FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G15856
TAYLOR REESE & ASSOCIATES, INC.

(©)

Secretary of State

AR RS AR RN

Principal Place of Business

Mailing Address

Apr 03 1998 8:00am

289 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
STE 223 STE 223
CORAL GABLES FL 33134 CORAL SPRGS FL 33134 DO NOT WRHTE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
12/29/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 2aa Blhambes crpcie, £9-2242823 Not Applicable
Suite, Apt_ #, elc. Suile, Apt 4, elc, 0 $8.75 Additional

5,

Cenliticate of Status Desired

22 —27?‘] e E 22D Fes Required
Gity & Staio City & State 6. Eleclion Campaign Financing $5.00 ma
- _ . . y Ba
zal m] coerlGpole S Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 25 E’;l 23312y ?61 ws Personal Properly Tax due June 30, [MYes [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEPHENSON, MARY 81] Name
439 V1T Iomo AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33146
83
84| City 85 Zip Codn

FL

11, Pursuant ta the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of fFlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmeant as regisiered

agent. | am famitiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e e __
Signature. typed o printind name of regelered agent aad e it apploable {NOTE Fegistered Agorl Sgnalure requirad whon rensialingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE TSV [T ofLEtE T1TNLE [T Crange [ Addition

NAME STEPHENSON, MARY G 1.2 NAME

streer aress | 439 VITTORIO AVE + 3 STREET ADDRESS

OITY-51- 2P CORAL GABLES, FL 00000 14GITY-51-2P )

TILE P [ petere 217 UT change 1 Addition

NAME MURDEN, L F 2.2 NAME

stieeranoness | RT 2 BOX 577 23 STREET ADDRESS

CITY-ST- 2P HIAWASSEE GA 2,40 -51-2P

WLE CJ DELETE 3TUILE [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFy-ST-2IP 34, CITY-ST- 2P

TILE [J peceie LUTILE [Jthange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADGRESS

CIY-ST- 2P AA0ITY-81-2P

TLE ] BELETE 5.1 TILE [ Crange  £.] Addition

NAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P BACITY-51-2IF

TITLE [ DELETE 6.1 TALE [T change [T Addition

NAME 5.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry- $1- 2 64 0ITY-S1- 20

14, | hereby cenify that 1he infarmation supphad wilh this filing does not qualfy for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that tha information

indicated on this annuat 1eport ar supplemental annual reépart is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
oflicer or director of the corporalion ar the receiver ar trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlgchrpent with an address,

CI~NATIIDE. I/

MA R (o St obke ieans B\ R /mes) yyy - 334

CR2E034 (10/97)



