i

! PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

TALANA FISHER, INC.

Mailing Address
601 BRICKELL KEY OR.
ST. 805

Principal Place of Business

601 BRICKELL KEY DR.
8T. 805

MAM FL 31131 MIAME FL 33190

FILED
May 18 1998 8:00am
Secretary of State

1A T

DO NOT WRITE iN THIS SPACE

w

. Date Incorporated or Qualified

03/09/1993

—

22 7]

2. Principal Place of Business 2a. Mailng Addrass 4. FEl Number Applied For
21 Bt _ 65-0407707 Not Applicabie
Suite. Apt. #, etc Suile, Apt #, elc it
§. Cerlficate of Status Desired ] $8.75 Adaiional

Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangitle
’;‘ EI ;I ) 30 Personal Propenty Tax due June 30 [ ves O ne
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
ALLEN & GALEGO 81| Name
601 BRICKELL KEY DR 82| Street Address (P.C. Box Number is Not Acceptable}
§T. 805
MIAMI FL 33131 83
84| City FL las[ Zip Code

agent | am familiar with, and accept the obi gatons of, Secban 6G7.0005, Florida Statutes
SIGNATURE

1. Pursuant to the prowisions of Sections 607.0502 and 607.1508. F lorida Statutes . the zbove-named corporabon submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Flonda Such change was autharized by the carporation’s board of directars | hereby accept the appointment as registered

(NOITE Reg siered Agen signarure required when rersaing) paiL -

s il 8 e

indicated on this annual report or suppleme
officer or diraclor of the corparation or th
Block 12 or Block 13 if changed, o o an

SIGNATURE: _

1 acldress

Signatute. typed or printect ran i of tedeerend fge it ard e 1 acpdeatie =
12, OFFICERS AND DIRECTCGRS 13, ADDITIONSICHANGES TO OFFICERS AND CHRECTORS IN 12 (24
e DPS “TTDELEre IEELT: [T Change [ Additon |2
RAME APPOLINARIO, JOAO B 12 NAME 3
streetanoaess | 501 BRICKELL KEY DR., STE. 210 1 3 STREET ADDRESS b
CITY-ST- 2P MIAMI FL 14 CTY-ST-2P &
TTLE [ T DELETE 21 TIHE Tl changs [ Addition [
NAME ALLEN, ROBERT N JR 22 NAME
swieranoress | 601 BRICKELL KEY DR, ST 805 23 SIREE] ADDRESS
CITY-ST-2P MIAMI FL 33131 - 2 ACITY-ST-2IP
TME (T DELETE J1TIILE " change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 REET ADORESS
CITY-ST-21P ) ‘ 34.CITY-ST-2IP
e DELETE 41TINE [J change [T Aadion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 4.4CIIY-ST-2IP
THLE [J DECETE 51 TITLE [ change [T Addition
MAME 52 HAME
STREET ADORESS 5.4 STAFET ADDRESS
CIY-ST-2F 54CHY-5T-2P _
TIMLE [T pEcEre BIT0LE [ crange [ Addition
NAME 67 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P BACIY-SI-2P
14. | hereby certify that the information supplied with this hling does nat qually for the exemption stated in Seclion 119.07(3)1), Fiorida Statutes. | further certify that the informabion

ial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
empowered t exacute tis reporl as required by Chapter 607, Florida Stalutes, and that my name appears in

_APRIL 13, 1998 (305) 372-3300

SIGNATURE A FED OA FAMTED NAME OF SIGNING OFFICER OR DIRECTOR

PORFRT N AITFN IR

G ries e Sl 0 D1TENG3




