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

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ] 1 2 Sandra B. Mortham Feb 1 O 1 997 8 . OoaIII
ANNUAL REPORT L - Secretary of State
1997 e DIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # ( )
1. go)rporahon Name 899506 5
BAILEY TALENT GROUP, INC.
Principal Place of Busingss Maiing Address
513 W. COLONIAL DRIVE. SUITE € 513 W. COLONIAL DRIVE. SUITE €
ORLANDQ FL 32004 ORLANDO FL 320048821
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/11/1991 04/22/1996
2. Principai Pace of Busimess 2a. Mailing Adoress 4. FE| Number Applied For
2 _ 26| 59-3087573 Mot Applicable
Suite, . efc e, Apt. #, . , it
™ e, APL K. el | Sule-Apt ¥ eto 5. Ceriificate of Status Desired [ $8.75 additonal
22 27| Fea Requlred
City & Starc | City & Stale 8. Elsction Campaign Financing $5.00 May Be
El 2§| Trust Fund Contribution O Added to Fees
2ip | Country B Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 20 30] Florida Statutes & Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name anc Address of New Registered Agent
JEFFREY P. MLHAUSEN 8] Name ‘
C/0 SWANN, HADLEY, DENION & ALVAREZ PA 82| Stroet Address {P.O. Box Number is Not Acceplabia)
1031 WEST MORSE BLVD STE 270
WINTER PARK FL 32789 83
B4} City FL 85] Zip Code
1. Pursuant 10 100 provisisns of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registaered

office or regstered agent, ar holh, m the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agent | am famni :ar with, and accept the obhgations af, Section 837 (505, Florida Statutes.

SIGNATURE .
Sigrahme, Wil o phnted narme o g ered agant asd e it apphcatbe (NOTE Rogistered Agant sigrature required when reinstating) . DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ILE DP [T oeETE 1ITME [dchange 1T Addition
HAME BALEY, DOUGLAS 1.2 NAME
sriet aooress | 513 W, COLONIAL DR, STES 1.3 STAEET ADDRESS
orv-sroe | ORLANDO FL 146ITY-ST-2IP
T D T oeLkre 21WILE [T Change LI Addition
NAME SAILEY, DONALD 22 HAME
sineer aocess | 513 W, COLONIAL DR, STES 23 STHEET ADDRESS
G St ORLANDO FL 2.45Y-$T-2P
TIILE £ DELETE 31TILE [Jchange [ Additian
NAME 32 NAME
STREET ADURESS 33 STREET ADDAESS
CATY -S1- 2P 34.CITY-ST-2IP
T [T DELETE LUTIE [ change L] Agdition
NANE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
LTy - 51-2P 44CITY-ST-2P
T ] OFLETE SATITLE Tl Change [ Adgition
KAV 5.2 NAME
STREET ADTRESS I 53 STREET ADDRESS
CTY-ST. 2P 5 4 CITY-ST-2P
TIILE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 5 STREET AGDRESS
CITY-ST- 2P 6 4 CITY-SI- 2P

13T do noreby cerlity that the imormation supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | funther cerlify that the
informal an indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
Fam an olhcer o director of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statules; and that my name
anppears in Block 12 iock 13 if changed, or on an attachment with an address.

SIGNATURE:

LFFICER OR DIRECTOR

CR2E034 (9/98)



