CIR 117 BRYSONIMA CIR
HOMOSASSA FL 34448 HOMOSASSA FL 44464643
us us 3, Date Incorporated or Qualified 3a, Dale of Last Report
i} 05/01/1968 03/11/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1) 26] 59-2951865 Not Applicable
Suite, Apt #, ol Suite, Apt. ¥, etc. ] ) $8.75 additional
El ’2—7| §. Certficate of Status Desired O Foe Required
City & State | City & State 6. Elaction Campaign Flnancing $5.00 May Bo
23 o 281 Trust Fund Contribution ] Added 1o Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] 20| 30 Florida Statutes Rves [CINo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglsterad Agent
TALLEY, ROBERT E 81| Name
117 BRYSONIMA CIR (S'M'w‘) 82| Streetl Address (P.O. Box Number is Not Acceptable)
HOMOSASSA SPRINGS FL 34447
83
B&| City FL 85| Zip Code
11, Pursuant Lo the provisions o Soctions 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purposTer changing its registered

office or regislered agert, or bath in the Slate of FHorida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . "
Stgrature. ypedd e pranted nen e et eegesten ahd the 1 appaable, (NOTE Registerad Agent signatute required when reinstating) DATE
12. ClF F1 CERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CTDELETE 11 TMLE [T hange”  T_J Addition
NAME TALLEY, ROBERT E. 1.2 NAME
st anoress | 117 BRYSONIMA CIR 1.3 STREET ADDRESS
CITy-5T-2IF HOMOSASSA FL 1.4 GITY- §T- 1P
TILE T [T oeLete 21 TITLE TTcnange ] Addition
NAME BARNES, G. MAX 22 NAME
smeer aonurss | 10113 KIMBROUGH DR 2.1 STREET ADDRESS
| GTy-ST-2p 7BR00KSVILLE FL 2.4Cy-SI-21P
MLE L] DELETE 31 TIME [ change  [_] Addition
KAME 3.2 NAME
STREET ADCRESS. 33 STREET ADDRESS
CITY-SF-2IF B 34 CITY-S1-2P
TIRE ) (] DELETE S1TmE T change [ Addition
NAME 4 2 NAME
STHEE) ACDRESS 43 STREET ADDRESS
CiTY-5T-7P 44 {11Y-57- 2P
TILE - T DiLETE 51TIMLE [T Thangs LJ Additon
NAMI 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §T-21P 54 C{TY-ST- 2P
T L] DELETE 61 TILE [ Change ~ T_] Addilion
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTyY-8T- 21 6.4 CITY-8T-2IP
14. 1 do hereby cerbly that 1he informaton supphed with this fling does not qualify for the exemnption siated in Section 118.07(3)(}, Floricia Statutes. | further certify that the

information indicated on this aanual report or supplemental annual regett is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I 'am an ollicer or chrector of the cotporation of e recever of trusteg/empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name
f

appaars in Block 12 or Bloc %ciilq d, or on T atl. h an address.
SIGNATURE: :’t é

RT E TALLEY 3.7 Y avi S2-45CP )

IING OFFICER OR DIRECTOR L4 Dare Dayime Pnane [

CR2E034 (9/96)



