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

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # p¢4s08a 34151

1. Corporation Name

TALETS FARIM MARKEY, €.

Principal Place of Business
T Joqy JE QUinsger ciR.
I Z4anz, Fo Y55

Mailing Address

~ FILED

"TTo0 uny i8R 203

- CRETARY OF STATE
T?\%E%HAS&EF\;OR\BA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

AP (2 1999

(

2
21
22

. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
;(;I 4 - 09 Y724 Not Applicable
ite. Apt. #, elc. Suite, Apt. #, etc. . iti
, 7Sm_re P f’c e N T e N p_ . 5. Certficate of Status Desired D _ ,$B 75 Adq‘rtiona!
JER— FERTS ;ﬂ D et s Pttt e | 0 S 2 - Fee-Required
City & Siate City & State 6. Etection Campaign Financing $5.00 may Be
23 2—a| Trust Fund Contribution Added 1o Fees = |
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El 29 S—OJ Parsonal Property Tax due June 30. m Yes One -
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B1| Name
Tssep R. FISHE
. B2| Street Address (PO, Box Number is Not Acceptable)
. Ye Kinsnep s7. ™
83
STlesnzs FL 3Y9%¢ ‘ ‘
84 City FL 85 Zip Code

=11,  Pursuant to the provisions of Sections 607.0502 and 607.1508, Plorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

+ office or registered agent, or both, in the State of Florida. 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 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or punted name of registered agent and ttle «f applicable. [NOTE: Registered Agenl signature required when reinslaung} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITtE ] A' LI DELETE 1.1 TILE I change T Addilion
HAME C’LECOIL)/ A "Lﬂﬂvﬂi"‘/ 1.2 NAME - I ]
SHETAOORSS | Y a4 0 JLC, T AL eniso 4, 13 STREET ADDRESS = I_,I_I:_I et ol kot E‘,_E-:-—*—-E.
orsize | 7 2 ANT, Fl. Y997 140ITY-ST-2P -~ /0T 000101 5010
TMLE 77 4. ) [T oeLETE 21 TILE Aokt 150 (0 Tlieman 190 A0
NAME \’/’AIJE:Y D, ML 2.2 NANE
STREET ADDRESS ‘[ ot 7 . £ 5 ALERLIO 2.3 STREET ADDRESS _ B _ e N .
CiTY-51-21P P i Ty L7 I EgS T 2.4 CITY-ST-ZIP
TITLE R A LA AL A A B V=T 31TILE CTchange T Aodition |-
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-SF- 27 34 Cily-57-21P
TITLE O ceLete 41TILE [T Changs L Acdition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
OITY- 57- 3P 44 §ITY-S1-2P
TIMLE LT DELETE STTILE [T Change  TT Aadition
HAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y §1-2iP 54CITY-5T-2P
TME CT DeLeTe B1TITLE LT change T Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P L 64 CITY-SI-2P ‘

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flornda Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report 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 the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

+  Block 12 or Black 13 if changeg

SIGNATU

on an attachment with

RE: \{

Tk - g0

KE

Date

Dayume Phone #

CR2E034 (10/97)



