FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moartham
ANNUAL REPORT ? Secrelary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  PO4000051197 (9)

1. Corporation Namae

TALBOT AND ASSOCIATES, P.A.

AR AW AR

Frincipal Piace of Business Mailling Address
10800 BISCAYNE BLVD. 10800 BISCAYNE BLVD.
SUITE 630 SUITE €30
MIAMI FL 33t61 MIAMI FL 33161 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/11/1994 04/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650541481 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, elc. E. Gertifcate of Status Desired 0 $8.75 Additional
Ez] ;l Fee Required
~ City & State City & State 6. Eleation Campaign Financing O $5.00 may Be
23] ?8] Trust Fund Contribution Added to Fees
_p - Gountry Zip | Country 8. This corporation has liability for intangitle tax under s 188.032,
|24] 25] 29 30| Florida Statutes O Yes [INo
' 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TALBOT, GEOFFREY 82| Street Address [P.0. Box Number & Not Asceptanie)
10800 BISCAYNE BLVD. .
SUITE 630
MIAMI FL 33161 84| City FL lssl Zip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the furpose of changing its registered office
or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. | am
famitiar with, and accept tre obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____ s e . — e e —— -
| Sgnature, typed or printed name of repstered agent asd Wie if apglicanio {NOTE: Regislernd Agant signature req.irgd wher reinstaling! DATE :F;
12. CFFICERS AND DIREGTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TRE D [ DELETE 11TTLE [ Change  [] Addiion |
Nt YALBOT, GEOFFREY 12 NME 3
SIREET ADDRESS 10800 BISCAYNE BLVD., SUITE 630 1.3 STREET ADDRESS i
CITY-ST-21P MIAMI FL 33181 1.4 CITY-§1-2iP E
IELT; ] DELETE 2.1 TILE [] Crange [J Addition | ©
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
| CTv-81-21 24 CHY-5T-2P
TIILE [] DELETE 311ILE [ Change  [C) Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Civ-ST-2p 34 CIY-51-2IP
TILE [C] DELETE 4 1 TILE [T Change ] Addttion
NAME 4.2 NAME
SIREET ADTRESS 43 STREET ADDRESS
| eny-s1-2p 44CITY-ST-2P
TIfLE [J DELETE 5 1TITLE [] Cnange  [7] Aduion
NaME 52 NAME
STREET ADORESS 53 STAEET ATIDRESS
| ciy-g1-71e 54 CITY-§T-7IP
TILE [] QELETE 6 1 THLE [ Change [ Addition
NAME 6.2 NAME
S1REET ADDRESS g 63 STREET ADDRESS
CITY-ST-2F o~ ’ 6.4 CITY-ST-2P

14. | do hereby cerlify that Y
certity that the informagbn
oath; that | am an off}
appears in Block 1

(hformat:on supplied with this filing is vojuntarity inishad and does not gualify for the exemplion stated in Saction 119.07(3)K), Florida Statutes. | further
ndicated on thjs annual reporl or supplgrmangs! ankual report is true and accurate and that my signature shall have the same legal effect as if made under
r director of ¢ comoration or the rece ernpowered 10 executa this report as required by Chapter 607, Florida Statutes; andg thal my name
if ch, g 8

o
ool

A FRINTED NAME OF SIGHING OFFICER OR DIRECTOR T T pale” T T Dajgime Prooe



