FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TALON SYSTEMS, INC.

P95000027424 (7)

Principal Place of Business

148 EXETER AVENUE
LONGWOOD FL 32750

Mailing Address

148 EXETER AVENUE
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

WA BN

3. Dale Incorporated or Qualified

FL |*

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?9‘9 Wes?woodd 69 O O m 59-3308775 Not Applicable
Sulte, Apt. #, etc. o Suile, Apt. #, elc. i
—I P P 8. Cenlificate of Status Desired O $8'75 Add‘monal
22 Sfb 5 - ;I o o Fee Required
City & Stf_ilﬁ . City & State 6. Elaction Campaign Financing $5.00 May Be
23 Or / e,o’ [ F-/t‘!f*: u!m EE] Trust Fund Contribution Added to Fees
2ip Country , Zip Country B. This corporation owes or has paid the currenl year Intangible
24 32765 m Se.mmo /47 ;I a Personal Property Tax dus June 30, [:I Yes ENO
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HELMICK, BLAINE J 81| Name
"a m Aw B2 Sireet Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
B3
B4] City Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and BO7. 1608, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signaturo, Typed o ponked nama of reistered agenl andd litle ¥ apolcatile {NOT[ Registered Agenl signalure required when reinstaling) DATE
12, COFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TnE CoP T e LTI [ Change L Addition
NAME HELMICK, BLAINE J 1.2 HAME
saeeraopress | 148 EXETER AVENUE 1.3 STREET ADDRESS
GHTY- $1-21 LONGWOOD FL 14CITY -5T- 2P
THLE DSTT TT oELETE 21TMLE DST B Change [ Addition
NAME HELMICK, ANN B 27 NAME
seeranoness | 148 EXETER AVENUE 2.3 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2.4 CITY-ST-2IP
TE v [T OELETE 31TME oV "B Change ] Addition
HAME TYSON, GEORGE 3.2 NAME
smeeraporess | 1003 JACKSON CREEK CT 3.3 STREET ADDRESS
CITY-ST-2P OVIEDO FL 3.4, CITY-§T- 7
TLE [J DELETE 41 TME [T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -S1-21 44 0TY-5T- 2P
TLE [T DELETE 59 TILE U] change [T Addition
NAME 5.2 NAME
STREEY ADORESS 573 STREET ADDRESS
CIFY-ST- P §4CY-ST- 7
TLE [JDELETE 617M1LE CJcnange ] Acdilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 6.4 CITY-51-2IP

Wy . A

r Vs B . Vst

. e

14, | hereby cerlify that the information supplied wilh this filing does not qualify for the examption staled in Section 118.07(3)(i), Florida Statutes. | furlher cerlify 1hat the information
indicated on this annual raport of supplementat annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho receiver or frusieo empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my namc appears in
Block 12 or Block 13 if changed. or on an attachmepl with an address.

L o

Jan 23 1998 8:00am
Secretary of State

CRZE034 (10/97)



