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

ANNUAL REPORT Secretary of State

1997 g‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000018861 (2)

1. Corporalan Name

TALON FINANCIAL CORPORATION

b e i :
Principat Place of Basinass Mailing Address “Il"llu" ||‘|i Illl I||l| IImlI"l ||||| HII”II'I ||||| HI|| nll ||||
' |

'S

201 PARK PL 201 PARK PL
SUITE 205 SUITE 205
ALTAMONTE SPRINGS FL 3270 ALTAMONTE SPRINGS FL 32201351
3. Date Incorporated or Qualified | 3a, Date of Last Reponl
"3, Frincipo” Mace of Busingss 2a. Mailng Address ' | 4., FEI Number Applied For
_?_‘J . . . 251 56-3231980 Nol Applicable
Suite, Apt, #, atc. ' iti
— f 8. Certificate of Status Desired L] $8.75 Addiional
27] Fee Requlred
___ Cityé Sate 6. Election Campalgn Financing $5.00 May Bo
o o 28] Trust Fund Contribution O Added to Fees
A __ Country L Country 8. This corporation has liability for intangiblg tax under s. 199.032,
D - . 29| _ 30 Fiorida Statutes 0O ves & No
- ~__©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
1
HART-WILLOUGHBY, SIOBHAN 81| Name
o41 1ST PL B2| Stres! Addrass (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32730 ;
83
84} City FL 85| Zip Code
T Pursvant o e provisons of Goelons 607.0602 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
afice or regpsteree agent o both, n ihe Slale of Florida. Such change was aulhorized by the corporation’s board of directors. ) hereby accep! the appointmant as registered
agent 1 am faridas wilh, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATUHE e e,
Ship rure spped of prenled nivvi of regetered agent and tite @ appheable (NOTE.: Regislered Agent signalure required when reinstating} OATE
2 OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tt PMDC LT pecese 1.1 THLE [ change ] Agdition
Ko KLINCKO, DONALD R 12 HAME
sit 1o | 708 MEREDITH ST 13 STREET ADDRESS
[ orvaqe | FERNPARKFL 14CIY- 12
s DVT T DELETE 2HTITLE ] change  [] addition
oM KLINCKO, DANIEL P 22NAME
st souerss | 4740 W FOREST PEAK 2.3 STREET ADBRESS
e ae | MARETTAGA 2.4ITY-57-2P
e VS [.J oecete 31 TITLE [T change [ Addition
hawt KLINCKO, CAROL L 32 NAME
sarie oo | 708 MEREDITH ST 3.3 STREET ADDRESS
erv-s2e | FERN PARKFL 34 GiIY-5T-2P
Tt ] peLete 4TILE [Jchange ] Addition
Nihi 4.2 NAME
AIHEET ADUKESS 4.3 STREET ADDRESS
LS ANCL S A4 CITY-ST-21P
it 7 ofiETe 5ITILE Tl Crange [ Addition
At 5.2 NAME
SIHEETALOAIESY 5.3 STREET ADDRESS
| Grv s S B S4Cy-S1 2P
TLE 7 oevLere 61TITLE [Jchange [ Aadition
NAME 62 NAME
SIREET ADDRI 55 63 STAEET ADDRESS
| ervestge | 64 CITY-ST-2IP
14, 1o hereby certfy that the in‘ormation supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
informiation inchcaled on 1his annoal repo or sapplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{an an oficer or direstor of the corporation or the receiver or trustee empowered 1o execdle this gport as required by Chapter 607, Florida Statutes; and that my name
appears it Block 32 or Block 13§ chang an attadnment with an address.
W L PN 4/ /
SIGNATURE: [ R il b p” N ) A nicre 4//4/?7 (o7 B0,
i *

Hj PO P rIEO RANE OF BIOMIHG GFFIGER OF MIRECTOR Dart iyt Priane

PROFIT T :
CORPORATION A fr SR Apr 11 1997 8:00am

CR2E034 {9/96)



