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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C§;aézi£:§nws Secretary Of State
DOCUMENT # 453264 (4)

4. Corporalion Name

TROY TAYLOR INSURANCE AGENCY, INCORPORATED

IV EATI R

FRIAII

Principal Place of Business Mailing Address
1120 8, EDGEWOOD AVE. 1128 §. EOGEWOOD AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1974
2, Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
2 E 59'1532 1w Not Applicable
Suite, Apt #, elc Suite, Apt. #, atc,
—l o P o 5. Cerificate of Status Desired D 38'75 Additional
22 ;] Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Bs
zl 2—3] Trust Fund Contribution O Added to Foes
Zip Counitry Zip Country 8. This corporation owes or has paid the cufrgnt year Intangible
m m m ;J Parsonal Property Tax due June 30. vos [Ne
_ . Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
TAYLOR, TROY L B1) Name
4839 KERLE ST B2{ Stroet Address {P.0O. Box Number is Not Acceptabla)
JACKSONVILLE, L
32205 83
84| Ciy FL 85| Zip Code

11, Pursuani ta tha provisions of Sactions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits thig statement for the purpose of changing s registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of. Section 607 (505, Florida Statutes.

SIGNATURE
Signalure, typod o prnted name of rogisiorsd agenl and tille il apphcable. (MOTE Registered Agan! signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME D [T oeLere LITIE [T change ~ T Addilion
NAME TAYLOR, CARL W 1.2 NAME
staeer aponess | 4039 KERLE ST 1.3 STREET ADDRESS
Y- $1- 2P JACKSONVILLE, FL 00000 14CITY-ST-2P
TITkE “PTD [T oRLETE 21 TE [Tchange  LJ Addition
NAME TAYLOR, TROY L 2.2 NAME
seeranpness | 4839 KERLE ST 23 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 00000 2 ACITY-ST-2IP
T VAS T oewere 31 TTLE [T Ghange ™ [T Addition
RAME TAYLOR, JOANN B 32 NAME
STREET ADDRFSS 4639 KEN.E ST 3.3 STREET ADDRESS
CiY-SI-2P JACKSONVILLE, FL 00000 34, CITY-S1-2PP
TILE [T DELETE £1TILE [T Change 1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-SI- 2P L40ITY-ST- 210
TILE [ F DeLETE 51 TITLE TJchange [ Addition
HAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-$1- 7P 5.4 CITY-§1-2IP
TMLE [ verte B TILE [ change — T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21°

14. | hereby cerlilz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an
ofhcer ar director of the corporatan or the recewer or trustee empowered to execule this re| as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an eddrass.

SICMATIIDE- mn.. /OM S S’/Jwﬁ:{/ 407& S8/ 2¢bl

CR2E034 (10/97)



