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

PROF(Y FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : Ooal N
CORPORATION Sandra B. Mortham :
ANNUAL REPORT secroar o St Secretary of State
1998 DIVISION OF GORPORATIONS
MENT # ( )
. Coorpcr%'yion NaEme 1 25771 6
J. GLOVER TAYLOR, INC.
Principal Place of Busingss Maling Address N“ll'“lll"l” I““ I““I“ll Ml II ‘I“ll IIlI“lll“lIIL
1520 GOODWIN §T 1520 GOODWIN ST
JACKSONVILLE FL 32204 JACKSONWILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/16/1932
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] 590477510 Not Applicable
Sufte, Apl. #, elc. Suite, Apt. #, slc. 5. Certificate of Status Desired O $8.75 Acatonal
22 2—7| Fee Required
City & Sate Gity & State 8. Election Campalgn Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry 7 Country 8. This corporation owes or has paid the current year intangible
;l-.[ 25 E‘ 30 Parsonal Property Tax due June 30. El Yes D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Regjistered Agent
TAYLOR,GLOVER 81| Name
1520 GOODW'N ST B2| Streel Address (P.0. Box Number is Nat Acceptable)
JACKSONVILLE FL 32204

83

Zip Code

84| City FL JBS

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as regisiered
agent. | am familiar wilth, and accepl the gbligalions ol, Seclion 637 0505, Florida Statutes.

SIGNATURE -
Signatura, typed or printed name of registered agant &nd title it @ppheablo (NOTE: Rgislered Agont signeture tequired whan feinstaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12
TITLE PD T veLETe 13T0LE [T Change 1] Addition
NAME TAYLOR, GLOVER 12 NAME
seemaporess | 1520 GOODWIN ST 1.3 STREET ADDRESS
LTy - 51- 1P JACKSONVILLE FL 14 GITY- ST- 2P
TE v 3 DEeTE 21TNLE [T Change T[] Addition
NAME LEACH, DIANNE M. 22 NAME
swmecraponess | 1520 GOODWIN STREET 2.3 STREET ADDRESS
CITY-SY-21P JACKSONVILLE FL 2 4 CITY-5T. 20
TITLE D O erLee BUTILE [T Change ™ TJ Addition
NAME TAYLOR,JAMES § 3.2 NAME
streeTaooress | 1520 GOODWIN ST 2.3 STREET ADDRESS
GTY- ST-2IF JACKSONVLLE FL 34, CITY-5T- 7P
TILE ] DeLETE 41 TMLE [CTchange ] Addition
HAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 CHTY-5T-21P
e L1 DELETE 5.1TNLE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-§1- 2P 5.4 CITY-ST- 2P
TIE L1 peLETE B3 TNLE CTchage 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST- 7P J 6.4 CITY-ST-2

14. | hereby cerlliﬁ that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver of trustec empowered to execute this repon as roguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an altachment with an address,

SIGNATURE: > g L © = Glover Taylor 2-9-98  (904) 387-6433

CR2E034 (10/97)



