FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ3000024872 (2)

e ARG

FRANK TAYLOR INSURANCE AGENCY, INC
3. Date Incorporated or Qualficd | 3a. Date of Last Repod

04/01/1993 04/18/1995

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Pnncqpal PIaGE: Df E!uswnessq Maiting Ad(lress_ T
773 § €TH STREET 773 § 6TH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063

us

2. Principal Place of Business. . Mailng Addrogg o 4. Ft1 Number Applied For
] :e] P.O. Basc q 3 5 593173570 [ IetAapans
| Suite, Apl. #, elo. . Sulte, Apt 4. cte. 5. Corliicate of Status Desied [ $8.75 Addiional
2_;1, 77| N Foe Required
| _ City & State Oy R State - 6. Election Campaign Financing 55 00 May Be
zjl 8 Macc [é n Vl % l L Tru'al FLlﬂd (zontnbuhon Ll Added to Feos
_ Country B mry 8. ']h\% corporal\on has I|ab|I|ly for Ir‘ltdﬂg\blf‘ 1dx_-ur_1£ier s 199.032,
*25[ 3&063 |E!o] (@ dke K Fiorida Statutes £]ves [No
9. Name snd Address of Current Réﬁlslered Agent " 10. Name end Address of New Regl -
|81] Name
TAYLOR, EDMOND F 82| Sirea Address (PO, Box Number 1 Not Acceptabla)
RT 2 BOX 379 o -
MACCLENNY FL 32063
84) Ciy - FL Ias Zp Code

13, Fursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, The above- named E.orporahm subniits this staternent for the purposs of changing its regustered office
or regislered agent, or bath, inthe State of Florida Such change was autt \onized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section €07.0005, Florida Statues.

SIGNATURE S
. §.wg.°.w'k typed o prite Sneng of et s bage G e R ek (NOTE Frig red Agenl sigeal. n(,vrqnm o DATE A&
12 s AND DIHI feil OH‘-] 13, @
TIE ) o [] ol Baamne | T [] Change  [[) Addition g
Nt TAYLOR, EDMOND F 12Kt 3
STREET ADDAESS RT 2 BOX 379 13 STREE T ADDFESS O
avsiae | MACCLENNYFLS2068 o lwowse | &
TILE s [JDELFIE Z AT - [ Crange [ Addiion | &
HNAME TAYLOR, LINDA 22 NAME
STREET ADDRESS RT 2 BOX 379 23 5THEE1 AODRESS
orv-stz2p | MACCLENNY FL 32063 . . . . Qoescrestae -~ |
TTLE [ DELEIE 3130TLE [J] Change  [] Addition
NAME 37 hAME
STHEET ADDRESS 33 STHEET ADDRESS
CiTy-81-2IP e . Raciy-stne o o o
TITLE [ DELETE 4 110LE [y Change  [] Addilion
NAME 42 NaME
STHEET ADDRESS 4 3STREET ADORESS
LTY-ST-20 - e A L e e e
TITLE ] BELETE 5 1 THILE [] Crange  [] Addition
NAME 52 NAME
STHEEY ADDRESS 5 ASIREE [ ADDRESS
C”V*S"Elp . Nee ma e ea s e e e e e = e e AP —— 54 CI]Y-El»ﬂF RS R e ———— et e e — - s
THLE [ DELERE 5 1TILE [ Change [} Additisn
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRLSS
CITY-ST-2IP 64 ClY-51-21F .
4. T'do hercby corlify thal The information stppicd wilh this filng is volunta-iy furnished and does not qualify for the exen pln‘)n slated in Section 118.07(3)k. Florida Statutes. | further
cemfy tinl the: |nf(»rma ion wi\c;ue d on Uus dnnu»ur e ;worl or ';upplor'mta\ armual report is true and acourale and thal my signature shall have the same legal effect as if made wnder
2 220 to execute this report as required by Chapter 607, Florida Statutes; and that my name
RETE  WIASFIIS]
il T Dayime PHons i




