FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Y : " Sundra B, Mortham May 02 1997 8:00am

ANNUAL REPORT Secratary of State

1997 st or Coecrmns Secretary of State
OCUMENT # 291232 (7)

. Corporation Name

T

TALISMAN ESTATES, INC.

Princlpal Place of Business Mailing Address
" | 86247 REYNOLDS AVE 35247 REYNOLDS AVE
.| DADE CITY FL 33525 DADE CITY FL 33525
3. Date Incorporated or Qualified 3a. Oale of Last Reporl
2. Principal Place of Business [ 2a. Maiing Adcrcss T 4. FEl Nurnber T Applicd For
21] %] 59-1096484 Not Applcabic |
Suite, Apt. #, otc. Suite, Apt. #, ete. i
e I P ¢ 5. Cerlilicate of Status Desired | $875 Add.monal
;l:] 27—| Feoe Reoquired
Cily & State __ City & State 6. Eiection Campaign Financing $5.00 May Be
23 28| - Trust Fund Contribution Added o Fees
Zip Country Zip Couniry 8. This corperation has liabilily for intangible tax under s. 199,032,
;ﬂ a ;l B o |s0 Florida Statutes Oves o -
9. Name and Address of Current Reglstered Agent ' 10. Name and Address ol New Reglstered Agent
LAUMER, FRANK J. B1] Nare
F 35247 REYNOLDS AVE 82| Strcot Address (PO Bax Number is Not Acceplabic)
DADE CITY FL 33525 o o
83
84: City - FL 85| 7ip Code |

T3, Pursuant 10 the provisions of Gections 607 0508 and 607 1508, Flarida Slaiules, the above-namaed corporalion submils this statenient for the purpose of changing its regisiercd
office or registered agent, ar both, in 1he State ol Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointmenl as registerod

b agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Slatutes.
© | SIGNATURE L e
Signature, typed of printed nanwe ol roguleed aguent and Wi Lapp {NIHIL; Fie rect Agent siguature required resnelaling) DATE

12, OITICIRS AND DIRLCTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1&g
TTLE PD BTG W Othenge L1 atdion |5
HAME LAUMER,FRANK J 1.2 NAME 3
streeT Aporess | 35247 REYNOLDS AVE 13 STREFT ADDAESS S
CITY-S1-2iP DADE CITY FL 14 CITY - ST- 7P g
TLE ST BN RTGE PrmE o O cnange L Addilion 1O
NAME I.AUMER,DALE ANN ? 7 NAME
STREET ADDRESS I.AUMER, DM.E. ANNE 23 STHEL] ADDRESS
grv-st-ze | DADE CITY FL  Neaoyestar o e
TITLE [ oeLeTe 31100k B T change [ Addition
NAME 37 NAME
STREET ADDRESS 3351HEC) ADORFSS
CITY-51-2IP 34.CIY-51-2IP
TITLE [ oecete 417N T [ changs 0 Addition
NAME 4.7 NRME
STREET ADDRESS 43 SIRETT ADDRESS
CITY-$T-2IP o 4.4 GilY-81-21F o o
g [Jpelete S11MLE ' [T Change L) Addition
KAME 59 NAMIE
STREET ADDRESS 53 SIALET AUDRESS
CITY - ST- 7P 54 CITY-51-71P
TILE T TMwRer T fevme T T M changs T Adition

3 NAME 62 NAME

, STREET ADDRESS | 6.3 STREE] ADDRI S5
CITY-ST-2¢ L b4 CITY - §2- 211 ) o
14. | do hereby cerlify ihat the informalfon sulkphod}with this iling doos not gualify far tho exemption slated in Section 119.07{3){i). Florida Statules. | furthor certify that the

reporBargdpplemental annual report is true and accurate and that ry signature shali have the same legal effect as if made under oath; thal
\Orahol e recoiver o trustec ompowered 10 executs this reporl as required by Chapler 607, Florida Statutes and that my name
altachment with an address.

WA v e 20ne tO0A rmaNeen o

information indicated on this annu
I am an officer or direclo
appears in Block 12 or Blogk

QIRNATIIDE:



