FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secrelary of Slate

1998 \ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000041522 (2)

1. Corporation Name

L. E. TAYLOR, P.A.

R E RO

DO NOT WRITE IN THIS SPACE

Principal Piace of Businass Maliling Address
1029 WEST MAONOLIA STREET 1029 WEST MAGNOLIA STREET
LEESBURG FL 34740 LEESBURG FL 34748

3. Date Incorporated or Qualified

06/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appiied For
2 0] 590184787 Not Appicabi
Suite, Apt. #, elc. Suita, Apt. #, elc.
1 P P 5. Cartificate of Status Desired O $8.75 Addlional
22 [27] Fee Required
Gity & Stato City & State 6. Eiaction Carnpaign Financing $5.00 may Be
23] (28] Trust Fund Gonribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;‘ 2_5| ;!;] ;6] Personal Property Taxdue June 30.  Llves [ io
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
TAYLOR L E 81| Name
1020 WEST MAGNOLIA STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)

LEESBURG FL 34748

83

Zip Code

84| City FL 85

11. Pursuant lo the provisions of Sactions 607.0502 and 607. 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signature typed o prnted rame of registured agenl and title f applicalle {NOTE - Reglstered Agent signature reguired when relnstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Ps [T DELETE e [ TChange ] Addition
NAME TAYLOR, LE 1.2 NAME
staeer apoeess | 1419 MOSSWOOD DRIVE 1.2 STAEET ADDRESS
£ITY-ST- 2P LEESBURG FL 34748 14 DITY-ST-ZP
THLE [T oeELeTe 2t TmE [J cnange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GIY-ST-2P 2. 4 CITY-ST-21P
TITLE [ eLete 31TIILE [l Ghange = T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- §T- 2P 34, CITY-51- 2P
TITLE ] DELETE 41TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GIY-5T-2IP
TITLE [T DECETE 51TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TTLE [T DELETE B.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-5T-21P

14. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Seclion 119.07(3)i}, Florida Statules. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporahon oo receiver or rusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 If changed, 1 altach?@y w%ﬂess.

O icRIATI IS,

corporAToN LAY oL o Mar 13 1998 8:00am

CR2E034 (10/97)



