ANNUAL REPORT

FILE NOW: FILING FEE AFTER

MAY 115 $550.00

" PROFIT
CORPORATION

1997

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

DOCUMENT # K93810

1. Corporihon Name

TALBOT GUYER COMPANY

(5)

Principal Place of Busingss

C/O JOHN B. GRANDOFF (I}
3115 KENSINGTON §T.
TAMPA FL 3628

Mailing Address

C/O JOHN B. GRANDOFF
BOX 320412
TAMPA FL 33670-2412

FILED

May 12 1997 8:00am

Secretary of State

AT RO

Us 3. Date Incorporated or Quatifiad | 8a&. Date of Last Report
e 06/08/1989 04/25/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂl L E‘ 59-2954956 Not Applicable
Suite, At #, e1c Suite, Apl #, etc. - -

L A APEEL " P 6. Certificate of Status Desired O $5 76 Additonal
La"’l -1;] Fee Required
| Gy & Statn | City&Sate 6. Elaction Campaign Financing $5.0D May Bo
23] 2;| Trust Fund Contribution O Added lo Fees
e Courlry ip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
3,4_1 e 25] ?9] ;tﬂ Florida Statutes Wves [no
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent

GRANDOFF, JOHN B. M B1[ Name

101 EAST KENNEDY BLVD. SUITE 3700 52| Suoel Addioss (P.O. Box Number 1 Nol Acceptabis)

TAMPA FL 33802

83

84| City

85| Zip Code

FL

731, Pureiant ko the privisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or mgisterd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl | am fanutiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . R
Seunnowe typd o0 Pttt narne o tegealined agent and e i apphoabie {NOTE Registersd Agenl signalurs requnad when reihstating) DATE
" 12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE DPS ‘ [T pELETE 11 THLE Tl change T Addition
N GUYER, JAMES TALBOT M. 1.2 NAME
i aoss | 3115 KENSINGTON ST. 1.3 STREET ACDAESS
L orrstze | TAMPAFL 14 CITY-ST-2F
e [T bELETE 21TILE O thange [ Addition
NAME 2.2 NAME
STRERT ADDRLSS 2.3 STREET ADDRESS
L Oy SEar 2 4 CITY-51-2IP
L [T peLETE 31TITLE T change T Adddion
NANE 32 NAME
STRTEL ADIRESS 33STAEET ADDRESS
| Gy &l o 34 Cify-$1-2P
Nt [T DELETE 41 THILE L Change [ Addilion
HAME 4.2 NAME
GIREE T ADDHESS 43 STREET ADDAESS
L stae | 4ACIY-ST-2P
i i oicene S1TI1LE [Tchange L] Addition
HiME 5.2 HAME
SIREET ATIDRE $% 5.3 STREET ADDRESS
Girw s1 762 54CNY-ST-2IP
Tt [T oEteTe 6.1 TW1LE [T change L] Addition
NAME 6.2 KAME
STHEF L ADDHENS 53 STAEET ADDRESS
CTy-§0- AP 54 CHY-S-1F
14,760 hereny cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the

SIGNATURE AND TYPED OR PRINTED NAMI

nformation ndicated on this annual repart o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
I arm an officer of director of he corparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 7&0(:¥$:ilgud or on an attachment with an address.
s L B [ Y CAETE
SIGNATURE: A B FEGURED

E OF BJGNING DFFICER DR DIRECTIOR 7~ 1

11y )M

Daylime Phone #

CR2E034 (9/96)




