FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT OB FLORIDA DEPARTMENT OF STATE
CORPORAT"ON X Sandra B. Mortham
ANNUAL REPORT & Secrelary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT # P12858 (7)
1. Gorporation Name
J.J. TAYLOR COMPANIES, INC.
Prmoal Place of Business Maling Address “II““' ||| ““I “““Im Ill” il” |’|“ Im' “I“l'ln I’In l‘l“ llI'
11780 U.S. HWY 1 11780 US. HWY 1
SUITE w204 SUITE #204
N. PALM BCH FL N. PALM BCH FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/09/1987 04/27/1895
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
@ El 04'22345 1 2 Not Applicable
| Suite, Apt. #, elo. Suite, Apt. #, etc. 5. Cerificate of Status Desired 0 $8.75 Additional
25] ;I Fee Aequired
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
;3—1 —2—8-\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has hability for intangible tax under s 193.032,
m 25 29 m Florida Statutes O Yes [CINo
5. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT GORPORA“ON SYSTEM 82| Streot Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324 83
84| City FL 5| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registared office
or registered agent, or both, in e State of Flarida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, lorida Statutes.

SIONATURE o e s g T T T T,
Slgature, typad or printed name of registersd age arc ite epplcabie (NENE, Rogistersd Agont sanalure recpived when ranstanng! DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TINE PTD [} DELETE 11TITLE ) Chage [ Addtion  fy=
HAME TAYLOR, JOHN 4., 1 1.2 NAME 3
sreeeraouhess | 11780 US. HWY #1 STE 204 13 STREET ADDRESS o
CiTy-51.2IP N. PALM BCH FL 14 CITY-5T- 1P &
e D [ DELETE 2 1TILE [ Change [ Addtion 1O
HAME FARIA, JOSEPH 22 fiamie
steeeraooress | 208 SEAVIEW AVE. 23 STREET ADDRESS
1Y -S1-2IP SWANSEA MA 240Y-§1.2F
THLE V' [C10ELETE 3 11LE [ change [ Addition
HAKAL DESPLAINES, HENRI 3.2 NAME
oreeersacrese | 11780 US. HWY #1  STE 204 43 STREE] ADDRESS
CITY-ST- 2P N. PALM BCH FL 34Cy-SE-BP
T D [] DELETE 4 1TIUE [ Change [ Addition
HAME TAYLOR, JOHN J. JR. 42 NAME
steeeranoress | 11780 US. HWY #1  STE 204 43 STREET ADDRESS
Y- ST-2F N. PALM BCH FL 4400Y-ST-2P .
TINE H [T] OELETE 5 1TLE [ Change 3 Addition
HAME ALMEIDA, CECEUA 5.2 NAME
sinertaooress | 970 OLD REED RD. 5 3 STREET ADDRESS
CITY-5)-2F N. DARTMOUTH MA 54 CTY-ST-2P
TITLE [7] DELETE 6 1TITLE [) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 0ITY-51- 7P
14. 1 do hereby certify that tha information supplipd with this fiing is valuntarily furmished and does not qualify for the exemption statod in Section 1 19.07(3)(k}, Florida Statutes. | further
gertify that the information indicated on this ‘nnual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direGtor e forporation or the r ser Or frustee e wered 10 exacute this report as requirad by Ghapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 If chagggli, or on an attachmegl wrlan g
SIGNATURE: (2 S W i NS/SE_ya 395 1m
BIANATURAND TYPED OR PRINTED ME OF SIGNING DFFIGER OA DIRECTOR Date Daytime Phone #




