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

COHPIEC?F::/L'THON ﬁ FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S48598 (4)
SHARON P. TALBOT, P.A.

ORI

Principal Piace of Businoss Mailing Address
324 ROYAL PALM WAY 324 ROYAL PALM WAY
SUITE 206 SUHTE 206 ’
PALM BEACH FL 334804306 PALM BEACH FL 334804306 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
— 04/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650282911 Not Applicable
Suite, Apl. #. elc. Suito, Apt #, otc i
. P P §. Certificate of Status Dasired O $8.75 aaditional
22 B ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e EJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m ;5—| ;l m Parsonal Property Tax due June 30. ﬁ\(es [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TALBOT, SHARON P. 811 Name
324 ROYAL PALM WAY B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
PALM BEACH FL 33480 83
84 City FL 85| Zip Code

1%. Pursuant to tho prowisions of Sections 607 0502 and 607 1508, Flonda Siatutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or regislored agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmihar with. and accep! the ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . __. .. . .. _ B,
Sighature typad of prnbist ranse of togedened sgend and 1t apgleablo (NDOTE - Rogislered Agenl signalure required when reinstating) DATE
12. " TOFF ICE RS AND DIFE C10RS | ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD LT oELETE 11TMIE [J Change LT Aqdition
NAME TALBOT, SHARON P. 1.2 NAME
streer aooness | 324 ROYAL PALM WAY, STE #206 1.3 STREEY ADDRESS
CY-S1-21p PALM BEACH FL o 1ECITY-ST-P
TILE [ DELETE 21TME [JChange L Addifion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CIFY-S$1-2IP o 2.4CNY-S1-2P
LT L1 DeLETE 31TLE [ Change ™ [J Agdition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIrY-si-2ip 34, OHTY- ST-2IP
TiLE 7 oeLeTe 49 THLE . [Ichange [ Adaition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-5T- 2P 44 LiTY -5T- 7P
TTLE O oeLete 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP o 54 CITY-ST-2IP
TILE [T oecete 6.1 TILE [T crange [ acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$3-2IP 6.4 CITY-51-219
14. | hereby certify that the information supphed with this filng does nal qualily for the exemption stated in Section 118,07{3)1), Florida Statutes. | further cerify that the information

ingicated on this annual roporn or supplemenlal annual reporl s trug and accurate and that my signature shall have the same jega! effect as if made under cath; that | an an
L oo empowered xacute this report as requireg by Chapter 607, Flonda Statutes; and that my name appears in

officer or director of tho corparation or lhe rggpiveron
Block 12 or Block 13 f changed. or on al | 1 an address 7/'/ .
cf
CIFA AT iD=, : B e own AT o rr o te LNt




