FILE NOW: FILING FEE AFTER MAY 113 $550 00

SIGNATURE

SIanAtnire, Ly d G0 pnnded famie sl e e

infarmation indicated on s smnua
| am an officer or dircclor of the ¢
appears in Block 12 or Blocl

SIGNATURE: '

op ettt b Ve b B

wnmged, of Gn an .mru

FILED

(Jvflu

11. Pursuant o the provisions of Sections GO7.0502 and GO7 1508, F londa Staliles, the above-namesd {E;?ﬂ(rir;l?()rﬁwc:ﬂhrh.lﬁ this slatermnant (o the p. Jr;mw of changing its registerod
office or registercd agent. ar hoth, in e State ol Flondsa, Such change was authorized by he corpoeration's
agent. | am familiar withy, and accopt the abligahons of. Secton GO7 0508, Flonda Slalalos

Mq m-l;\y Mfuu RIRTETS m\ulwh NI

5 boara of direclors, |hereby accept the appoirtment as regislercd

PROFIT FLOHIDA LILPARTVE Nl OF S1ATE Jan 3 O 1 99 8 * OO m
CORPORATION Sandra B, Mortham 7 ) a
ANNUAL REPORT Secrelary of Siale S f S
1997 DIVISICIN OF CORPORATIONS ecretal 3 O ta’te
DOCUMENT # PQ5000036815 (5)

TALON ACCEPTANCE CORPORATION
|
101 SUNNYTOWN ROAD 101 SUNNYTOWN ROAD
SUITE 201 SUITE 201
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3862 e R -

3. Dale Incorporated o Quaiified ‘ 3a. Date: of Last Report
_____ o o e (05/10/1995 1 08/27/1996 o
2. Principal Piace of Busincss 2a. Mailing Addiess 4. FE I Number _ f_\_ﬁl)"(‘d For
m o ) 29] o R 759:331]708_ L Nol AppllcahloJ
Suite. Apt. #, clo s h ;\pl ﬂ ole 8. Cerli calo of Status Daesired XE $8 75 Additional
22 U 4 e e Fee Roquited |
Cily & State Cay & State 6. Eieclion Campaign Financing $5.00 May Bo
;I L ) o Jz_a] o o o 1___r_u_s_t Fund CDnlnbullorl oW Added to Fees o
Zip .. Caunlry i = Country B This corporation has |ldhl |Iy for tangible tax under s 199, OJ.J
m ZE;J o o |29 o o :101 - Florida Statutes Yes [J o
9. Name and Address of Current Registered Agent [ " 1p. Nameand Address of New Registered Agent |
CT CORPORATION SYSTEM 81| Mame
1200 SOUTH PINE ISLAND RD. 62| Bicat Adiions (70 fiow Namiber i Nl Accapiatio) e
PLANTATION FL 33324 - e e
84| Gity T T o . |es] ZncCode ]
FL ]

[R5

ADDI _1ONS/CHANGFS 10 OFFICERS AND DEF!EC'IORS IN 12

CR2EQ34 (9!96)

12. OFF IGEHS AND Dl CTORS 13.

TIILE P T " T FE T T e T Adotion
NAME SCOTY, CHARLES P 17 NaMi

seeraporess | 1851 APACHE TR 14§11 ALDIESS

CITY-ST- 2P MAITLAND FL 32751 TADIY S

TITLE [3] T o Ohitne 1% [iﬂfﬁw N " T Change L) Addilion
NAME SCOTT, GLORIA M 29 Ak

streetaoress {1851 APACHE TR 2.4 STRI T ALIRLSS

LTy -5T-2IP MAITLAMD FL 32751 P AGIY ST 210

TITLE TTrTmmmTTeT D “I [’[-_”_"“ . K 1 'H'FH' T T ) ""D -C“Fﬂlgf o D f\‘d(j\‘l‘i‘ﬁ‘”"
NAME 7 NAMI

STREET ADDRESS FAGIREN T AUDRLSS

CTY-51- 7P 34 CRY ST-7%

e - T BEDIE PR [Tchange [ Addition.
NAME 4 2 HAME

STREET ADDRESS A58 0T ARDKESS

CiTY-ST. 2P ) 7 B anny s ar o

TIE o ) Tt | R ) ) Clorangs [ Adattion
NAME 5 7 ket

STREET ADDRESS NASIRAT AN GS

OITY-ST- 2 S4GIY ST AP

TITLE T D I]“l-l i_ ] L1 TITLT N T T D {‘ Iangt —D Aﬂ_d\EE)FI__
NAME b7 NA

STREET ADORESS 3 STRIE T ALURESS

CITY-§1-2IP B4 GV 2 o

14. | do hereby certify that he O on SUPH e vatlr s 0 g goes D ot ua’ \Iy fur the cxcmipt on stated 1 Se
107 | Or '\up;-h\ e 1[1\ e um\ reor \t trae aned accueate and that my signature shall have the same legal eflect as J mado under oath; that
rocl 1o excouta this repont u(. required by Chaploer 607, Florda Statutes  and that my name

-lh an "1 tress.

hm(“hlr

harles P. Scott President 5 407-830-0100
-3 )

Ton 119 07(3)(0, Flonda Slatutes. | iurlher certify that the




