CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # L18517 (7)

1. Corparation Name

TALONCARE, INC.

Sandia B Maortham

Scerelary of Stale
DIVISION OF CORPORATIONS

IR R

Principal Place of Business Mailng Address
CJO JEAN PAUL BAENAGER C/O JEAN PAUL BAENZGER
2219 ALYSSUM WAY 2219 ALYSSUM WAY
BOCA RATON FL 33413 BOCA RATON FL 33433 A S .
ON 3. Date Incormporated or Qualfied 3a. Date of Last Repont
[ 2. Prncipal Place of Business TTTTTT T 2a. Maitng Addeess T T PR Number Appled For
’—271 761 65'0144599 MNat Applicabic
te, Apt. #, Btc Suile. Apt &, elc it
. Suite, ApT. #, et L, Sl ARt R € 5. Cenincato of Status Desred O $8.75 Additional
&2 o ) o 271 ) Fee Required
City & State | Cry & State 6. Election Campaign Finaicing ] $5.00 May Be
?5] - 7777727841 o i Trust Fund Contribution Added to Fees
Zip | Gountry L Zipy - Gountry 8. Thus corparation has habibly for intangible tax under s 199 032,
;ﬂ z.ﬂ 29]1 :uﬂ Fiaridla Statutes Wl ves [JNo
g. Name and Address pﬁ\‘fg(_rg_n_l__l_%_ggIstﬂgg}rge_r_\__t_______ B ) 10. ij{gand Address of New Registered Agent |
B1| MName
BAENZKER, JEAN PAUL B2| Street Address (F.O ‘Box Nuniber is Not Acceptabile)
22219 ALYSSUM WAY S , -
BOCA RATON FL 33433 8
i ET . FL Ias[ Zip Code
1. Pursuant to the prowvisions of Sor tians 637 0602 and £07 1508, Flosda Statutes, the above named carporation subnits this staterent for the purpose of changing its registered office
ar ragistered agent, or both, in the State of Fornda Sacl chiange authorized by the corparation’s baand of deeCos | hertly accapt the appointmen’ as registeread agent 1 am
famihar with, and accent the obliguticng of. Secton €37.0507, Flonda Statutes
SIGNATURE | . B - - - . R
Sl are Ty rn s o s I,'L e Lf 1 ‘.l- Par, ; B T L .774 ) CiATE G
12, L _OTHCENS ANDDIRECIORS . Qs ADDIIONS/CHANGES 1O OFRICERS AND DIRECTORS IN 12 %
TTLE D CJ DELEIF 1 1TILE [ Crange [ #étton |
NAME BAENZIGER, JEAN PAUL 12 NAM 3
swmgeranoress | 22219 ALYSSUM WAY 13 1K AKHESS 2
CTv-57 79 BOCA RATON FL Wt L
TITLE D [] DEETE 21ELF O Crange [ Aghton 1O
HAME BAENZIGER, MAKKI 27 NAME
smeetanimess | 22240 ALYSSUM WAY £4§TRRE] RODRESE
Cy-5t-2e BOCA RATON FL ) _ N PR L -
TILF [C] DELETE R [} Chargz [} Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADORESS
CiTY-81-2P ~ o o J aaciy si-np - ) }
TITLE [ DECETE 41 ITF [ Chargz  [[] Addlien
NAME & 2 NAME
STREET ADDRESS 4 ASTREET ATDRESE
CIly-5T-21F » 4900y -S7- 20 e
TILE [[] LELETE S NNE [7] Changs  [] Addition
NAME H2NAME
STREET ADORESS 53 STREET ADDRELS
Y -51- 2P . _ 5400 §T-2P
THLE [] DELEIE 6 1TILE ] Coangz  [C] Additian
HAME 62 hAME
STREET ADDRESS B3 SIHEET ADORESS
CITY-51-21P o 4GV 51 4P )
14, 1 do nereby certify that the infarmation suppreerd vt this kg « Lenan y fumishes] and coes nat gaalify for the excraption stated in Section 118 07(3)iky, Florda Statutes. 1 furthar
cerlity that the information indwaled on tis anaudl report O sup crient annudl repart s true and ancurale and tnat imy signatuee shal have the same legal eftect as if made under
oath: that | am an officer or director of the Corproration or e recaiver o trustes empowered 10 Bxeute this reod as required by Chaper 607, Flonda Statutes, and that my name
appears in Biock 12 ar Block 1341 ¢ }%}, on an attachimenl with an adldress
2 2 - -
. g 3 -~ F e ) Ai (714 - . . L
SIGHATURE ANUTVPEE%MWTED ME OF SIGNING OFFICER GR DIREC A Dagee Brore ®
€ LT 2 202 S -




