FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Yy FLOR!DA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 291232

1. Corporation Name

TALISMAN ESTATES, INC.

(7)

Principal Place of Business

35247 REYNOLDS AVE
DADE CITY FL 33525

Mailing Address

35247 REYNOLDS AVE
DADE CITY FL 33525

0V A RO

3. Date Incarporated or Qualified

03/25{1965

3a. Date of Last Report

02/03/1995

2. Principal Place of Business 2a&. Maiting Address 4. FEI Number Applied For
21 |26] 59-1096484 Not Applicable

Suite, Apt. #, elc.
22 7]

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired (] Fee Roquired

__ Gity & State City & State 6. Election Campaign Financing $6.00 May Be
f}ﬂ ;B—l Trust Fund Contribution / Added to Feas
o] Country Zip Country 8. This corporation has liabilityfor intangible tax under s 192.032,
m EI ?9-\ E‘ Florida Statutes m/Yes ORo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
U\UMER, FRANK J. 82| Street Address (P.0. Box Number is Not Acceptable)
35247 REYNOLDS AVE
DADE CITY FL 33525 8
84| City FL 85| Zip Code

familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offica
or registered 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 agent. | am

Bigndtur, lyped or printed name of reg stered agent B ttie f appicabls NOTE: Rogisiersd Agent sgnature required whon reinstaing) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1 1TIE (] Change ] Addilion
NAME LAUMER, FRANK J 1.2 NAME
street anoress | 35247 REYNOLDS AVE 13 STREET ADDAESS
CHY-§1-2P DADE CITY FL 14 CITY-8T-219
i ST [[J DELETE 2 1 THLE [ Change ] Addition
NAME LAUMER,DALE ANN 22 NAME
siater aooress | L AUMER, DALE, ANNE 23 STREET ADDRESS
| CITY-5T-21P DADE CITY FL 24CITY-ST-2IP
TILE (] GELETE 3.1 7IMLE [J Change  [] Addition
NAME 32 NAME
SIHEET ADDRESS 33 STREET ADDRESS
| CITY-$1-717 340TY-S7-2P
TITLE ] GELETE 41 TTLE [ Change O Additian
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-21p 44 CITY-ST-21P
TITLE [ DELETE 5 1TILE [ Ghange  [J Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IF
TITLE [ DELETE 6.1 TITLE [ Change  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-sI-2p N EACITY-ST-2P

14. | do hereby cerlily that the information gupphed with s fiing is volurntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indicated or this antal rg
oath; thal | am an officer or cmesdar of Yhe corp € id
appears in Block 12 or Block 13 ftkanyed, or ’

SIGNATURE: m}’ﬁ"&,

R

port or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
n or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ttachment with an address.

>

5 OFFICER OR DIREGTOR

CR2E034 (12/95)




