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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TALON ACCEPTANCE CORPORATION

P95000036815 (5)

MR

Principal Place of Business Mailing Address

101 SUNNYTOWN ROAD
SUITE 201
CASSELBERRY FL 32707

SUIFE 20

101 SUNNYTOWN ROAD
CASSELBERRY FL 32707

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualiified

05/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 2] 593311708 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, elc. - K o di
~—-] ' A ® _| W P 5. Certificate of Slatus Desired O $8.75 Addtional
22 27 Fee Requlred
City & State City & State 6, Election Campaign Financing $5.00 May Be
;.’ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currept year Intangible
Z’ El E‘ ;l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent ’
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable) ST
PLANTATION FL 33324 _
83
84| City FL |85! Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement fer the purpose of changing its registered )
office or registered agent. or both, in the State of Fiorida. 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 607.0503, Florida Statutes.

CR2E034 (10/97)

=
9

officer or director of the ¢
Block 12 or Biock 13 if <l

or on an attachmengt with an address.
Tl DA e

IR ATTIETOE .

GLIBE

Signabure, typed of printed name of registered agent and ftie it applicabla. {NOTE: Registered Agent signaturs required when relnstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L_§ DELETE 1.1 TLE LT Criange [T Aadition
NAME SCOTT, CHARLES P 1.2 NAME
srreetaooress | 1651 APACHE TR 1.3 STREET ADDRESS
Y- ST-21p MAITLAND FL 32751 14 CITY-ST-2P
e ST [T DELETE 21 TLE _NKe Ve & SecN\STved > JA change LT Addition
v SCOTT, GLORIA M 22 Clories T St S50
sweer aporess | 1651 APACHE TR 2.3 STREET ADDHESS | 13} %wm‘r\%*ok‘u wea . 20
CITY-ST-2P MAITLAND FL 32751 riomvsizp |[Canse\Derry  Cle SO
TIRE L1 DELETE 3.1 THLE Mot e - ; [T Change L Addition
NAME 32 NAME O e VO w Sestr TAMNzoN '
STREET ADDRESS 33 STREEY ADDRESS [ AO N A v\\m\g‘mw A -
CITY-57-2 aanst-zr | Consse\ oo 0oy Cve ™26
TILE ] DELETE 4.1TMLE SRS . [T change £ JeAtdition
NAME 4.2 NAME (GRS VW TN St s
STREET ADDRESS 43 STREET ADDRESS | 1(H L o= GO =8 2Ol X
CITY-ST-ZIP saomsrme [ on e\ N\ O €0 vy e G
THLE L1 DELETE 51 TALE N} [T change [T Addition
NAME 5.2 HAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY~5T-2IP
L 1 DELETE 6.1 TITLE T JChange ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Y -Si-2P 6.4 CITY -ST-ZIP ]
14. [ hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
ion or the recelver or frustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in

s’_;%\mQ%cW VUGS U S N




