FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

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

. Corparehon Narog

TALK-WRITE, INC.

Prncipal Maco of Businoss

2640 STIRLING RD
$TEJ

HOLLYQOOD FL 33020
us

2 Priry (?M Fiace of H;f JINCSS
au te, Apt v‘? (‘h
22)

DOCUMENT 4 S 838300

(7)

Mailing Address
2640 STIRLIGN RD
STE J

Ul-lgl.l.‘fWOOD FL 330201125

FILED

Apr 09 1997 8:00am

Secretary of State

AT I

Tk

3. Date Incorporated or Quatified

03/18/1991 08/06/1996

3. Dale of Last Report

Al He iy wccx/ F .
A é%&za bal”

29 3%02{‘) -

" #a. Mailing Address 5 4. FEI Number Applied For
. gl 259 I’{II F\ & 65'0256291 Not Applicable
T Kille, # elc - $8.75 Additionat
P g {6 M 6. Certificale of Status Desired O Fee Required
BT &. Eiaction Campalgn Financing $5.00 may Be
28] h/ L) (Z{ E Trust Fund Contribution Added to Fes
ip

8. This corporation has liability for intangible tax under . 199.032,

Flatida Statutes oz [1No

30’?;"}3@/4

olfce o
Agent

SIGHATUR!

05, Florida Statutes.

9. Name and Address of Currani Registerad Agent I2s 10._Name and Address of New Registered Agenl
= ZIMET CONNEE B[ Name
28‘0 s“m RD 82| Street Address (P.O. Box Number is Not Acceptable)
STEJ
HOLLYWQOD FL 33020 83
84| City FL 85| Zip Code
T Farsuant o the provisions of Soctions 607 0502 end 6071508, Florida Statutes, the above-named corporalion submits this slatemant for the purpose of changing its repistered

pgistered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
1z fearnilian vath, andg accou! the abligations of. Sectian 807,

{NDTE Fegistered Ageont sgrature requined when reinstiting)

DATE

Farn dH ollicer or chr( or of tho cor
appears in Block 12 or Block 130 g

SIGNATURE:

O supplﬂrmnlai annual regd
1 or the recevor or lruslB

H-d-93

:muu [ m» \w Witied . Sl agine s Ulies 1 B SL
rj Torf IL,HIS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETE TITLE [T crange ] Additien
hatt JMET, CONNIE 12 NAME
sinrammess | 2640 STIRUNG RD STE J 1.3 STREET ADDRESS
Cily S0 70 HOI;!-YWOOD FL 14 LITY-§1- 2P
T [T bELETE 21 TIILE [ Change™  [_J Addition
AN 22 HAME
STACEE ADDIE S 2.3 STREET ADDRESS
Lcm gtae | B » 2 4LHY-ST-2p
i [T oeete 31MME [T change ] Addition
WAkt 32 NAME
STREE 1 ATIDRE S 3.3 STREET ADDRESS
LT . 34 CITY-ST- 7P
i [ 7 DrueTe 41 TITLE [l Change [ Addibon
M 4 2 NAME
STREFT ATIDIESS 4.3 STREET ADDRESS
Clv-51 In 44 CITY-57-21P
I o ) [T perete 51TILE [T Crange ™ L7 Addilion
NAA: 59 HAME
SIHFET AR 55 53 STREET ADDRESS
Gl -§toar 54 CITY-S1-ZIP
K T [T oeeE €17IMLE [J thange ] Additian
HAM: 6.2 NAME
STEEET ALURESS 6.3 STREET ADDRESS
6.4 CITY-51- 2P
qualify for the exemplion slated in Section 119, 07(3)(1. Florida Statutes. | further certify that the

isJrue and accurate and that my signature shall have the same legal effect as If made undar oath; that
1powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

fhmu Phane #

0126013

CR2E034 (9/96)



