FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1 - PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DQCUMENT # J80832 (5)

TAYLOR RENTAL CENTER OF LAKE CITY, INC.

Principal Place of Business

% FREDERICK L. KOBERLEIN
01 N. MARION 5T. STE 31

Maiing Address

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

FILED
May 01 1998 8:00am
Secretary of State

A A

LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified
06/29/1987
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
(21] o |26 59-2821572 Not Applicable
Suite, Ap1. #, enc. Suite, ApL #, ot i
AP I ‘ P 6. Certificate of Status Desired O sB'TS Additional
E 2;1 Fee Required
City & State | Cry & Stale 6. Election Campaign Financing $5.00 may Be
l;ﬁ-l 25—1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 (28] 20 I30] Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstersd Agent
KOBERLEWN, FREDERICK L. 81] Name
201 N. m ST 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 301
LAKE CITY FL 32055 83
84| City FL"lis Zip Coda

agent. { am familar with, and acce the obhpations of, Soction 607.0505. Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agant, or bath, in the State of Flarida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as ragistered

Slgnaiwe, hped of pioted nama ol 1ogisiered nu‘c-‘r_\l-hr:n_ﬁm 1} aﬁplrc:uhln

(NOTE Registered Agent signature raruirad when reinstaling)

DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PT T M A6 T1TIILE Jchange [ Addition
HAME FORTHOFER, DAVID J. 12 NAME

sweeraponess | RT. 10, BOX 407 13 STREET ADDRESS

CITY-S1-2P LAKE CITY FL 14 CITY-§T-217

TME D T DELETE 21TME [ Change ] Adition
NAME FORTHOFER, DAVID J. 22 NAME

sweeraooness | RT. 10, BOX 407 2.3 STHEET ADDRESS

CiTY-$1- 2P LAKE CITY FL 2 AGY-ST-2FF

THLE 5 I DELETE 31 TNLE Tehange [ Additicn
RAME MIRNA F. FORTHOFER 32 NAME

smeeravoress | AT 10, BOX 407 33 STREET ADDRESS

CITY-51-2P LAKE CITY FL 34.CTY-S1-2P

THILE T EcETe 41 THLE Tcnange [ Addition
NAME A 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-29 44 CITY-ST- 7P

TLE T oeiere 51TILE “Jchange LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

TY-S1-2P SACITY-ST 2P

TLE L] OFLETE 617MLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIvY-51- 2P GAGITY-$7- 7P

indicated on this annual rapor o supplomental annual report is true and accurate and A

Black 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE: DA/ For7#0 Féi

LD T, OFEK 4
ATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certiiz that the information supphoed with 1his filing does nat qualify for the exemﬁn‘on stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
i at my signature sha'l have the same legal eftect as it made under oath; that t am an
oflicer o direcior of the corporalion or the receiver of trusteo empowared to execute ths report as required by Chapter 807, Florida Statutes; and that my name appears in

Dm—-///{gé%g/m/ 29 Jdepbd?

CR2E034 (10/97)



