FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  H79402

4)

1. Corporation Name

ADAM D. TAYLOR, P.A.

Frincipal Prace of Business

12955 BISCAYNE BLVD.
SUITE 304
MIAMI FL 33181

Mailing Adclress

12855 BISCAYNE BLVD.
SUITE 304
MIAMI FL 33181

K MITRLR WA

a. Date Incorporated or Qualfied

08/30/1985

3a. Date of Last Report

06/20/1995

2. Poncpal Plase of Husiness T T 2a. Maiing Address 4. FEV Number Applied For
1] . ) 59-2616409 Not Applcatie
Suiiter, Apt. 4, el  Suite, Apt. #, elc. 5. Cerlitcalo of Status Desired 0 $68.75 Additionat
27J Fos Requirad
’ | ) ] Gity & State 8. Election Campaign Financing $5.00 may Bo
231 28| Trust Fund Contribution O Added lo Fees
o 7?}[%7 - I:jrao[nﬂ; - 7\{1 | Country 8. This corporation has liabiity for intangible tax under 5 199.032,
Lz_al o ,2,§J S ??l o ) 3(;| Floriga Statutes & ves ONo
. .8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
B1] Name
TAYLOR, ADAM D. B2| Streat Address (P-0. Box Nuniber is Not Acceptable]
12955 BISCAYNE BLVD. #304
NORTH MIAMI FL 33181 &
84| City FL lss Zip Code

"11. Pursuan! 1o the provisions of Sections 607 0507 and 607.1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, or botn, in the State of Flarda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
feniar witli, and accept the abligations of, Scction 607.0505, Florida Statutes

SIGNATURE P e

TpATET T

Sl tyiead o Al T A ne INTHL: Fogishorad Agent SOnatars regoresd wien sanstaing)

i - OFFICERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ] DELETE 1T [3 Change [ Addition
TAYLOR, ADAM D. $2 NAME
SIRFF I ADRESS 12955 BISCAYNE BLVD,#304 13 SIREE! ADDAESS
| orestar | MAMIFL R LE1CTLE N D
1L - 2 1TILE [ Change [ Addition
B 27 NAME
SIRE LA 55 2 3 SIREET ADDRESS
Losze L 240ITY-ST-20P
Wi 7] DELETE 3 1TILE * [ Ghange  [7] Addition
Bk 37 NAME
SIHFET ADORESS 33 SIHEE] ADDRESS
(e 51 - L ) _ 34 CITY-ST-2P
TIf L) OELFIE 41 MILE O Crange [ Addition
NARL 42 NAME
SIH: L ALTRESS 43 STHEET ADDRESS
| o1 e 44CI7Y-51- 2P
Lk ] DELETE 5 1 TILE (] Change  [] Addition
hars 52 NAME
SIAiFE ADDRERS § 3 STREET ADDRESS
CTr-S1.71 e o §4CITY-51-2P L
THIF ] DELETE 6 1TILE [ Change  [7) Addition
Heltt £ 2 KAME
SHHTH ADDACSS, P £ 3 SIREE | ADDRESS
e sl _ N 64LTY-ST-7IP

N

Ay cerl | thal the nforoalon sokplie: vl s filing is voluntanily furnished and does not qualify for the exemption stated in Saction 119.07{3)(k), Florida Statutes. 1 further

at the infurmation indigatea In! anfiuy! report or supplernental annual report is true and accurata and that my signature shafl have the same legal effect as it mads under
e aravon or the receiver or trustee ampowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

/31 /96 208-295-850

Pate Dyt e Fona #

certify t ;
oaliy; thal tam anyificer or dirdy
appears in Block 1

CR2E034 (12/95)




