FILE NOW: FILING FEE

PROFIT G i,
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L0451

1. Corporation Name

HAROLD TAYLOR TIME CONSULTANTS, INC.

(4)

Mailing Address

5950 PELICAN BAY PLAZA
GULFPORT FL 33707

Principal Place of Business

5950 PELICAN BAY PLAZA
GULFPORT FL 33707

2. Principal Place of Business

21] 26]

2a. Maiing Address

3. Dalé icorporated or Grialtied
07/24/1989
S| A PR Namber

.. 592975725 :

il

3a. Date of Last Report
03/21/1995

Applied For

Nat Améa!)lc

"Suite, Apl. £, elc Suite, Apt. #, ele.

$8.75 Additional

5. Cotifcate of Status Desired 0O .
E o _ Fes Required
City & State 6. Eleclion Campaign Financing 0] $5.00 May Be
El —_ Trust Funed Contvittion Added to Fees
Zip Counlry 8. This corparation has liability for intangibile tax under s 199,032,
E 2;} Floricla Statutos [ ves [INo
9. Name and Address of Current Registered Agent . 7" 30, Name and Address of New Registered Agent 1
81| Name
PENROSE, WILLIAM L., ESQUIRE 2] Srrect Adcoss (70 o N & Not Acceptiia ™~
896 FIRST AVENUE NORTH S
#401 83
ST PETERSBURG FL 33701 e ——— e e

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 6071 504, Florida Stalutes, the above named corporation submits this s'atement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors . | hereby accepl the appeintment as reg-stered agent. | am

SIGNATURE . L . R
Skgratre, typed or printed roms of Feg stered agent and atie if app) icabl NI Fagrateree Agent Sigigture rauprs st er fualalieg Dale
12. OFFICERS AND DIFLGTORS N KB T ADDIO ANGES 10 OFFIGERS AND DIRECTORS N 12
TIILE PO T T DeeeTe TATE T T T Oehage [ Addfan
KAME TAYLOR, HAROLD § 7 RANE
smeeranoress | 9950 PELICAN BAY PLAZA 1 3STREET AVIRESS
GITY-ST-2IP GULFPORT FL 14 CITY-51-21P e
TILE ) DELETE 2 1TILE [[) Change  [7] Addtan
NAME 22 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CITY-ST-7IF i 4emy-gtpe o .
THLE ) DELETE 3 1T00eE [ Changz [} Addilion
NAME 32 NAME
SIAEE! ADDRESS 33 SIREET ADDRESS
CITY-§7-2F e RaaCHYSTR - )
TILE [C) BELETE 4 1TILE [} Change  [T] Addilion
NAME 47 HaME
STREET ADDRESS 43 SIRELT ADDRESS
CHY-ST-2IP 440TY-S1. 2P e o
TILE [] DELETE 51TILE [] Caznge  [] Adatien
NAME 52 NAM:
STREET ADDRESS 53 SIAEET ADDRESS
CITY-5I-2IF 54CITY-S1-2IF R
TITLE ] DELETE 6 1TILE [ Chage  [] Addition
NAME £ 2 WANE
STREET ADORESS 6 3STREED ADDRESS
CITY-ST-2P G4CTY-51-21F .

cerlify that the information indic:
oath; that | am an officer ar dir
appears in Black 12 or Block 1

SIGNATURE: __

ar of the corporation or ¢
changed, or on an atigfhment with an address

" SIGNATURE AND TYPED OR PRINTED N,

14, ! do hereby certify that the information suppiied wilh this filing is voluntariy furished and daes not qualfy for the exemption states in Section 119 G7(3k). Florida Statutes. | further
ted on ths annual report orAupplemental annual report is true and accurate anc that ry signature shall tiawe the same lega’ effect as if made under
: receiver o rustee empowerad 10 execule 1hs report as required by Chapler 607, Floda Statutes; and that my name

ol (W [ 26(B\)347728

O® DIRECTOR

oy ARew ) HMon 2

Dot Frone w

CR2E034 (12/95)

SRR |
AFTER MAY 1 1S $225.00




