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! SEQGAD NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

4 AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT1 Secrelary of Slate

DIVISION OF CORPORATIONS

1997

‘DQCUMENT # JB0B32 . (5)
-~ TAYLOR RENTAL CENTER OF LAKE CITY, INC.

Principal Place of Buginass

% FREDERICK L. KOBERLEIN
201 N. MARION 8T, STE 30!

Mailing Address

% FREDERICK L. KOBERLEIN
201 N. MARION ST, STE 301

FILED
Sep 15 1997 8:00am
Secretary of State

OO

Nzl

27}

LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/29/1967 05/01/1996
2, Principal Place of Busingss | 2a. Mailing Adlidress 4, FEI Number Applied for
21] __|es] 59-2821572 Not Applicable
Sulte, Apt. 4, elc. Suile, Apt. #, eic, $8.75 Additional

O

. Lifi i
B. Certificate of Status Desired Foe Required

agent. | am familiar with, and accopi tho obligalions of, Seclion 607.0505, Florida Statutes,
BIGNATURE

City & Suale City & State 6. Election Campaign Financing $5.00 May Be
23 ;i;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible:
24 25 ?9] E)] Personal Properly Tax due June 30.  [JYes [J No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOBERLEIN, FREDERICK L. 81| Name
201 N. MARION ST 82| Sirest Address {P.O. Box Number is Not Acceptable)
SUITE 301
LAKE CITY FL 32085 63
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registerod agont, of both, in lhe State of Florida. Such change was aulhorized by the corporation’s board of directars, | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Signature, typed or printed name of mgmmeH’eha&z}}.ﬂ e il apphcabls, (NOTE: Rogisterad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE L4l [T DeLETe LT [ Crange L) Additan | &
NAME FORTHOFER, DAVID J. 1.2 NAME <X
STREET ADDRESS RT. 10, BOX 407 1.3 STREET ADDRESS %
CY-SF-2IP LAKE CITY FL 140NY-51- 2P g
TILE D M EEE 217NLE (I Change ] Acdition |©
HAME FORTHOFER, DAVID J. 2.2 NAME
STREET ADDRESS RT. 10, BOX 407 2.3 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 2.4 CITY-ST-2I :
TITLE 13 T DELETE 31TILE [CJChange [T Acdition
NAME MIRNA F. FORTHOFER 22 NAME
STREET ADDRESS RT 10, BOX 407 3.3 STREET ADDRESS
¢ITY-S1-2IF LAKE CITY FL 34.CITY-ST-2P
TIE [ peLere 41701LE O change [ Acdition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADORESS
CHTY-ST-2P 44 CITY-$T-2P
e [T oeceme 51TIILE [_fChange  [LJ Addttion
NAME 52 NAME
STREET ADDVESS 5.3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-ST-2IP
TITLE BEGEE 61 1ALF T lChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 64 CITY-ST- 2P
14. | do hereby certify that the information suppliod wilh this Tiling does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; 1hat
| am an officar or director of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name
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