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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P00000034674

1. Entity Name

NORMAN E. TAPLIN & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business

1555 PALM BEACH LAKES BLVD
1510
WEST PALM BEACH, FL 33407

Mailing Address
2535 EMBASSY DRIVE

WEST PALM BEACH, FL 33401

..l 'I .
|6a f [ \

“
cap !
La !’ !

T

IR e

01092008 No Chg-P CR2EQ34 (11/05)
4. FE! Numbar Applied For
65-0986079 Not Applicable

C1 $875 Additional

5. Cartilicate of Status Dasired Fee Required

6. Name and Addrass of Currant Registerad Agent

TAPLIN, NORMAN E
2535 EMBASSY DRIVE
WEST PALM BEACH, FL 33401
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8. The above named entity submits this staterant for the purpose of changing s reg:slered omce ar reglstered agent, or beth, in tha State of Florida. I am famllrar wilh, and accept

the obligations of registarec agent.

SIGNATURE

Signature, typed or printed name of registacsd agent and hite If appicable

(NCTE Registared Agent signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

TMiE PSD

NAME TAPLIN, NORMAN E

STREET ADDRESS | 2535 EMBASSY DRIVE
oIrY-51-2IP WEST PALM BEACH, FL 33401

vT

TAPLIN, KAREN J

2535 EMBASSY DRIVE

WEST PALM BEACH, FL 33401

TILE

NAME

STREEI ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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Do NOT WRITE Nl

TILE

NAME

STREET ADDRESS
Ciiy-s81-zip

| IN THIS SPACE"’;

TIILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P
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12. | hereby certify that the information supplied with this fiin, (? doas not qualify for the sxampuuns ccanlanned in Chapler 119, Florida Siatutes. | furlher camfy thal tha |nf0rmat|on
accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
af the corporation or the receiver or trustee empowerad 10 execuie this report as requirad by Chapter 807, Flonda Statutes. and that my name appears 0 Block 10 or Biock 11 it

sndicated on this report or supplemental repart is true an

changed. or on an altac

SIGNATURE:

ant with an address, wiih all other like empowered.

{

JIGNATURE AND TYPED OR FRINTED NAM

Dala Dayume Phong ¥

maim(g_wcen 09@'% \__



