> * FILE NOW: FILING FEE AFTER MAY 1ST IS 5550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 340301

TAYLOR CREEK ISLES, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Mailing i\He:S”

office or regi

660 PINE AVE 1500 SAN REMO AVENUE
OVIEDO FL 32765 SUIMTE 125
us CORAL GABLES FL 33148
us
2. Principal Place of Business T T 2a. Mailing Address - -
21 28] e
Suhe, Apt. #, etc. | Suite, Apt #, stc.
%l al e
City & State L Ciy & State
Zip Country
%ﬂ 5|
9. Name and Address of Current Reg
ATRIUM REGISTERED AGENTS INC
1500 SAN REMO AVE
SUITE 125
CORAL GABLES FL 33146

FLORIDA DEPARTMENT OF STATE

-
o
Qg MAR -4 AM 9:56
Ll Lo STATE

TOU RSl U LORIDA

AR

DO NOT WRITE IN THIS SPACE
3. Dale Incorpﬂraled of Qualifed T

_01/21/1969 ,
4. FEY Number Applled For N
| 591231878 } Mot App'vcabl

$8 75 Additional

Feo Reqmred
$5 00 May Be
_Added lo Fees

8. This corporation owes the currenl year Inlangmle
Personal Property Tax. f ! Yes

[

5. Certifcate of Status Desired
6. Election Campaign Financing
_ Trust Fund Contribution

0!

[ ]Z_uprf)'odee_

FL

“{1. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corparalion submits this slalement for the purpose of changnng its registered
istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drreclors. | hercby accept the appoiniment as registered

X'}‘? ]

agent. | am familiar with, ard accept the obligations of, Section §07.0505, Florida Statutes

BIGNATURE

Signalure, byped or panled name of registered agent and Gt= if appicanie  (NGTE |

Agent signaine ey Vel whe' sl

12 OFFICERS AND DIRECTORS [ 13.

TME S T PSTIRE

NAME NEUWAHL, MALCOLIM H 12 KA
smeeranoress| 1500 SAN REMO AVE SUITE 125 13 STREET ADORESS
CITY-5T-2 CORAL GABLES FL e RraTiTysTZE
TTE DvP [l DELETE FARILN

NAME BUTLER, ROBERT 8 22 RAME
sreeranoress| 4601 SHERIDA STREET SUITE 505 23 STREET ADDRESS
arvsrze p HOUYWOODFL  _ Rraomsize
TmE DP [J DELETE 31TIHE

NAME BROOME, FRANK J 3ZNAME

STREET ss| 660 PINE AVE 33 STREET ADDRESS
ayst. OVIEDO FL, e raomestze
TME ] DELETE 41 TME

NAME 4 2NAME

BTREET ADORESS 43 STREE [ ADDRESS
CITy. ST-2P _ . Jauaorestae
me [ DELETE §1TIELE

NAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST- 2iP
TME [} DELETE €1 TIIE

NAME 62 NAME

STREET ADDRESS 59 STREE T ADDRESS
CITy-ST-2% Lu CITY . 5T-217

Block 12 or Block 13 if changed,

SIGNATURE:

ron

#1

14,71 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(). Florida Statules |
indicated on lhis annual report or supplemantal annual report is true and accurate and thal my signalure shall have the same legal effect as if ns
officer or director of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes, and

atlachment with an address, with all other like empowered

ﬁ,‘,k, A

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DATE”

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2
[ ICnangP ! Adlj an
SOOI SO0 S —— 2
-03/18/93--D1059--002
w150, 00 ﬁf&fﬁd'&i{s:{m.&
DVP
BUTLER, MARK
4601 Sherlda Street Suite 505
Hollywood ¥L - CiChange [ Addtion
’ [ | (":na'néé ’ D Addition
T[ichange [ IAddtion

¢ name appears in

1-167%

D Oa e Frode &

T Addron |

0215373

CR2E034 (11/98)

7o tm}



