|

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
= ’ Sandra B. Mortham

; '- Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000072797

1. Corporation Name

TALPOS, SABAU AND ASSOCIATES, INC.

(2)

Principal Place of Business

2021 SW. F0TH AVENUE

Mailing Address
$706 N.E. 17 TERR,

HCE g

WA

BUILD B. BAY 22 FORT LAUDERDALE FL 33334
DAVIE FL 33317
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/11/1983 04/20/1895
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
7 26] 650448328 Not Appicable
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired ] $8.75 Adcfitional
22 ;ﬂ Fee Reguired
City & Stals Gity & State 6. Election Campaign Financing $5.00 May Be
23 ;a—\ Trust Fund Contribution O Added to Fees
2ip Country Zip Cauntry 8. This corporation has liability for intangible tax under  199.032,
m _2;[ E} El Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SABAU. DANIELA 82| Stract Address {P.0. Box Number is Not Acceplable}
5708 N.E. 17TH TERR.
FORT LAUDERDALE FL 33334 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or bath, inthe State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Shyratara, typed or printad name of registered agent and title it applicable (NQTE: Registered Agent sigriature reduired whes rainstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE D [ DELETE T1TME ) Cange L] Addition
NAME TALPOS, AUREL 1.2 NAME
seer anoress | 1457 ATLANTIC SHR. BLVD. 1.3 STREET ADDRESS
CITY-§1-7P HALLANDALE FL 33009 14CTY-51-2IP
TE D [] DELETE 2 1TTLE [ Change [ Addition
RAME SABAU, AUREL 22 NAME
smeeranoress | 9706 N.E. 17 TERR. 23 STREET ADDRESS
CITY - 5T 2P FT. LAUDERDALE FL 33334 24 T 5T-2P
MLE D (] DELETE 3 1TTLE [] Change [ Addifion
HAME LOHSE, H. DONALD L7 NAME
sweer aooress | 2021 SW TOTH AVENUE 3.3 STREET ADDRESS
CITy -51-2IP DAVlE FL 3.4 CITY- 5T-2IP
TITLE [] DELETE 41 TILE [ Change [} Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-21F 44 OBY-5T-2P
TInE [ DELETE 51Tt [ Changz [ Additon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
ary-51-2p 5.4 CITY- 51-2IP
TIHE (] DELETE 6 1TILE [ Change [} Addition
NANIE 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-51-21F £.4 CITY-§T-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING Op

_AUREL

\CER OR DIREGTOR

54802 Y]

14, i do hereby certify that the information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicaled 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
oalh; that t am an officer or director of the corparation or the receiver or trustee ermnpowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name

7% 4 7526797

Daiime Phone #




