FILE NOW: FILING FEE IS $61.25

I— NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 790380 (0)
1. Corporation Narme
JOHN S. TAYLOR COMPANY
Principal Place of Business Mailing Address |lm||l|||| |Im Illll II'I“H" II"I"" I‘I" Im“"" 'II“ Iml IIII
1001 §. HIGHLAND AVE. P. 0. BOX 236
LARGO FL 34640 LARGO FL 34549
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1967 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
(21| 26 59-0193970 Not Applicable
Suite, Apt. 4, etc, Suite, Apt. #, etc. ‘ . $8.75 Additional
El —z;l 5. Cortificate of Status Desired O Feo Required
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fees
Zp Country Zp Country 8. This corporation has liabilty for injangible tax under s. 199.032,
24 El EI m Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
NAILv C RlCHARD. ESO B2( Strect Address (P.O. Box Number is Not Acceptable]
114 TURNER ST.
CLEARWATER FL 33516 83
84] Gity 85 Zip Code
FL %]

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purposs 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. | heraby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617,0503, Fiorida Statutes.

SIGNATURE L s
Signature, byped o printed narme of regstered agent and ke if applicable {NOTE: Ragisterad Agent sgnature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TITLE PD [CJDELETE 11 TILE [OChange 7] Addition
NAME TAYLOR, JOHN § 12 NAME
stacet 2ooness | 1690 KEENE ROAD 1.3 STREET ADDRESS
CitY-51-71P CLEARWATER FL 145TY-57-2P
TIILE VD [CIDELETE 21 TILE [lchange [ Additian
NAME HANCOCK, MARY T 22 NAME
sreer anoeess | 1749 BELLEAIR RD 23 STREET ADDRESS
CIlY- ST- 2P CLEARWATER FL 2 4LITY-ST-21P
TILE TD [CIDELETE 31TILE : : DChange [ Addition
NAME CARTER, JEAN T 32 NAME
siweetanoress | 1738 BELLEAIR RD 33 STREET ADDAESS
CITy-51-21p CLEARWATER FL 34 CITY-S1-7P
TILE sD [CJDELETE 43 TITLE ClCrange [ Addition
NAME DEWAR, HOPE T. 4.2 NAME
strerr aopress | 375 VELMA DRIVE 4.3 STREET ADDRESS
CITY-51-2/ LARGO FL AACTY-ST- 28
TILE ASD CIDELETE 51TMLE [Change [ Addition
NAME TAYLOR, MARION (ASST) 5.2 NAME
seerancress | 1690 KEENE ROAD 53 STREET ADDRESS
CITY-ST-71P CLEARWATER FL 54 CITY-5T-2IP
TILE [CJDELETE 61 TITLE [OcChange  [J Addition
NaME 52 NAME
STREET ADDRESS &3 STREET ADDAESS
Gy -S1-2IP 64 CiTy-51-2ip

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementat annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar af the corporapaior the receiver or trustes smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block A if nged, or, attaghment with an address.

SIGNATURE: ___

2/20/96  (813)585-6083

¥ NAME OF SIGNING OFFICER OR DIRECTOR Dote [ ey

INKTURE AND TYRRD OR P

e |

CR2E037 (12/95)




