R i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT CEREE FLORIDA DEPARTMENT OF STATE
o : 4 Tk .
ST iy Jan 23 1998 8:00am

\ ’:f?ﬂ. ; ;;
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000053434 (1)
AR WA AR

1. Carporation Narre

TALLMADGE PROPERTIES, INC.

Principal Place of Business Mailing Address
102 16TH ST. 102 16TH ST.
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Chualified
06/16/1997
2. Principal Place of Businass 2a. Mailing Address i 4. FEI Number Applied For
z1] Y34 Mavber DecveSootin el 434 Havhor Drive Soslh | 59- 4S9 Not Apolicable
Suite. Apt. #, etc. Suite, Apt. #, elc. -~ Additional
vite, Ap ete Llte. Apt. #, ele 5, Certificate of Status Desired [ $8'75 Adcf:t:onal
5\ E] Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 Ma}.; Be
23] Tndigm Rocks Mh i [z Tnde anRock s Bacie, FC Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 "2)3—-7’ &g 25] LSA 20| %@?’3{ [30] U SA Parsonal Property Tax due June 30. ves [dnNo .

9. Name and Addresgs of Current Registered Agent 10. Name and Address of New Registered Agent

BROIDA, JOEL D B1| Name
605-75TH AVE. 82( Street Address (P.Q. Box Number is Not Acceptable)
ST. PETE BEACH FL 83706
83
84| Ciy FL lssl Zip Code

11. Pursuant to the provisions of Secticns 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure. typed or printed name of ragistered agent and tille if applicabls {NCTE: Registered Agent signatura required when reinstating} DATE _

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE D T DELETE 13 TILE T T Il Change [ Addition

NAME TALLMADGE, SHEFIK R 12 NAME .

swreeT apprzss | 102 16TH ST, 1asmreeraooress | WY Harlbor OF e S0 Ut~

orv-sr-ze | BELLEAIR BEACH FL 33786 womv-si2e | “Dpaddd o Rockeo Beacn P BIFIES

TITLE D [T DELETE 21 THLE i ¥l change | Addition

NAVE TALLMADGE, KATHLEEN A 22 NAME

smeevaongss | 102 16TH ST. pastreEt A00RESS | WOHY H qirber Drive£ SO )

CIFY -ST-2IP BELLFAIR BEACH FL 33786 2.4 CITY-§7- 2P Tydiam Raocde g (h F L 33T &S

TITLE L] DELETE 31 TILE [ {Change [ Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T-21P 3.4, CITY-ST-2IP

TITE i | DELETE 41TITLE [Jchange [T ddition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIy-§3- 2P 4.4 LITY-$T-2F

E [ DELETE 51 THLE [T change [T Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STAEEF ADDRESS

GITY-ST-289 54 CITY-S1-2p

TIME [T DELETE 6.1 THILE [JcChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY -ST- 21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changgd, or on an attachment with an address.

e cel?
CICNATIIRE: !K(a 000l e N e om TG lwador  Cre ftren Hic10y :"?5) LE8F

CR2E034 (10/97)



