FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT i Secretary of State

1997 B Cuson o conrorarions ~ Secretary of State
DOCUMENT # V57831 ) |

Sorparation Name

TALISMAN INVESTMENT, CORP.

Peincipal Place of Busness Maiiing Address “lm mll' |”|| |I||| ’I|I| |||I| "ll II|I|||I|’ I’lll 'll“ "II

200 SE 15TH RD 200 SE 15TH RD
16D 16D
MIAMI FL 33129 MIAMI FL 331201200
Us us 3. Date Incorporated or Gualiied | 3. Date of Last Repor
06/14/1992 06/04/1396
2. Princiyast Plage ol Busingss 2n, Mailing Addross 4, FElI Number Applied For
2 (28] 650306067 Not Applicable
Suila, Apt #, ot Suile, Apt. #, elc, . it
o e ‘ Hieap 5. Cerlificate of Status Desired O $8 75 Asditionai
22] E[ Fee Required
- City & State - City & State 8. Election Campaign Fnancing $5.00 May Be
23] A 28] Trust Fund Gontribution 0 Added 1o Faes
o aw . Gaurtry -l Country 8. This corporation has liability for inlangible tax under 5. 198.032,
2a] 25 28] }EJI Fiorida Stalules Oves [JNo
"9, Hame and Address of Current Registered Agent 10. Name and Addraas of New Regletered Agent
zw JAY 81| Name
200 SE 15TH RD 82| Street Address (P.O. Box Number is Mot Acceptabie} -
SUITE 18D ‘
MIAMI FL 33128 a
84| City FL B6| Zip Code

T Parsuant Lo the provisions of Soolions 607 0502 and 8071608, Florkla Stalutes, the abave-named corporation submits this statemant for the PurDoso of changing its registered
othee o regslered agant, or bolh in the Stale of Florida, Such change was authorized by the corporation’s board ol directors. | hereby accept the appaintment as regisiered

anent, | arn taraliar wath, and accept 1nc: obfigations of, Section 607 0605, Florida Statutes.
SIGNATUE
Tog s TP O il name of regpstaned ageod aro utle I appleatle {NOTE - Hegislered Agenl sigratire requuired when reingtating} DATE
1. ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT D [ DeLETE T1TILE L] Crange  [1 Aaditicn
hau: W, JAY 1.2 NAME
st amiiss | 200 S.E. 15TH ROAD #18-D 1.3 STREE] ADDRESS
cte-stae | MIAMEFL 14 C1Y-51- 20
I [T DeiETE 21 TILE [Jchange L] Addilion
NAM: 22 NAME
STHEE T ABDE S 2 STREET ADDAESS
RSN 2. 4CITY-$3- 2
me | h | MGG 31 TIME [T Change {1 Addition
hAM: 32 NAME
STHEED ROLY 5 3.3 STREEY ADDRESS
iy -5 e 14, CITY-51- 2P
Witk Y DELETE LITTLE Tl change ] Addition
et 4.2 NANE
STHEF T ACIRL5S 4.3 STREET ADDRESS
- 51 A1 44 0ITY-5T- 2P
e CTDELETE §1TITLE T Change L] Addition
Nkt 5.2 NAWE
STRLE | ALORSS 5.3 5TREET ADDRESS
oY 18 54 CITY-5T- 2P
T L1 oELETE 61 7ITLE [ change  [_] Acdition
Nakdt 62 NAME
ST AIVIRESS 6.3 STAEET ADDRESS
G- S 64 CTY-ST-7IP

14, T cio b oty cartify hat Ine information supphied with this Hiing does not gualiy for the exemption staled in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the
ifrittion indsated on s annual roporl of supplemental annuai reporl is rue and accurate and that my signature shall have the sama legal effect as it made under oath, that
I aman ofliger or chreclor of ln%_ cwation or the raceiver of fruslee empowerad to execute this report as requnred by Chapter 807, Florida Statutes; and that my namae
1

appears in Hw: k 120 Rlock ang oF onan allachmenl with an address.
418497 (i) 555 Soo

SIGNATURE e fﬂ’g Phrfod

H P E
| T omm,; -AND TYPED DRFRINTED NAME OF lumc OFFICER OR DIRECTOR S Biaytime Fhore #

&, oot | May 07 1997 8:00am

CR2E034 (9/96)



