FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 11§ $225.00

sy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K251

1. Corporation Name

TAYLOR INSURANCE SERVICES, INC.

(@)

Principal Place of Business

O R

Malling Address

5800 N ANDREWS AVE, P.0. BOX 5426
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33310-5426
us us
3. Date Incorporated or Qualified 3a. Dats of L ast Report
06/01/1988 01/31/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 650054156 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Cortificate of Status Dosred [ $8.75 Additional
rzl a7 Fee Required
City & State City & State 6. Etsction Gampaign Financing 0l $5.00 May Be
;ﬂ ;8—‘ Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25 ?Q-l E)—I Fiorida Statutes w Yes [INo
0, Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
81| Name
GOREN, SAMUEL S- ESO 82| Street Address (P.O. Bax Number is Not Acceptable)
3099 E COMMERCIAL BLVD
SUITE 200 83
FT LAUDERDALE FL 33308 84| Gty T Code

FL |*

_ Pursuant 1o the provisians of Sactions 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized
familiar with, ang accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE

the above-named corporation submits this stalement for the purpase of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE AND TYPED OF. PRINTEOD b

Sighalurs, 1ypod or printed nane of reiclersd agont and e F apprcatic. INOTE: Fagistered Agent sigrature requred when renstatig, DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [} DELETE 11 TiILE [ Ghange [ Additian
NAME TAYLOR, BRUCE 12 WAME
srerrranorcss | 5800 N ANDREWS AVE 1.3 STREET ADURESS
CTY-ST-2P FT LAUDERDALE FL 1.4 CITY-S1-2P
TITE DS [C] DELETE 2 17IILE ] Change [ Addilion
KAME TAYLOR, CHERYL 2.2 NAME
steer aooress | D800 N ANDREWS AVE 23 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 24 GTY-ST-2P
e [] DELETE 31TIE [[] Change [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-SI- 2P 34CNY-81-2IP
TITLE [C] DELETE 4.1 TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-S1-2IP 44CITY-51- 2P
TITiE [C] DELETE 5 1TITLE [ Change [ Addition
KAME 52 NAME
STREE! ADDRESS 5 3 SIREET ADDRESS
CITY-S7-2IP 5.4 CITY-5T-2IP
TITLE [ BELETE 6 1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CI3¥-ST1-21F 54 C/1Y-81-2IP
14. | do hereby g is voluntarily furnished andldoes not qualify for the exernptlion stated in Section 118.07(3){k}, Florida Statutes. | further
certity that M cuppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

ivapar trustee empowerad to execute this report as requivad by Chapter 607, Florida Statutes; and that my name

pUC AL
e odar 0% 4falat /700300

XKIE OF FIGNING OFFICER OR DIRECTOR [y

CR2E034 (12/95)




