FILED

A

CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

NNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

JVE

DOCUMENT #

1. Corporaton MNarme

TALK, INC.

P96000031729 (2)

000

offce or registered agent, or both, §
agenl |am famikar wilh ang acog

Ihe c-l)hgatiogi. Sec

.Pnnc\pal Plage of Busness Maiiing Address
§781 WASHINGTON STREET 57681 WASHINGTON STREET
SUITE 3 SUITE 3G
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-1483
8. Date Incorporated or Qualified 3a, Date of Last Report
: 04/10/1996
2. Principal Place of Business _2;. Mailing Address 4. FEI Number Applied For
21 ) 26 @ & - o6 5909 o Mot Applicable
Suite, Apl #, el Suite, Apl #, efc. ;
—I f = " 5. Certificate of Status Desired [:] $8'75 Additlonal
22 2;] Fee Required
City & State | Cuy & Suale 8. Etection Campalgn Financing $5.00 May Bo
E_______ e 2a-l Trust Fund Contribution O Added to Faes
e Couniry ap Country B. This corporation has Rability for intangible tax under 5. 199.032,
2] o el 20 0] Florida Siztutes ves L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
El DD 81| MName
B175 b, 149RD STREET Loweil €. Suick
shhld 82| Street Address (P.O. Box Number is Not Acceptable) :
SUITE 215 -
MIAMI FL 33014 83
SU ¢ m— 3 Q—a
84) City 85| Zip Code
R 1oLyt ood FL| (33023 |
1. Pursuant to the prowsions of Seclons 607.0502 and 6071508, Floriga Statutes, the above-named corporation®submits this statemsnt for the purpose of changing its registered

he Stale of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

7.0505, Florga Statutes.
L ]

"SIGNATURE RN Y = %, - 728 el = 3 Wi - I/ 43_114.2.2_
. Slgrrone typed or probnd nooe of wegsterod ager and tite if appocafle (NOTE: Hegislered Agant signature requited when reinstaling] / DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PSTO T (T oedete 11TME P JPCange [ Addition
NAME GLICK, LOWELL E 1.2 NAME & Lt CIC, ' LOW‘-U.. €.
st anokess | 5761 WASHINGTON STREET SUITE 3C 135TREETADDRESS | €3 26, ) wIAS AL ETON ST, ST FCa
orvstoe | HOLLYWOOD FL 33023-1483 14 CITY-$T-2P Lty targ o, Ft. IIOLY =~/ L83
e | T - £ 1 DELETE 21TME Vv s T 'D L] Change gAddition
NAME 2.2 NAME Ossc, ~ N
STREET ADIRLSS 23 STREET ADDRESS 6'?4 / uB;M/;:G rz&b [ = » sorre 3¢
iy 51 L ) 2 4CITY -81-2IP oLty oo p ‘ AL
T [T DELETE 31 TILE 4 ‘ li i Change | Addition
“HAME 32 NAME
SIREET ADTRESS 3.3 STREET ADDRESS
CITY-51- 2iF 34.0ITY-§1- 2P
i LT DELETE A1TILE [ Change L] Addition
HAME 4 2 NAME
STREE T ADDRLSS 4.3 STREET ADDRESS
S-S0 ~ 44 CITY- §T-21P
NLE [T oeiETe 51 TITLE [ Jcharge 1.} Addition
“NAME 5.2 NAME
STREET ADOREGS 5.3 STREET ADDRESS
L5020 ~ 54 0Y-$7- 2P
TiILE [ 1 ecere £1TIE [Tchange [ Additan
RAME 6.2 NAME
STRZEL ADDRE S .3 STREET ADDRESS
GirY-§1-0F §.4 CITY- §1- 7P

) am an officor ar director of the corporation or ir
appears in Block 12 or Block 13 i changed,

SIGNATURE:

14. | do hercby certily thal the information supplied wilh this filing does not qualify

or the exemplion stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the
informabicn indicated on this annaat repod ar supplemenial annual report is true and accurate and that my sipnature shall have the same legal sffect as if made under oath; that
receiver of trustee ernpowpred 10 exacute this reporl as required by Chapter 807, Floridia Statutes; and that

117

an allachment withan re
é . af‘*il Zawé?..c, &, éqgci ,Ir/g%?zm &“"ZZﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGICER OR DIRECTOR

Dalg

Feb 07 1997 8:00am

CR2E034 (9/96)



