5
El

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION QF CORPCRATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

, Gorporation Name

TAYLOR APPRAISAL COMPANY

(1)

AR R R

Mailing Address

609 . WILDFLOWER CT.
LONGWOOD FL 32750-4049

Principal Place of Business

609 6. WILD FLOWER CT
ngGWODD FL 327504049

DO NOT WRITE IN THIS SPACE

us
3. Date incorporated or Qualified
01/14/1985
2. Principal Place of Businass 2a, Mailing Address 4. FE| Number Applied For
21] 26]  50-2400116 Not Applicabio

i

22]

Suite, Apl. #, atc. Suite, Apl. #, Btc.

7]

$B.75 Additional
Fee Requlred

0

. Certificate of Status Desired

City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
rz—s[ E} Trust Fund Contribution Added 1o Fges
Zip Counlry 7ip Counlry B. This corporation owes or has paid the current year |

20]

|25]

30]

A

r[uﬁg;nm,gﬂu /

O ves

24 Personal Properly Tax due June 30.
¢, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
TAYLOR, DAVID L. 81| Name
m s' mmowm CT 82| Siree! Address (F.{. Box Number is Not Acceptable)
LONGWOOQD FL 32750
83
84| City FL 85| Zip Code

14. Pursuan! to the provisions of Seclians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose af changing ils registerad
office or repistered agent. or both, in the State of Mlorida_Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accep the obligalions of, Section 607.0505, Florida Statutes.

o

SIGNATURE —. e oo ) -
Signature, typod or prited nama of agisiarod spoend and Wi it applcatio (NOTE Rogistored Agent sanalure reqared whan rainstaling) DATE R\

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTOV [T peLETE 1.1 TI1LE [J Change [ Asdition 1=
NAME TAYLOR, DAVID L. 1.2 AN 3
srecTaoohess | 009 S. WILDFLOWER CT. 1 3 STREET ADORESS S
CIfY- 512 LONGWOOD FL 14CITY-51-21P 2
TimE [T ofLete 21TITLE [J charge ] Addilion | O
HAME 22 NAMF
STREET ADDRESS 2.3 STREET ADDRESS

—ITY=8T-2p 2 4 CHTY-ST- 2P
TME [T DELEfE 31 TILE [ thange ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-57- 2P
TILE LT DELETE LTILE [J Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 44CNY-81-72IP
TME LT OtLeTe 54TNLE [Jcranmge [T Addition
NAME 52 NAME
STREET ADDRE S5 53 STAFET ADDRESS
CITY-ST-2iP 54CIY-51-2p
TIRLE L] ceLete 6.1 TITLE [ Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CITY-ST- 2P
14, | hereby certify that the information supplied with this filing does nal qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information

indicaled on this annual reporl gr supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under vath; that | am an
slegrempowerod to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

On of the recaiver or,
or on an attgch

officer or director of the corpor,
Block 12 or Block 13 if chang

h

1 address,
//Jf/ﬂf? B

77

F. 7. SSFL  JI._ Y

o B 4@7'%242



