FILE NOW: FILING FEE AFTER MAY 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

1996 e e
DOCUMENT # 453264 (4)

1. Corpocation Name

TROY TAYLOR INSURANCE AGENCY, INCORPORATED

I | [NUWEGA

FLORIDA DEPARTMENT OF STATE
Saqdra B Mortharn

coretary of State

IR

Principal P}acp Of Bllt; ness Madingg Adlaress
1128 8. EDGEWOOD AVE. 1128 5. EDGEWOOD AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
* [ 2 Dawncorporated or Quakdied | 3a. Date of Last Report
| 2. Procpal Pace of Busmess ] 2a Mailny Adress i - T E FE Namber Apphed For
21 SO s 59-1532140 Not Appiicatie
Sute, Apl. 1, i | . Sute Ap# et 5. Certifate of Status Desred (7] $8.75 Additional
27] Fae Reguired
City & State | City & State 6. E\ecuon Campaigm Funncmg $5_00 May Be
23 28] Trust Fund Canlribution Added 1o Fees
2ip | Country | Zp __ Cauntry 8. This corporation has iability#or intangible tax under s 199.032,
24 25] 29] 30 Fiarirda Stalules [‘_’rYes {No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
TAYLOR, TROY L (82| Eiraat Addrass (1.0, Bax Numbar 15 Mot Acceptabie)
4639 KERLE ST
JACKSONVILLE, FL 8
32205 84| Ciy FL 155{ 20 Code

iurzr and 67,1603 Fioada Statutes, the abave named b{r;-;b_mli_u'r% ‘subits this statenent for the purpose of changing its registered office

11. Pursuant to the Drowsnor 5 o' Sechons &J" o
2 ! athonzes by the corporabae’s board of dieectors | hereby accept the appointment as registered agent L ar
S S0

or registerg il g Dolh, N

Statutes
TRy TR . Atk

rm S DA IR

CR2E034 (12/95)

12, BICE IONS/CHANGES TO GFFICERS AND DIRLCTORS IN 12
IITLEWivivﬁW D o o ‘ - ’ - D “EL“E o i - [:l Cnange D Addition -
NAME TAYLOR, CARL W 12 HaME
STREET ATDRESS 4639 KERLE ST 13 SIREET ADDRE 55
Ciry-51-2i JACKSONVILLE, FLOODOO  Roscmvstae |
TILE PTD [] ofuete 211N [ Change [ Acdition
NAME TAYLOR, TROY L 22 HAM:
STHEET ADDAESS 4639 KERLE ST 23 SIREST ADDRSS

| orrglzp JACKSONVILLE, FL 00000 T B-213
TITLE VAS [ DELEIE 31TE © [ Change [ Addifion
HAME TAYLOR, JOANN B 32 NaME
STREET ADDAESS 4639 KERLE ST 53 STHETT ADDRF oS

| orestze | JACKSONWILLE FLooooo  Nseciester |
TITLE [C] DeLEIE 41TIE [] Change [} Addilion
HAME 47 NAME
STREET ADDRESS 43 SIREET AQDAESS
ervest» | o 440Ty-5T- 70
THTLE [) DELETE 5 1TIE [] Change [ Addition
HAME 57 MM
STRECY ADORESS 59 STHEFT ADDAESS
LOMAEINF0 TR =52 AL LAt S IS
TLE [ peLie &V TITLE [ Chargs  [] Addiion
HAME £2 NAME
STREET ADDRESS 63 SIREET ADDAESS
CI"y-S1.217 o . &4 ST e .

14. 160 heretyy centify that the miormalian supgies v th th s g 3 voluntanl, farished and does nal quaty for the exénmplaon slaled in Section 119.07(3)ik), Florida Staliies. | furfher
certify that the inforiation ing I|uareo on this annun report or r-nnplr noental annua report s tag and aoccusate ancd that my signalire shal have the same legal effect as it made undar
oath: that | am an, mce . 3 o{t I copluru it o7 9 o tusten o ||puww<_d 1 execute this report as reqguired by Crapler 607, Florida Statutes; and that my rame

NATURE. — Aho] Poun Y e

SIGNATUR o

DIRECTOR




