FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT G Hy FLORIDA DEPARTRENT OF STATE

CORPORATION
ANNUAL REPORT

1996 '° ' e

=
3
o

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V41564 (8)
TALION EXPORT GROUP, INC.

o o RS NT T

me and Address of New Registered Agent

Principal Place of Busness Mawhno Address
270 SW 37TH AVE P.O. BOX B30275
MIAME FL 33133 MIAMI FL 332830275
us —_
3. Da te(lﬁcorgehaéeafr Qualifed Ja. Dated)'flli?sétﬁeﬁorl
2. Principal Place of Business 2a, Mailing “Address T T T A R Number ) Applied For
21 261 ) 65‘0337881 - Nat Applicable
Suite, Apt. #, elc. - Suite, Apl. #, elc. 5. Cortifcals of Status Desred 0 3875 Add_ltional
22 27 Fee Required
Crty & Slale | Gy &Sate 6. Efection Campaign Financing O $5.00 May Be
2_31 ZBJ Trusl Fur\d Contnbutxon Addad to Fees =
Zip Country i Gount- ¥ B. This COPOration ha‘: bihty Tor mmng»l:\e ax under s 199 032
[24] 25 20| 30 Flurica Statules B ves CINo

81| Name
g?musafgprfkcgu" 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33133 83

84| City 85| Zip Cade

FL

11. Pursuant to the provisions of Soctions B607.0502 210 6371608, Flanda Stalules, the aliave naed carparation submits this statement for the purpose of chargjing its registered office

or registered agent, or both, in the State of Fiards Such changs was authorized by the coporation’s baard of dvectars | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE.

s 4 far ] 1N e AT e T NI He e o] A0 gt o] 00 1 ey T oAty
12. WD) DIRE CTOHS T 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCAS IN 12
TITLE PD ] DELETE RN [l Ehange [ 3 Addition
NAME DE LA BASTIDE, PAUL 12 Nemae
STREFT ANDRESS 6511 SW 132ND CT CIR 13 STREES AHESS
Loy sr-ae MIAMI FL e e e e RACEEETIE L
TITLE VPsT [) UEETE ERRII [] Chage [} Addwion
NAME KEARNS, ROBERTA 27 NAME
STREET ATDRESS 6511 SW 132ND CT CIiR 23STRIE| ATDRFSS
CITY-51-2P MIAM FL L N 240075120 B T
TILE [ DELETE 3 1TILE (7] Change  [] Add-ion
NakF 32 NAME
STREET ATOHESS 33 STHEET ADDRES:
CIlY-S1-2IP . o
TILE {71 Change  [] Addition
MNAME 42 NAME
STREET ADDRESS 43 STHEE T ADDRESS
CITY-ST-2IF e 44 CITY-ST-21F o
TITLF T DECETE FRROT [ Change [ Addilion
NAME 52 NAME
STREET ADDFESS 53 SIHEE] ANDRESS
LTy ST-2F O 5 L L U U -
TLE CIOFLETE £ 1hE [J trange  [O] Addition
NAME £ 2 HAME
STREET ADDRESS 6% SIKEET ADODRERS
CITY-ST-2 e £4CIt-51-7p

14. | co hereby certify that sappliesd wath thes Fling s voluntarily furnished and does nat qualify for the exemplaon slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the informaton indighated gn this anuai teport o supplenental annua’ report is true and accurate and that my signature shall have the same legal effect as it mads under
oarh; that | am an offic ; pom'lom or the meceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name
appeaars in Block 12 or - Attactirmeal wath an adaress

SIGNATURE: Covreon \deness ylslse  Bos-3%5-7908

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA GIRECTOR it P

CR2E034 (12/95)




