FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 562361

1. Corporation Name

TAYLOR & GOODWILL, INC.

=

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Scoretary of Stale
DIVISIOH OF CORPORATIONS

6

“Malng Addiess
918 NORTHEAST 26TH AVENUE
FORT LAUDERDALE FL 33304

Principal Place of Business

918 NORTHEAST 26TH AVENUE
FORT LAUDERDALE FL 33304

NV BTG

. Date Incorporaled or Qualifie

03/17/1978

3a. Date of

05/0

ast Report

L
111995

2. Prancipal Place of Busmess T 2a. Kda“mg Acideess 4. FE)YNamber
2] B 59-1806139
i #, gle ite) #, et 5 . i
- Suite, Apt 4, el —Suite Ant £, el 5. Certivcate of Status Dosred [ $8.75 adauiona!
22| 27 Fee Required
City & State Gty 8 State 6. Electon Gampaign Financing 0 $5.00 may Be
m . 231 _ o - Trusl Fund Cantripubon Added to Fees
2  Country | Fgs] - Country 8. Tris corporaban has habilty for intangtile tax under s 199 Q32
m 25] 291 301 Floada Statutes [1ves [Oho
9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Fegistered Agent T
B1]| Mame
LEAMANN, JOAN 82| Swaet Address (.0 Box Number is Not Acceptablé) 7
416 NE 27TH DR. -
WILTON MANORS FL 33334 83
[84 City ’ FL ‘55‘ Zip Code

T Pureuant [ the prov.sions of Sedtonis Gl e abowe NAMEC Gonor
+

Aticn Subis 1S ent fon the purpase of changii g its registened oftice |

or registered agent or both, in the State: of Flor dla Such © by the corporaban's board of aredtns 1 herety ar.copl the appointment és reg skered it lam

familiar with, and accept the obligatons of, Secton 67,0505 Flada Sislutes.
SIGNATURE . .. i . - E -

St Ll Er e et p A U A | T ol oot DAl

12. U ONFICERS AND DFECTDRS - " ABDITIONSCHANGES 1O OFFICE HS AND DIRLCITONS I "2
TIILE P [t [ cravge [ Adgnsn
HAME TAYLOR, JEFFREY S. 12 R
sterraconess | 1675 SE BTH AVE. 13 STFEET ALERESS
GITy-§1-2° DEERFIELD BCH. FL ) 14007 51-27 R
TITE L [ DetETE 2 1T [ Chage [ Addtien
NAME TAYLOR, MONIQUE C. 22 NN
srreeraooness | 1675 SE 8TH AVE. 23 STHLES ADDAESS
Oy -S1-2F DEERFIELDBCH.FL 2407-51-2F B
TTLE (] DELETE IANNE [ Chaige  [C] Adrwnd
RAME 37 hAE
STREET ANDRESS 33 SIMIET ADDRISS
CTY-S1-20F o i 340y §[-2w e o |
TiLE ] ptrete FRRIIT [ Change ] Addnee
RAME 42 NiME
STREE} ADORESS 4T SIRLL ADDAESS
Cily-ST 2P i asenr-staw |
TITLE (] CELETE 5 1TILE [ Cnawge  [[] Adutior
HAME 52 hAMT
STREET AOORCSS 53 SIREET ADDAESS
Cily-ST-2IP e _Q 4CnT-ST 2P 7 o
it [ DELETE 6 1T [ Cnage [ Addicr
NAME 62 b
STREET ADDRESS B4 STREEE ADDRESS
CHTY-ST.2F - 64CITY-51- 4P

14. | do horeby certify that the infarmation supy wiilh this filrig is voluntaniy furnished and does not gualify T
certify thal the mformaton indatod o b Wit repurt O Supy
path, that { am an aficer or drector oF the Gorporah o OF Ha recey

appaars in Buock 12 ar Block 1211 Aot ar on agAatiachie e

SIGNATUREX |

or trustee ompawered  oecuts thi
Mt an ackdeess

JE

NTED RAME OF SIGNING OFFICER OR DIRECTOR

saby annual repart g true &1 acdurate

FRrd S AV,

or the exermption stated in Secton 119.07(3)ky, Florida Statutes. | further
and that my signaturg shall have tie same legal eftect as 1 madke unge
5 ropont &3 reduiried Dy Chigtee 607, Flonda Statutes: and that 1y narre

VSy-s24/-8 23

Thetmie B0

ey  529%9%¢

[l
—




