FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
0 ey "
CORPPRO;;\'THON ' 1 i 2 F OR[::n[iliiA:.T zitrh(::nsmm Feb 07 1997 8 Ooam

ANNUAL REPORT

1997

ONSON OF GORPORATIONS Secretary of State
DOCUMENT #

(1)
TAYLOR APPRAISAL COMPANY

Secretary of State

| ) - :
Principai Place of Business Mailing Address ”Illl Im mlmllmmmmummnllm I""I'IH |II‘

609 5. WILD FLOWER CT 609 8. WILDFLOWER CT.
LONGWOOD FL 327504049 LONGWOOD FL 327504049
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1085 07/30/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 26| 592400116 Not Applicable
Sule, Apt ¥, olc Suile, Apl. #, elc. i
- | _1 o - 8. Cenificate of Status Desired | $8'75 Additional
22 27 Fee Required
City & Slate | . CuydSate 8. Election Campaign Financing $5.00 May Be
2 251 Trust Fund Gontribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;l-l —2—5I ;;| Im Florida Statutes Oves o
5. Name and Address of Current Registered Agent 10. Name and Address of Haw Ragistered Agent
TAYLOR, DAVID L. 81} Name
600 5. WILDFLOWER CT. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

T1. Pursuant 1o 1 provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the above-namad corporatan submits this statement for the purpose ol changing ils registeras
office or reg stered agent, or bolh, in the Stale of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famdar wath, and accepl the obligations of, Bection 607 0505, Florica Statutes.

SIGNATURE .
Sgneties tpped o panted name of rege'cred agent and rle il applicanke {NOTE" Rogistered Agant signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTD LT otLETE T1TITLE PTD‘ " V S CJChavge [ Addition
NAME TAYLOR, DAVID L 12 NAME

steepraporess | 609 8. WILDFLOWER CT. 1.3 STREET ADDRESS
ClY-51-2p LONGWOOD FL 14 CITY-ST-2IP

i v$ A Gl 21TIE DERBIE M - TAYCORE e  [ibin

CR2E034 {9/96)

HAME TAYLOR, DEBBIE M. 22 NAME /S ©OMTT S CompL oL M,’
sraeer anvness | 402 IPSWICH STREET 23 STREET ADDRESS Py ' 3
Civ-51- P ALTAMONTE SPRINGS FL 2 4CITY-51-7iF OFFt tEre + D/W 2 'f OuSA
TILE T T DELETE a1 TLE O eorE oLt 77 on [T thange I Adatian
HAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY -5T-2IP
TLE [T et a1 TITLE [J Change ] Additicn
NANE 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
LIy -51-2iF 44 CITY-ST- 2P
THLE [ DECETE 5.1 TILE [Tchange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS

5.4 CITY-ST-2P
ME T h T ORCETE 6.1 THLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T.2P §.4 CITY - ST- 7P

14, | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statites. | further certify that the
information indcated on this annuajgenor or supplemental angual repon is true and acgurate and that my signature shall have the same legal efect as if made under oath; that
l'am an officer ar director of the ogfghration or the receiyer apifustee egpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 anged. or on nt with fin address.
SIGNATURE: -3 - 77 é/o',’g 33 /-Hpo
ae ayume Prong




