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

FILED

PROFIT

1998

FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

STATE

Feb 02 1998 8:00am
Secretary of State

ONS

POCUMENT # P96000058242 (4)

TALLENT ENTERPRISES, INC.

O A IO

Principal Place of Business

148004 DUVAL PLAGE WEST
JACKSONVILLE FL 3218

Mailing Addrass

146004 DUVAL PLACE WEST
JACKSONVILLE FL 32218

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/08/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26 58-3375906 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
8. Ap : wie. Ap ol B. Cerlificate of Status Desired [} $8'75 Additional
;;l ;] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Bo
2 El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owss or has paid the cigrent year Intangible
m E ;ﬂ ?13-' Personal Property Tax due June 30, Yes [ No
§. Nams and Addresa of Current Reglistered Agent 10. Name and Addross of New Registered Aghnl
TALLENT, JAMES L BT Name
“m" DUVM' MGE WEST 82| Strent Address (P.O. Box Number is Nol Accaptable)
JACKBONVILLE FL 32218
a3
84| City FL 85| Zip Code

office o registerad agont, or both, in the State of Florida. Such chan

11. Purguant to the provisions of Sections 607.0502 and 607 1608, Florida Siatules, the above-named cor ‘
8 was authorized by the corporation's board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept (he obligations of, Section 807.0505, Florida Slalutes.

poration submits this statemend for the purpose of changing its registered

h

al my signature shall have the same lagal effact as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

s

indicated on this annual reporl or supplemental annuat report is truo and accurate and 1
officer or director of the corporation or the recaiver or trusies empowered Lo exccute Lhis
Block 12 or Block 13 if changed, or on an att ddress.

\ /)

[ [

FeYr « sy TTET . @>

SIGNATURE I

Slgnature, typed o prinled nama of ragisleraa agant and litie it appl-cable {NOTE" Registerad Agent signature requirad when reinstaling) DATE ah-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE |0) [T DELETE 11TTLE [T change [ Addition |2
NAME TALLENTI Ms I- 1.2 NAME g
STREET ADDRESS 14600-4 DUVAL PLACE WEST 1.3 STREET ADDRESS %
oiTY- $T- 7 JACKSONMILLE FL 32218 1.4 CITY-51-2IP &
THLE U oEceTE 2ATITE [ change [T Addition | O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDAESS
CITY-ST- It 2 4CITY-ST-2IP
TITLE ] oeLETE 31TILE "L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ciry-81-2 3.4.ClIy-51-2IP
me T DELETE 41 TIILE [T change [ Additien
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 2P 44 CITY-5T-2IP
TITLE L] DECETE 5.1 TILE LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-§7-2IP 54 CITY-5F-2iP
TITLE ] DELETE &1 TILE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- P | 6.4 CITY - 8T- 2P
4. ! hereby certify thal the Information supplied with 1his filing doses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

VR sl - R



