FILE NOW; FILING FEE AFTER MAY 1 I8 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FLED
CORPQORATION gandra B. Mortham
ANNUAL REPORT Secretary of Slale ) .
DIVISION OF CORPORATIONS 97 JUN 28 Pit 1215

1997
DOCUMENT # L 69%43¢ (2) SO

S
1. Corporation Namo TALLAK };",j

Stolle Development Corporation

Principal Place of Business Mailing Address

2127 10th. Avenue
Vero Beach FL 32960

3. Date Incorporated or Qualified 3a. Date of Lasl Report

_ | Wil bend 5/01/90 5/01/96
2. Principal Place of Business 28, Ma'ling Address 4. FEI Number Applied For
1] 2] SuBan S . AnDsbsrereoix 65-0196642 Not Applican'e
_2_21 Suite, Apt. 4, elc. _2?] 8&;“_; AF;,‘ ; El;w ay 5. Cerlificate of Status Desired ] sti'zesg‘?;ﬂlrg%nal
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Libertyville , IL Trust Fund Conlribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 26 —zﬂ 60048 m U.5.4A Fiorida Slalules Oves Owo
9. Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Registered Agent
81 Name

Samuel A. Block, Esgq.
B2} Street AddzreiséP,’,O. Blcb htl:uﬁb'er |sANgté'\c1;lc€f)gabte)

a3

84| Cily

Vero Beach FL & 4560

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the Stale of Flonda Such changc was aulhorized by the corporation's board of directars. [ hereby accept the appointment as registered
agent. [ am familiar with/and accept thg obljgalion, cclion 07,0605, Florida Statutes

SIGNATURE _S

Signature yped of printed nama of rog hed agent and tile If appicablc DT Fogsterad Agent sgraltine rodqured whon roinslanng) ) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE D/P/S/T K ofiere 11T P/T/S/D ] BT Crange [ Addiion
HAME Hett, John . 17 NAME Susan 8. WKWK Willbond
smectavoness | 4820 48th. Place 135teeTaopaiss | 857 Fairway
CITY-ST-21P VYero Beach, FL 32967 15 CITY-S1- 2P Libertyville, IL 60048
FITLE [T OELETE 21 TITLE [Jchange ] Addition
NAME 27 NAMI . -
STREET ADDRESS 23 SIREET ADDRESS LR ‘-?-"f’ 0El E——x=
CITY-ST- 2P 2 40ITY-51-2P ~05/2479¢ ....G 1008--015
YiLE I oftett armne WM%—
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSS
GiTY-ST- P 34, CITY-§1- 1P
TITLE [ pecee 417LE [Tehange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CHTY-S1- 2P 45CI0Y-51-2P
TITkE [T DELETE 51TLE [ Change [T addition
NAME & 2 NAME K%
STREET ADDRESS 53 STHLE| ADDRESS
GiTy-ST- 2P : 5401TY-51-21P
TIMLE T oeLeTe 61T " [Jcrange [ Aduition
NANE 62 KAME
STREET ADDRESS 6.3 STRE[T ADDRESS
GITY-ST-2P G4CITY-51-2P
14. | do hereby cerlify thal the information suppled with this filing does nat qualify for Ihe exemption stated in Section 112.02{3)()). Florida Statutes. | further cerlity that the

information indigatoed on thig annual report of supplemental annual reporl is true and aceurate and |hat my signalure shall have the same legal efloct as il made under oath; that
| am an officer or direclor of 1he corporation of the recoiver or trustee empowered to oxecute this report as required by Chapter 607, florida Slalules: and thal my name
appears in Block 12 or Bipck 13 if changed, or on an allgchment wil an address.

SIGNATURE: __ Cg ﬁ) Qﬁé ) g4 1-432-100

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da,ﬂlm e Mone «

CR2E034 (9/96)



