FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # V69347 (5)

1. Carpoeration Name

TALTON FINANCIAL CORPORATION

S — ]

FLOR DA DEPARTMENT OF STATE
Saritta B Mortnan:

Scaretary of Stale
DIv-SION OF CORPCRATIONS

Prncipal Place of Business Maiing Adl?e;
ONE DOGWOOD STREET ONE DOGWOOD STREET
MONTICELLC FL 32384 MONTICELLC FL 32344
Us

3. Date cumorated or Qualfied | 3a. Date of Last Report

10/05/1902 05/01/1995

2. Principal Place of Business T 2a Mailnigy Adioress ' 1 47 FET Namber Applied Far

21 , — B 3 , 593143952 Not Appieaiie

Suite, Apt. #, ete. L Swite, Apt 4, elo. 5. Certi'cate of Status Desired 1 $8'75 Adqmonal
2;‘ Fee Required
City & State ) 6. Electon Campagn Financing $5.00 May Be
23] Trust Fund Gontribution L Added to Fees
Zip Cou.m!r; - 8. This corporalion has bahilty for inlangible tax under s 199.032,
?d“l Ts} | Floricia Statates ) Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i . 81 tame
TM-TON- H DAVID 82| Strest Address (P.C. Box Nunter is Mot Acceptable)
ONE DOGWOOD STREET N
MONTICELLO FL 32344 83
84 City 85| Zip Code
FL |

1. Pursuant 1 the provisions of Sectans 6070502 and 607 1506, Flonda Stattes, 1he ahove named comoraton submits s statermnant for 1ho purpose of changing iis registered ofice
or reg stered agent, or both, in the State of Flornda Such change atharized by Lhe corporalion's buard o dincators | hereby accept the appointment as ragistered agent. | am
famitiar with, ane accept the abhgations of, Secban 6070508, Fiorids Statules

SIGNATURE _

S e bkrd e [l A ol

e T T e R et Ag g e gt T T

12. Qre \CER&_\;AND DIRECTORS 13. i ADD\T‘IONS:’CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D T [] T EEET T [ Crange [ Addition :ES_,
NAME TALTON, H. DAVID 12 KAV 3
STREET AIDRESS ONE DOGWOOQD STREET 3 STHLED ADDRELS g
CTY-81- 26 MONTICELLO FL 1 4CITY-SI- 2 B &
TILE [ DELETE 211t [l Change [ Addition | &
NAME 2 2 NAME

STREE T ANDRESS 2 ASTREET ADORE S5

CiTY - ST-21P L - 24CHTY-8T-71

TIILE [J DEIETE 3 1ILE [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREEL ANDRESS

Cny-St-ae o L e 340TY-ST-2F .

Tme [ DELEIE 4 1TITLE [] Change  [] Additicn

HAME 42 NAME

STREET ADDARESS 4 3 STREET ADCRESS

CTY -ST-2F e 440i0v-51 2P

TILE [ GEtETE 5 11HE [J Change  [] Additian

NAME 53 HAME

STREFT ADDRESS SASTHEE? ADDRESS

iy -S1- 2w L o o CPsacryest e 7

TITLE ] DELETE 6 1 TITLE [ Change [} Addition

NAME £ 2 NAME

STREE! ADDRESS 63 STREE] ADDRESS

Cliy-ST-21° E40MTY ST 20 |

14. | do hereny certity that the information supplad with this lng is ol ary furmishend and does not quatfy for the gremprion statod ir Section 119 07{3)k}. Florida Statutes. | further
certify thal the inlorrmiation indicatod o b anaual report or supipl Ny anoual roport s tue and accusats ang hal iy sgnature shall have the same legal effect as if made under
oath, that [ am an officer ov direstor of the coporaton o the reseiver o taslod empowered Lo exacute tnis report as required by Chapter BO7. Florica Statatos, and that my name
appears in Block 12 or Blogk 13 0 changed, or 0n an altachmen? with an add-oss

SIGNATURE: H.Dauid TR it ) ‘//49/?5 Go439)3953 )

SIGNATURE AND TYPED OR P NAME DF SIGHING OFFICER OA DIRECTOR Cietn i Phoe




