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

FLORIDA DEPARTMENT OF STATE . gz
CORPORATION Sandra B. Mortham HLED
ANNUAL REPORT Secretary of State

% . "' DIVISION OF CORPGRATIONS Q0 KER -9 A4 8:08

DOCUMENT # P93000032570 (2) R T STHE

1. Corporation Name TALLA}‘L{“SSU«. H.OR&DA

SR N AL

Principal Place of Business Mailing Address
1500 $AN REMO AVENUE 1500 SAN REMOQ AVENUE
SUITE 185-A SUITE 165-A
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3043
3. Date incorporated or Qualified 3a. Date of Last Report
04/26/1993 05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650429967 Not Applicatls |
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
. P o »—7 ute ap B 5. Certificate of Stalus Desired O $8'75 Adqltlonai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E - Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;;l _2;| 30 Florida Statutes Oves e
9. Name and Address ot Current Registered Agent 10. Name and Address of New Regislered Agent
SCHLESINGER, JAMES A 81| Name
1500 SAN REMO 82! Street Address (P.0O. Box Number is Not Acceptable)
STE. 185-A
CORAL GABLES FL 33146 83
84| City FL 85! Zip Code

= of Sections 6070502 and 607, 1508, Florida Statutes, the above-nzmed corporation submits this statement for the purpase of changing its registered
&1 both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
the obligations of, Section 607.05085, Florida Statutes.

' 11, Pursuant to the provisio

office of registey Eiie

agent. | am fa
SIGNATURE

.I'f i f of relpistered agent and tile f applicable {NOTE: Ragistered Agant signatura réquired when rainstating) DATE
12. 1/ [AFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV [T DELETE 11 7IME [T Charge ] Addition
NAME SCHLESINGER, KATHIE A 12 NAME oo riass——T7
ctaeer aooress | 1500 SAN REMO AVE.,SUITE 185-A 1.3 STREET ADDRESS ~03A1500 0101 2 -~
orv-sr.ze | CORAL GABLES FL 33146 14CITY-ST-2P o wkkklRS. 00 #wex1E5.00
TITLE a [J oeeete 21 TITLE T Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY- ST-21P 2.4 CITY-ST-2P
TME ' [T DELETE 31TITLE [ change L Aoditicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P 34, CNTY-ST-2IP
me [Tonee 41 TiLE Clcoange [l Additian
NAME 4.2 NAME
_STREET ADDRESS 4.3 STREET ADDRESS
SHiTE-ST-DP 4.4 CITY-5T-2P .
‘VTITLE ) ] DELETE 5.1TITLE [T change [ Addition
"NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY- S7-2IP 5.4 CITY-$T- 2P
ME .. , L1 petete 61 TE (T crange [ Addition
HAME _ o 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§T-2P L - 540ITY-ST-ZP

14, [ do hereby certify thal the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatly, that
| am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Blgck 13 i anged, or on an attachment with an address.

SIGNATURE: 1 NMNATURE REQUIRED

RE AND TYPiD O} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Prone 4
YOAARTR

CR2E034 (9/96)



