FILE NOW: FILING FEE AFTER MAY 115 $225.00 T
r—W" PROFIT &M%, Rononoies e

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B"od‘-.ar?k
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P94000018861 (2) |
TALON FINANCIAL CORPORATION
MmO [N
20 e 201 PARK PL weﬁ(}g
ALTAMONTE SPRINGS FL 270 ALTANINTE SPAINGS FL 270 T‘ﬁm"ﬁt}&&gimﬁﬂéw - Da‘[e e

2. Principa: Place af Busingss
21

03/07/1994 05/01/1995
A, FEI Number :3 31 s:’ Applied For |
Not Applcable )

$8.75 additional
Feo Required

. Maing Address

Suite, Apt. #. etc
22

ote. Aph ¥ etc.
Suite. Apy et 5. Certificate of Status Desired O

Gity & State C't‘fr&ié};tr'gr 6. Elocton Gampaign Fmancmr $5.00 may Be
E‘-I . zﬂ Trust Fund Gontribution g Added 10 Fees

Zip ) Country 21 . ’ _8. This corporation has hagility for intangible tax under s 199.032,
?-l_L 2_!1—1_ 3 Florida Statutes #D Yes [INo

‘f;ﬁiEﬂfwA@gﬁﬂﬂé@g@ﬂﬂggﬁd*’

W'MU.OWBY, SlOBHAN B2! Sireet Address (P.O. Box Number is Not Acceptable)
M1 1STPL
IiONGWOOD FL 32730

Zip Code

FL |®

13, Pursuant to the provisions of Sections &H70n0? and BT, 1508, Florida Statutes, e above-named carparation SulnTis This Staterment for ha purpose of changing its registered office
or registered agent, or both, in the State of Floricda Such change was autharized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
00, Flogia Stalutes.

farmitar with, and accept the obligations of, Sachon 607,

sisnature A - /L LOUG R -
Biar a

o woee st - TS G e Daaeg ) DAl

) Eﬁgﬂsfbr IANGES TO OFFICERS AND DIRECTORS IN 12
[ Cnangz ] Acditon

12,
e | PMDC
NAME KLINCKO, DONALD R 12 NANT

STREET ADDRESS TUGR::EREDITH ST 13 SIHEET ABDRESS
CTY-51-71P FERN PARK FL 1ACIY-S1 -2

Tw—ﬁmk'_ﬁ"__ AT EXTTVE T Oy crege [ Adator |
NAME KLINCKO, DANIEL P 27 NAMF

STAEET ADDALSS 4740 W FOREST PEAK 24 SIRFET ABDRESS
CITY-51-2iP MARIIETTA GA 24CTY-STTP

CR2E034 (12/95)

Tt " - TR faomue T Chage [ Additen | =
NAME KLINCKOD, CAROL L 32 NAME
STREET ADDRESS 703 MEREDITH ST 33 SIREET ADDRFSS OOoOoD01l Faeadon
CITY-ST-2IP FERN PARK FL 34 0TY-51-21F —04-".22!98‘“01029—‘01?

bt N o T TS 4 THLE TTRER200, DU [0 Crange [] Acdiion
NAME 47 NANF

STREET ADDRESS 474 STRELT ADUKESS
| ciyestoze | L sqcny si-mp |
TITLE [] DELETE 5 1THLE [ Change  [C] Addtion
MAME 57 KAM(

STREFY ADDRESS 5 3 STREET ADDRESS
| crv-ST2P e yeattesnIR ) . R
TITLE [ DELETE 6 4 T1ILE ) Changey [ Additien
NAKE 62 NaME

STREET ADDRESS { 63 STREFT ADIDRESS u_)a(') ,\Q

CiTy-S1-2i7 G4 CIY-5T- 4P
14, | do hareby cedly tat the nfarmatior supphied witt tF fring 1 volurarily furnished and does not qualify for the exemplion stated in Section 119.07(31K), meés‘ | further
cerlify that the inforimaton inchcated an truz annuat report or supplemental annual report is true and aceurate and thal my signature shall have the same leg as if made under

oath: that | am an officer or diector of the corpor,
appecars in Bock 12 o Blogk 13 if changed,

SIGNATURE:

N o o receiver ar truslee eripowered 1o execulg LS report as requiredd by,
Fan attachinant with gn aderess.

“hapter 607, Florida Statutes: and that my name

Mobssinr #1156 1o

SEINTED NAME o SthnTE OFFICER OR DIRECTOA h ’ Dt [




