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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrétary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # )

: T O

TAYLORMADE PROPERTIES, INC.

Principal Place of Busingss Mailing Adaress
?I"Es W HILLSBOROUGH AVE 2313 W HILLSBOROUGH AVE
430 TE 430
TAMPA FL 23615 TAMPA FL 30615 DO NOT WRITE IN THIS SPACE
Us us | 3. Date Incorporated or Qualifred
2, Principal Place of Business “‘"ﬁT_Zn. Mailing Address 4. FE! Number Appliad For
21 26 650200545 Not Applicatie
Sulle, Apt. #, el Suite, Apt. #, ate,
! P wie, Ap ote B. Certificate of Status Desired O $8'75 Additional
22] [27] Foo Required
City & State Gity & State 8. Election Campaign Financing $5.00 May 8¢
2_31 . z_sl Trust Fund Cantribution W] Added to Fees
Zp _. Gouniry Zip Couniry 8. This corporation owas or has paid the currept vear Intangible
;l 2;I ;L 30 Parsonal Property Tax due June 30. Yos [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOPEZ, JANET L. : P JAnct L. L 0pez.
- 82| Stieet Address {P.O. Box Number is Not Acceplable)
d ?
—HMRARL et o9l To4Z1. Springrose DE

AaddréSS 7 |8
an h’f 84| City 2Zip Code
Tange FL [°| 2324

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporaltiol: submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Nonda Such change was authorized by the corporation's board of directars. | hereby acoept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes,

85

SIGNATURE R
Slgnature typed o prated noee of tog sered agent ok (NOTE  Registered Agant signature required when rainstating) DATE
12, OV ICERS AND DIRECTORS i KD ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE DPTS 11TILE KT [MChange [ aadition
NAME LOPEZ, JANET L. 1.2 NAME Lopez, Jonet L .
stree aooress | 4828 LONGWATER WAY rasiReETanoness | O 26 Springrese be
OiTY-ST-2 TAMPA FL 14CITY-51- 2P Tampgo FL.. 33624
TITLE | DELETE 21 TILE ' (J changs [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4GITY-S1-
TITLE ] DeLETE 31TILE L change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 3.4 CITY-5T-21F
TITLE [T oeLeTe 4+TIE [ change T Adattion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4407t -ST- TP
TIRE [T DELETE 5.1TIMLE L Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CiTY-ST-2IP 5.4 CITY-51- 2P
TLE T pELETE 61 TITLE [T Change L] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -5T-2P ~ §4 CHTY-$T-2P
14. | hargby certify that the infarmation suppliod with this filing doos not qualify for the exemption stated in Saction 119.07(3)i}. Florida Statutes. I further certify that the infarmation

indicated on this annual repart or suppiecmental annual reporl is true and Accurate and that my signature shall have the Bame lagal effect as if made under oath; that | am an

officer or director of the corporation or the recaiyeryr fruslee ompowerad to exgoute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Black 43 if changed, or on an gt inl with apradduds.
& e : 213 -
P B Y — e .4/' X P T 1 P 1 [ ﬁl’)miap (o2 vV ay YV

CR2EC34 (10/97)



