SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

| PROFIT A o FLORIDA DEPARTMENT OF S1ATE
CORPORATION 3 i
ANNUAL REPORT

1996
DOCUMENT # 138960 (1)
TAYLOR APPRAISAL COMPANY

Principal Place of Busingss Mailng Address ”Illl” IIII mll mll ‘I"I l"" II" I‘I’I ||||| III" M" M“ Ilm IIII

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

609 8. WILD FLOWER CT 609 5. WILDFLOWER CT.
LONGWOOD FL 327504049 LONGWOOD FL 32750-9049
us us 3, Date Incorporated or Qualf-ed 3a. Date of Last Report
01/14/1985 08/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Numper Applied For
21 ) 2;! 59-24_%116 Nat Applicahle
Suile, Apt. #, elc Suile, Apt #, elc ) ) $8.75 additiona!
'2—2—I P 5. Certihcate of Status Desired [:l Fee Required
City & State | Cuayé Sate 6. Eleclion Campaign Financing 0] $5.00 May Be
;;1 28 Trust Fund Contribution Added t¢ Fees
Zip | Country | 7w | Country 8. This corparation has hahity fo%r}a/gwb!e iax unclar s 199,032
24 251 2;| :El Flonda Stalutes Yes No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
B1| Name
TAYLOR, DAVID [.
509 S. WILDFLOWER CT. 82| Street Aadress (PO Box Number is Not Acceptable}
~STE-5—
83 -
LONGWOOD FL 32750 NO SHUTE Np, EXISTS
84 City FL 85 Zip Code

1. Pursuant to the provisions of Secltions 607 002 and 607 1508, Florida Statutes, e above-named corporation s.bmits this statemen’ for 1ne purpose of changing its registared |
office or registared agen!. or both, in the State of Fiorida Such change was aJmorized by the corporatian’s board of directors | hereby accapl the appointmant as registered
agent. [ am famil.ar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . R e .

SLtaare ywsd 0 i et Dates S e getered anent A It Al Al e CREDTE ey ¢ tired Agednd SR 3tune negquiing ] when fetinla? ngt [iAly
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PTD [] ptEE 11TLE [T Crange [T Addition 3
NAME TAYLOR, DAVID L. 12 NAME o
SYREET ADDAESS 609 S. WILDFLOWER CT. 13 STREET ADDRESS 8
CITY-SI-2IP LONGWOOD FL 1ALITY-ST-2P %
TIME v [ ] oeere 24 TILE [T crange T T Addivan [O
NAME TAYLOR, DEBBIE M. [ 22nane
STREET ADDRESS 402 IPSWICH STREEY 23 SIREET ADDAESS
CITY-5T-2IP ALTAMONTE SPRINGS FL 2400Y-51-2P B
TITLE L] oetere 31TI0LE LT cnange ] addiion
NAME 32 NaME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-70 34 CIIY-SI- 2P
TILE [} orekre A1TILE L[] change [T Agdinan
NAME 4 2 NAME
STAEET ADDRESS 43STRECT ADORESS
CITy-ST1.2IP 44CITY-51.2Ip . N
TTLE [ ] oeLere 5 1THLE LT cnange (T Adetiten
NAME 5 2 NAME
STREET ADDRESS 53 STHEE ADDRESS
CHY-ST-7IP 5404TY-§1-2F
TIME [T oeere €1 HILE [] charge [ ] Acitan
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-21P B4 CHY-ST-2iP

14. 1do hereby certify that the informaton supplred with this fring is voluntarily furnished and caes nat qually for the exen{plwon stated i Section 119 6?(3)(&«)‘ Florida Starutes |
turther certity that the information ind.cated on tris annual report or supplomental annual report is frue and accurate and that my s gaature shal have the same legal eflect as if
made under oath, that i am an ¢ e o7 director of the corporaton o the receiver o trusloe empowared to execule lhis report as requred by Chapler 617, Flonda Slatutes. and

that my name appears in Block, r Back 134 changegpor gif an attachment with: an addroess
. 7-23-9 {0 - é 77) 32/~ 0F 0w
A =¥

SIGNATURE: ,,,,,g.é S

FICER OR DIRECTOR




