' -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
(SORPORATION. atherine Secretary of State

Secretary of State .
07-06-1999 90002 042 ***150.00

1999

e DIVISION OF CORPORATIONS
DOCUMENT # pg4000018861,

TALON FINANCIAL CORPORATION

AR IO

DO NOT WRITE IN THIS SPACE

Mailing Address

201 PARK PL
SUITE 320
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

201 PARK PL
SUITE 320
ALTAMONTE SPRINGS FL 32701

3. Date Incorporated or Qualified

- 03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 1260 C.R.427 S, 6] 1260 CR. 427 S 59-3231980 Not Appiicable
Suite, Apt. # etc. Sute Apt. et e of Status Desired ’J $8.75 Additional

[27] Fee Requirad

22

City & State City & State 6. Etection Campaign Financing $5.00 May Be
2t L ogusoad FL E\ LOf)q wsad F L Trust Fund Contribution [l Added to Fees
Zip Country  ° Zip Country 8. This corporation owes the current year
;I ;179 ;.;] SEM e L-E, Z_BI 3 ?- 7 S‘O ;;)-] &M ind (..e. Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER, KARLA A .
0548 HEMPEL COVE BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786 83
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar u‘vith, and accept the obligations of, section 607.3505. Florida Statutes.

SIGNATURE

Signatura, typed ar printed name of registered agent and tita if applicable. {NOTE: Agent sigi required when rei ing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PMDC [ JoeLete 11TME [ 1 change [] Addion

NAME KLINCKO, DONALD R 1.2 NAME

stReeT apoRess | 703 MEREDITH ST 12 STREET ADDRESS

CITYST2P FERN PARK FL 14 CITY-ST-ZIP

TME VS [T veLere 21TIME [ changs [ ] Addition

NAME KLINCKO, CAROL L Z2NAME :

streeT anoress | 703 MEREDITH ST 23 STREET ADORESS L. _ .

arrsrze | FERN'PARK FL 24 CITY-5T-ZIP

Tme L] oecere 31mme [ crange [ ] Adition

NAME * 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TILE [ oeLeTE 41 TIME [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY.ST-ZIP

TmE [ Joecere S1TME ] Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-2IP

TITLE [ Joeere 61 TITLE (] Change | Adcition

NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZiP

14. | hereby certi

an officer or director of the corporation or the
in Block 12 or Block 13 if changed, or on
p .

SIGNATURE:

that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information

rece

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 oath; that | am
iyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

34/

Daytime Phone #

CR2E034 (5/99)




) . ~;|/
00001836 [
Talon Financial Corporation Lecse 29, 1759 f
| |

> 4 Gloce of e
%% W%}WZZLW
iy fesdd Hediee. D o diid HU T
aud se57 il Gpppt Febecf aed
Ll e a AMWWW#/@’—?
e wm “ ) fave _ 2%
by fack do po T Tat

el B sinchs () 540473

5

1IN 110101 A 11 Y Y VR PPt e
B TR P b Al T S



