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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sanera 5. oar Jan 30 1998 8:00am

1998 DIVISION OF CORFPORATIONS S e Cret ary Of St ate

DOCUMENT # F62651 (7)
ARTREI R B

1. Corporation Name

K.E. TAYLOR & ASSOCIATES, INC.

Principal Place of Business Mailing Address
25 BOW GCIRGLE BOX €899
SUNE 4 HILTON HEAD SC 29938
HILTON HEAD $C 28338 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
o 01/11/1982
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Appiied For
21 [26] 980052171 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc, it
_I g P U P sie 5. Cerificate of Status Desired O $8.75 Adqzuonal
22 |27] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
|23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owas ar has paid the current year Intangibie
;l ES—I E] SE-‘ Personal Property Tax due June 30. 7 ves O no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRYSON, M.J. FABER, LEVIN, TRYSON B1( Name
328 MINORCA AVE 82| Street Address {P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL |35} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing itsfregisl.ered
office or registered agent, o bath, In the State of Florida, Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnaturs, fed o printae narme of regmilerad agent and tile it agplicably, {MOTE: Repistered Agent signature raquired when rainslating) DATE

12. OFFICERS AND DIREGTORSE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE F [J DELETE LATILE & Change [ 1 Addition
NAME TAYLOR, K.E. 1,2 NAME

sreeraooness | 2180 MARINE DR STE 1207 umEoRes | L2 8s P LAKE SH oRkE BL/p W
pITY- §T- 2P OAKVILLE, ONTARIO 14 GV~ 5T- 2P Ede bicolee. Ondun (224
TLE S [T ceLeTE 21TITE Change Addition
NAME TAYLOR, JOAN S. 22 NAME

smeer aopazss | 2180 MARINE DR STE 1207 2.3 STREET ADDRESS 22£&£ 2D LAKE SHoR £ Skup W2
CITY- ST- 2P QAKVILLE, ONTARIO 2,4 CITY-5T-2P ETORICORKE onT m GUIRL
TILE )] L] DELETE 31 TITLE Change Addition
RAME MACLEAN, LINDA 32 NAME

smreer aooress | 79 LOMA VISTA DR 33 STREET ADDAESS

CITY-ST-21P THORNHILL, ONTARIO 34, CITY-ST-2P

TMLE ] [T oELETE 21 TMLE [ I change LI Addition
HAME TAYLOR, BRIAN £ 0 NAME

streer aooaess | 2180 MARINE DR STE 1207 ssmeaoess | 2 283 D LAKESHWRE Ly W
GiTY-ST- ZIF QAKVILLE, ONTARIO 4.4 CITY- 5T-2iP ETo glco kg o T M vty b
ITLE [ DELETE 5.1TALE [Jchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-5T- 2P

LE ) o ] pELETE £.1TITLE [T change [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 1P 6.4 CITY~ST- ZIP

14. ) hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true actyJrate and that my signature shall have the same legat effect as if made under gath; that | am an
officer ar director of the corporation or the r aerad b this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, erorjan 863 — Dg‘)ﬁ

ARED T2 2 o T egce

SICCNATIIRE- -

CR2E034 (10/97)



