B TR SRR D

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B, Morthagh
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Neme

BAILEY TALENT GROUP, INC.

S99506 (5)

S W,

Principal Piace of Busingss

LOMAL DRIVE. SWITE 6
ORLANDO_ FL 32004

Mailing Addross

ORLANDO FL 32004

513 W. COLONIAL DRIVE, SUITE 6

O

DO NOT WRITE IN THIS SPACE

. 3. Date Incorparated or Qualified
12/11/1891
2. Pringipal Place of Businass 2a, Matling Address 4. FE! Nurmber Applied For
2 26 _5B-3087573 Not Applicable
Sulle, Apl. #, elc. Suita, Apt. #, etc. i
—-I P g §. Certificate of Status Desired O $8'75 Addltional
22 ;] Feae Hequlred
City & Stalo City & Stete 8. Elsction Campaign Financing $5.00 May Be
Tsl Trust Fund Contribution Added fo Fees

b2
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;l ;ﬂ - 2__9_l ;\ Persona! Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JEFFREY P. MILHAUSEN 81f Name
cfo SWANN- HADLEY- DENION & ALVAREZ PA 82| Street Addross {P.O. Box Number is Naot Acceptable)
1031 WEST MORSE BLVD STE 270
WINTER PARK FL 32769 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registercd 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
agenl. | am familiar with, and accept the abligabions of. Section 807.0505, Florida Statutes.

officer ar director of ty
Black 12 or Block 1

e m o o o

SIGNATURE ___ . L. .
Signature Typel or prnted canwe of fegedared agent andg bite o pppleatde {NOTE. Registerad Agent signature requred when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TILE P T [T DELETE 11 TILE O change [ Acdition
NaME BAILEY, DOUGLAS 1.2 NAME
staceranomess | 513 W, COLONIAL DR, STE6 1.3 STREET ADDRESS
LITY-57- 2P ORLANDO FL 14 C0Y-$T-2IP
L i) [T ORLETE 21 TIME [JChange L] Addition
NAME BAILEY, DONALD 22 NAME
streer aopress | 513 W. COLOMNIAL DR, STES 23 STREET ADDRESS
CITY-5T-2F QRLANDO FL 2.400TY-5T- 2P -
TiLE ] DECETE 31TITLE [ Jchange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2P . 24 CITY-ST- 2P
L [ DELETE a1 TITLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-§T-21P 44CTY-5T- 2P
TLE [T oiete 5.1 T0LE [T change T Addition
NAME 5.2 NAME
STREET ADDAESS ) 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- ZIP
TITLE OJ oriete 61 TITLE [ Change [ Addition
MAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21p . N 64CITY-5T-2P
14. [ hereby certify thal the information suppliod with this Hing does nol qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certify that 1he information

me: Ih g’ address.

indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
. the: receivor or uujf,mpowered e execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Mar 27 1998 8:00am

CR2E034 (10/97)



