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

CORPORATION
ANNUAL REPORT

PROFIT

1997

<y
>

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

SNAILS

DOCUMENT #

1. Corporation Name

[TALIAN J., INC.

P94000050553 (4)

Principal Place of Busingss

5600 W. ROGERS CR.
BOCA RATON FL 387

Ma

ling Address

6600 W. ROGERS CR.

BOCA RATON FL 33487-2008

FILED

A

07/05/1994

3. Date Incorporated or Qualified

3a, Date of Last Repart

03/04/1996

2. Pancipal Place of Busmess _2a. Matling Address 4, FEI Number Applied For
21] el 650524271 Not Applcabie
Suiter, Apt. #, etc. Suite, Apt #, elc. iti
' - i 5. Certificale of Status Desired [ $8.75 ddiional
22 ;I Fee Required
City & State | Ciy&Slate 8. Elgction Campaign Financing $5.00 May Bo
?31 28] Trust Fund Contribution Added to Fees
Zip __ Couniry L ap Counry 8. This corporation has liability for igfangible tax under s. 199.032.
m Zﬂ 29] 33] Florida Statutes Yes [No
|9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
EMANUEL, JOSEPH M 83| Name
7300 N. KENDALL DR. 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 530
MIAMI FL 33156 83
84| City

85| Zip Code
FL

11, Pursuant to the provisions of Seclions G07.0L02 and 607 1508, Florida Stalutes, the above-named corporation submils this statament for the purpose of changing its registered
office o regislered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am fahiar with, ard accept 1he obhgasions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o o e
Sagpratuie tyer 0F ol v of tegptieoed agonl ang fe it appleabie tNOTE" Registersd Agent signature raquired when reinstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DP Y DECETE 11 TITLE [ change [ Addition
NAME SORTIND, MARLENE 1.2 NAME
st apiness | 6600 W. ROGERS CR. 1.3 STREEY ADDRESS
CITY-5T- 21 BOCA RATON FL 33487 14 CITY-ST-2IP
ML [ DELETE 21 TITLE [ charge [T Addition
NAME 2.2 NAME
STFEET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 21 2.4 CITY-ST-2IP
TI8E [T oELeTE 31TILE [JChange 1_J addition
NAME 3.2 NAME
STREET ABDRESS 33 STREET AGORESS
CITY - 57- 71 ) 34,CI7Y-$T-2IP
TILE [_I DELETE 41 TITLE [ crange T Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST. 71t 44 CITY-S1-2P
me | T DELETE 5.1 TILE [T Change 1] Aadition
KAME 57 NAME
STREFY ADDAFSS 53 STREET ADDRESS
CiTY-51- 2P i 54 0ITY-5T-2PP
e [T peLese 61 THLE [ change T Addition
NANE 6.2 NAME
STAEET ADDRESS £ STREET ADDRESS
CITY - ST- 2 64 CITY-ST-2P

SIGNATURE: D7,

d, of on gn att ent with an address.
A
[ Wbt y ) N
e S 5\\’\0-\@,\4 %r:;\—-\\\ﬁ.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

» l{rsffm

Ao

14. 1 do hereby cenify thal he informal.on supplied wih this filing does not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annua’ report or supp'emental ancual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an officer or dirgclar of thi: carporabion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if change

ctc(g*(‘“‘(g

Date

Caytirne Privne #

Jan 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



