FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 5 Fi FLORIDA DEPARTMENT OF STAT
CORPORATION A T oo Sundra 8. Mortars Jan 14 1997 8:00am
; % oy '?;'

ANNUAL REPORT Sacretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (4)
SHARON P. TALBOT, P.A.

1. Corporaton Nane:

324 ROYAL PALM WAY 324 ROYAL PALM WAY
SUNE 206 SUME 206
PALM BEACH FL 334604306 PALM BEACH FL 334804308
Us us 3. Date Incorporated or Qualified 3a, Date of Last Report ]
O 04/26/1991 (8/05/1996
. ipal Place of Bus 28, Mailing Address 4. FEi Number Applied For
3 2!ﬂ 650282911 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, ete it
' — ' B. Certificate ot Status Desired [:] $3'75 Adqmonal
2_7'_ ) 27] Fee Required
Gity & State | Gy & Suate 8. Election Campaign Financing $5.00 May Be
EI 28_]_ Trust Fund Contribution Added o Fees
ip | Country 7 Country B. This corporalion has liability for intangible tax under s. 199.032,
;;I 251 . 25!1 o ﬂ Florida Statutes Cves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TALBOT, SHARON P. B1] Name
324 ROYM- PALM WAY 82; Sireet Address (P.O. Box Number is Not Accepiable)
SUITE 206
PALM BEACH FL 33480 63
84; City FL 85| Zip Code

11, Pursuant to ihe provisions af Sechions 607 G502 and 607 1608, Florida Statules, the above-named corporation submits this stalement for the purpose of changng its registered
ofhce or registeraed agend, ar bioth, in the State ol Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered
agoent | am barme ar with, and aceept the obligabions o, Sechan 607.0505, Florida Statutes.

SIGNATURE _ o
SOt e Ay D e Le atie OF repey ek 2 et o e Al st (NOTE Rognatered Agant s-onature fed.d réd when ranstating) DATE

12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD S Dh’f‘[i’:ﬂ:’“—_—" | 11 TTLE D Chaﬂﬂﬁ D Additian

MAME TALBOT, SHARON P. 13 NAME

et acoress | 324 ROYAL PALM WAY, STE #2086 %3 STREET ADDRESS

Y- 517 PALMBEACHFL 14 CITY-ST-2F

TITLE T eLEre 21 10LE [Fchange [ Addition

NAME 22 NAME

STREEY ADDRE 54 2.3 STREET AUDRESS

CIlY-ST-7 2 4CITY-ST- 2P

TILE T veLee 33 THLE [T change ) Addition

NAME 32 NAME

STREET ABDHESS 33 STREET ADDRESS
34.0TY-ST-2P

I NG ST [ Change LT Addition

4 7 NAME

STRELT AUDAESS 43 STREET ADDRESS

CTY-57-2 - A4 CIFY-§1- 2P

e I DeLETE 51T [Tchange LT Addition

NabE 5 7 NAME

STREET ADTRESS 5 3 STREET ADDRESS

Ciry- 51-28 - SACITY-ST-2P

TILE [T pELeTr 61TILE ] change  [J Addition

HAME 6 7 NAME

STREET ADDRI 6 5.3 STREET ADDRESS

CITY-51-2F o 4CITY-ST-2F

14, | do herehy cerlily that the irfonmaigl
informaticr indicated on s
I am an ofleor or direater o
appears in Block 12 or Bloc

SIGNATURE:

hexd with this filing does nat qualify Jor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Msupplemental annual repait is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
Ao the receiver usteo empowered to gkaculgdhis report as required by Chapler 607, Florida Statutes; and that my name

2 gnci of an an attagfimen ‘.vnh(aﬂ_a.ddl-ss& / . S_é /,‘

y

'SIGNATURE ANO TYPED OR PRINTED HAME OF SIGNING

CR2E034 (9/96)



