PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # FG62651

1. Corporation Name

K.E. TAYLOR & ASSOCIATES, INC.

(7)

AN A EE M

Principal Place of Business Mailing Address

25 BOW CIRCLE BOX 6899
SUITE 4 HILTON HEAD SC 29938
H%TON MEAD SC us 3. Date Incorporated or Qualified 3a. Date of Last Report
) 01/11/1982 08/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 980052171 _ Not Applicabie
Surte. Apt. #, efc. Suite, Apt. #. etc. 5. Cortificate of Status Desired O $8.75 Adc!itional
E‘ ;I Fee Required
City & State City & State 6. Blection Campaign Financing $500 May Be
23] 28] Trust Fund Conlribution Added 1o Foes
Zip Country 2ip Country B. This corporation has fiabiity for intangib'e tax under s 199.032,
24] 26 26 [30] _ Fiorida Stalutes O ves ONo
9. Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Hegislered Agent
81| Name
TRYSON, M.J. FABER, LEVIN, TRYSON 82| Stroel Address (B0, Box Number 15 Nl Accapiabio)
328 MINORCA AVE
CORAL GABLES FL 33134 83
84[ City FL Iss Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation submils this slatemont 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. | hereby accept the appointmen® as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i —— D e e
Signarure, typad oF printet nama of registered agenl and tlle if appicatie MNOTE: Rogrstored Agent signalure reduired when reinstinngs DATE E-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE P [] DELETE 11T [ Change [T Addllion | =

NAME TAYLOR, K.E. 1.2 NAME 3

STREET ADORESS 2180 MARINE DR STE 1207 1.3 STREET ADJRESS b

eIy -$1-2P QAKVILLE, ONTARIO 14Ty -5T- 2P &

TITE s (] DELETE 2 1TILE [ Change [ Addiion |

NAME TAYLOR, JOAN S. 22NAME

stReeravoress | 2180 MARINE DR STE 1207 23 STREFT ADDRESS

CTY-§T-2 QAKVILLE, ONTARIO 24CITY-81-2IP

TILE D [] DELETE 3 170E {0 Change [ Addition

NAME MACLEAN, LINDA 32 NAME

STREET ADDRESS 79 LOMA VISTA DR 33, SIREET ADDRESS

LiTY-ST- 2P THORNHILL, ONTARIO 34 00Y-S1-21P

TILE D [ DELETE 4 1TILE [} Change [ Addition

NAME TAYLOR, BRIAN 47 NAME

STREET ADDRESS 2180 MARINE DR STE 1207 43 STREET ADDRESS

CITY-51- 2 OAKVILLE, ONTARIO LA TAY-ST-2F

TITLE [J DELETE 5.171LE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITy-81-21F 5.4 CITY -5T- ZiF

TIME [ DELETE 6.17ITLE O Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-S1-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemntion stated in Secton 1 18.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report upplemental annual report is true and accurale and that my signature shall have the same legal effact as # made under
oath; thal | am an officer or direclor of fhe corporatio the fecelvg” or truslee empowered to execuls 1his report as requirad by Chapter 607, Florida Stghutes: and that my name

appears in Block 12 or Bloc chmenpafith an address 903 -—
SIGNATURE: _ S 2 e5-3358
IGNING OFFICER OR DIRECTOR Caylme Fhone 4



