FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

L

PROFIT
CORPCRATION
ANNUAL REPORT

1997 bt

b

FLORITIA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P93000041522 (2)

orporalion Name

L. E. TAYLOR, P.A.

Principal Place ol Business

1020 WEST MAGNOLIA STREET
LEESBURG FL 34748

Miuling Address

LEESBURG FL 347485730

1020 WESY MAGNOLIA STREET

A

3a. Date of Lasl Report

3. Date Incorporated or Qualified

. 06/11/1993 05/01/1996
2. Principa! Place of Busmass ?.a. Mailing Address 4. FEI Number Appliad For
21 26| 58-3184787 Not Applicable
Suite, Apt. #. otc Suite, Apt #, etc. i
f ‘ . l 5. Certificate ol Status Desired O $875 Add}tional
22 27] Fee Required
City & State | Cwyé&Sate 6. Election Campaign Financing $5.00 May Be
El zﬂ Trust Fund Contribution Added to Fees
Zip . Gountry . Zin Countey 8. This corporation has liabllity for intangible tax under s. 199.032,
2_"| 12 1 22—[ ;(ﬂ Florida Statutes Yes No
0. Name and Address of Current Regislered Agenl 10. Name and Address of Nsw Registered Agent
TAYLOR, L E 81| Name
1029 WEST “AGNOUA STREEr 82| Street Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 34748
83
84| City B5[ Zip Code

FL

11, Pursuant to he provisions of Scotions GO7 0502 and GO7.1508, Flonda Slatutes, 1he above-named gorporation submits this statement for the purpose 0f changing its registered
office or registered agent, or bath, ir the State of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. Lam famdiar with, and aceept the obligations of. Section 6070505, Florida Statutes.

I am an officer or director of the corporatioghgr the roceue
appears in Block 12 or Block 13 if changed, & ona

SIGNATURE:

SIGNATURE A

SIGNATURE S —_
[t {NOTE Hegistered Agenl signature reguired when reinglabing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PS TToeiETE 1.1 TILE (O Change L) Addition
NANE TAYLOR, L E +.2 NAME
saeer aoneess | 1419 MOSSWOOD DRIVE 1.3 STREET ADDRESS
GITY-ST- 2P LEESBURG FL 34748 14 GiTY-5T-2IF
TILE T okLere 21TLE (I change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
Oty S 2P 2 ACNY-ST-2p
TiF [T beceTe F1THLE [ Change ] Addition
HAME 30 NAME
STREET ADDRESS [ 33 5REET ADDRESS
GiTY-S1-IF 34.CITY - 8T- 2P
T CJbeLETE 4111 [JChange [T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iy ST.2IP 44 CITY-ST- 2P
TE [T DeLETE 51 THLE [JChange [T Avdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 LITY-51-2IP
TILE [ oeLete 6.1 TITLE | Change [T addition
NAME £.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
Y -S1. 2P B4 CITY-5T-21P
14, | do hereby cerbfy thal the information suppl ed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { funther certify that the

information indicated on this annual repon gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ge empowerad te execuje this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96})




