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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandrs . Motnar Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # K251 44 (2)
IEEEARR IR AR RAEAR A

. Corporatior Narme

TAYLOR INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
5800 N ANDREWS AVE. P.0. BOX 5426
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33310-5426
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1988
2. Principal Place of Business 5 Address 4, FElI Number Applied For
21 |26] -& }d uer q5 A% 65-0054 156 Not Applicable
{—-; Suite. Apt, ¥. elc. Suite. ASt. #, elc. 5. Certificate of Status Desired O $8.75 Adqitional
22 Fee Required
City & State & State 6. Election Campaign Financing $5.00 may Be
E;f _H—’F WDEEDPLE ] L,, Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Colintry 8. This corporation awes or has paid the current year Intangible
@ ;5—| -2—9} %5[0 E‘ t j Q A Personal Property Tax due June 30. Cdves [One
4. Name and Address of Current Registered Agent © 10. Name and Address of New Registered Agent
GOREN, SAMUEL S. ESQ 8t] Name
3099 E COMMERCIAL BLVD 82| Strest Address (P.O. Box Number Js Not Acceptable)
SUITE 200
FT LAUDERDALE FL 33308 a3
H
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accepi the ghligations of, Sectlen €07.0505, Florida Statutes.

SIGNATURE
Signature, typed or praled name of ragistarec agent and sitle if applicable {NOTE. Rogistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS 1IN 127
TITE DP [T DELETE LATTLE [T change [ Additlon
NAME TAYLOR, BRUCE 1.2 NAME
sweeraporess | 5800 N ANDREWS AVE 1.3 STREET ADURESS
GITY-§T-2IP FT LAUDERDALE FL 1.4 CITY-ST-2IP
MLE DS LT DELETE 23 TITE J Change [ Addition
NAME TAYLOR, CHERYL 2.2 NAME
sreeTaponess | 5800 N ANDREWS AVE 23 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 2 4 CITY-57- 718 - .
TILE [T DELETE 31TIMLE [ 1 Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
CITY-37-2IP 34, CITY-ST-2P
TIILE [T oeLeTe 41 TLE [ Change [T Actition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-ST-2IP
TTLE L] DELETE 5.1 TITLE [ ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-$1-2P 5.4 CITY - 8T- 21
e [ peELETE 6.1 TITLE [T Crange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 81- ZiF i 6.4 CiTY - §T- 7P
14. | hereby certify that the information sygplied with i) filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicajesrrtscannyal report ar suppsgiental anntigl report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer'ar directofol h&pgrporation or the Tecgiver orftrustee empowared 10 execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in

Block i Blogi ha3nged, or on an altach=eo! With an adgfess.

SIGNATURE s e Aot ETA LR, [—1H49K @ﬁ) P7-030 D

CR2E034 (10/97)



