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Signalwe, lyped or printed name of registarad a;‘jnm and e it spplizeble (NCTE Rogislorad Agent signature requirnd when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [J DFLETE 1TME [Jchange [ Addilion
NAME NEUWAHL, MALCOLM H 12 NAME
smeeTaponess | 1500 SAN REMO AVE SUITE 125 1.3 STREET ADDRESS
CiY-$1-2¢ CORAL GABLES FL 14 CITY-§1-21P
THLE DVP [T peceTE 21TIE [Tchange ] Addition
HAME BUTLER, ROBERT 8 2.2 RAME
strecraporess | 4601 SHERIDA STREET SUITE 505 23 STREET ADDRESS
— Lguy-st-ze HOLLYWOQD FL 2 4CITY-ST-2P
= ome 1 DECETE 31TIMLE T change T.J Addition
NAME BROOME, FRANK J 32 NAME
streeTanohess | 660 PINE AVE 4.3 STREET ADDRESS
QiTY - ST-2P OVIEDO FL 34, CITY-ST- 2P
TITLE U DELETE 41 TILE [ Crange 1 Addition
NAME 4.2 NAMF
STREET ADDRESS 43 SREE ADDRESS
GiTY- 51 2P 44 CITY-5T- 7
TITLE 1 oeLETE 51TILE [T change [ Addition
NAME 5.7 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITy-ST-21P 54 CITY-S7-2IP
TIILE T OFLETE 6111LF TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CiTY-ST-21P 84 CITY-ST-2P

~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

PQGUMENT # 34039

TAYLOR CREEK ISLES, INC.

(2)

Mailing Address

1500 SAN REMO AVENUE
SUITE 125

CORAL GABLES FL 33146
us

Principal Placa of Businoss

880 PINE AVE
OVIEDO FL 32785
us

B AR RRRRATIO

DO NOT WHRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/21/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1231878 Not Appl cable
Sulte, Apt. #, elc. Suile, Apl. #, etc. i
ulte. Ap ¢ ule. AP ete 6. Certificate of Status Desired O $B'75 Additional
22 ;ﬂ Fae Required
City & State City & State 6. Elestion Campaign Financirg $5.00 May Bo
-55] 2_81 Trust Fund Contritution Added to Fess
Zip Counlry 2ip Country 8. This corporation owes or has paid the cyrrent year Intangible
m E‘ E;l EI Parsonal Property Tax due June 30. Yos [ no
#. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
ATRIUM REGISTERED AGENTS INC Bt Nameo
1500 SAN REMO AVE 82| Street Address (P.0, Box Number is Not Acceplable)
SUITE 125
CORAL GABLES FL 33146 83
84| Cily FL 85| Zip Code

agent. I am familiar with, and accep! the ohligations of, Section B07.0505, Florida Sialutes.
SIGNATURE

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing fts regisiered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

14. | heraby certity that the infarmatian supplied with this iling daes not qualify for the exemption stated in Section 119 G7(3X0, Florida Statutes. | further certify thal the information
indicated on 1hls annual report ar supplemernital annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director o! Uhe corporalion or the roceiver or lrustee empowerod to execute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chang@or orpan atachment with an adgress.
SIANATI IDE. 2 Tyl L W

/-39 .98

CR2E034 (10/97)



