FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

WE Ry

PROFIT g
CORPORATION '
ANNUAL REPORT

Y Ti
1 9 97 N 'i‘.?i,»j,“,_r!:‘}‘:f

TREAT

Secrelary of State

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K47769

1. Corparalion Name

SHAWN TAYLOR, INC.

0)

Prncipal Place of Busness
5450 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 33314

Mailing Address

5450 SOUTH STATE ROAD 7
FT. LAUDERDALE FL 333145442

DWW

3. Date Incorporated or Qualified

11/29/1988

3a. Date of Last Report

(3/08/1996

2. Principa Flace of Business 2a, Mailing Address 4. FE! Number Applied For
B 26) 650271382 Not Applicable
Sunte, Apl #. ete Suite, ApL. #, eltc. iti
e A e L., Sule AR e 5. Certificate of Status Desired D $B'75 Additional
@ 27 Fee Requlrad
Oy & Siate | City & State 6. Election Campaign Financing , $5.00 May Be
Eﬂ] e 2s] Trust Fund Contribution Added to Feas
| . Lountry | dp | Country 8. This corporation has liability for intangible tax under s. 198.032,
2] s 29 30| Florida Statutes ves [No
__ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARSHALL, MARY JANE 61} Name
5450 SOUTH STATE ROAD 7 82| Sireet Address (P.0. Box Number 15 Nol Acceplable)
SUTTE 35
FORT LAUDERDALE FL 33314 8
B4} City 85| Zip Code

FL

11, Pursuant 10 he pravisions of Sections 60
office or regisy!
agent tam fangihr with, and

:cep the dbjidations of Ysection 6

SIGNATURE " °

{1506, Flarida Statutas.

0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
:d agent, o gh. in the: §ale of Florida. Such change was authorized by the corporation's board of direciors. | harepy accept the appointment as registered

17

¥
17

Sdeptard gl e ;-;.'.' 1 er e () a;‘umd‘;’lg‘pzliln il # 20 e {NOTYE: Registered Agent signaturs required when rerstating) / TDATE
12, ) N\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE -] [T DELETE 11TILE T change [ Adaition
HAMLD MARSHALL; Y JANE 1.2 NAME
sieeraeoness | 5450 SOUTH STATE ROAD SUITE 35 13 STREET ADDRESS
iy 1A FORT LAUDERDALE FL 14 5ITY-57-2P .
K S [ DELETE 21TLE AT XD TPRES” [Tchage  [YrAdaiion
NaRA 2.2 NAME 0w ff\‘\-«‘ FEED & vy
STHEE T ALURESS. asRETA0RESs | S S0 Do, Start La. T Suwite 37
L CSlE | 2acny-sT-ze | FLL L Ran =l | 3% 3% 14
TIE ST 31TIE [Jchange [ Additien
HAME 37 NaME
STREET ADDRC S 33 STREET ADDRESS
|LGnseae 34. Y- 8T-2P L g
TnE [7] DELETE 41TITLE Sed| TAEASUeE, [ change  E.Addition
NN 42 NAME QS ENTE
SHEET ABDRESS. 43 STREET ADDRESS gﬁ ?g%l ESU .1;51‘# g &Z 7 Sule 37
loysiar 4 44 0TY-57-21p Fi_rwdun Al 32314
M. [T DELETE S1TMLE ) U] change ~ [T Addition
NAME 52 NAME
STHEE! ALDNESS 53 STREET ADDRESS
CiTY-51-41F e e e e 14 CITY-ST-2P
e T [T DrLETE 81 TITLE [ Change L] Addilion
HAME 52 NAME
STHEET ADDRESS 63 STREET ADDRESS
EHEITG §4CITY-8T-21P

information inchecaled on this annual repart or supRlemental an
| am an l.'!fflC(‘J o Cliredwa L Corporation or theecewver or ir
appeans in Biock 12 or Block Y chanord, or on @y atlachment

SIGNATURE: = °

[ 9471 do' heraby cemfy that the wiormation sapplied wilh this Tiing goes not qualify [or tha examption stated in Section 118 07(a)i), Florida Statutes. 1 furiher certify that the
Ireport is true and accurate and thal my signature shall have the same lega! eflect as if made under path; that

ce empoweredl 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

h an address,

7 6}4'/ gest 257 297

bBIB! Daytme Fhore #

3!

Apr 03 1997 8:00am

CR2E034 (9/96)



