FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT
DIVISION OF COHPORATIONS

1996 | OF GORPO
DOCUMENT # PO3000067544 (5)

o |0 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

TAURUS MARKETING INC.

Principa! Place of Business Mal mg Address
33223 US HWY 19 NORTH 33223 US HWY 19 NCRTH
SUITE 501 SUITE 501
PALM HARBOR FL 34684 PALM HARBOR FL 34684 L o e e e e e+ e
3. Date Incoporaled or Quatfied 3a. Dale of Last Repart
2. Principal Place of Busmess 2a. Maing Addiess 4. FEINumbier - Aﬁ,jrlléaf&iir
21] 261 e 59'3204581 o S Not Applv‘ame |
 Suite, Apt. §, elo. Suite, Apt # ete 5. Gortificate of Sratus Desired 0 $8 75 Additional
22] 27i Fec chuwred
| City & Stale . City & Stale 6. Election Campaign Financing O $5 00 may Be
23-1 251 B Tru%l FLlnd Oontnbutwon ~ Added to Fees )
- 2ip Country Zip ~ C,(uumry 8. This corporation hd‘- lizbaikty for |ntdng t|>{ undo' s 109.032,
ﬁ] EI EI 30J Floricia Statuten [1ves [INo

g e - - . A,

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered

HALL, VANITA 82| Street Address PO Box NUmbor is Not Acceptatle)
33223 US HWY 19 NO., $-501
S S
R

PALM HARBOR FL 34684
11. Pursuant to the provisions of Sections 607 DE0P and 6071508, Flonda Statutes, 1he above named corporahm ¢ statenent for the purpose of changing its registerod office
or registared agent, or both, in the State of Florida. Such change was authorized Ly the corporalion’s boasd of dreclors, | herel w aceepl the appointmienl as registeredl agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE | . . .
Sl e, t gitloonns 8gent oned bl i 2y glicat b e lll"hjser e g e T e i DT

1z, OFFICERS AND DIRECTORS 13, B " ADDINONS/CHANGE S TQ CFFICERS AND DIREGTORS IN 12|
L D [ DELETE 11nnE PIRECTOM “BThange [ Addition
o WALL, HOHN A 12hAME RAtL, Tonw A
STREET ADDHESS 33223 U S HWY 19 N STE 501 1AsRE Ao | 33223 D.S. HWY. 19 A, S7Te Sl

| onrsia PALM HARBOR FL  Riovwsie | PAem HAgBen,  FLo Jeé8¢
TILE D [ DELETE 2 1TITLE D€ Ten $¢ Crange [ Additan
NAME MANTANL SATI K 27 RAME MAHTAMI, $ATY L
srreer anoaess | 36 C NORMAN RD sashin s | e € MNOAHAM  Ron®
Cy-§t-ae OXFORD EN S Mnesie | exfer®,  EnGLAND
TLE 1 DeLETE 3 1NILE PRgs rpenT 7] Cheage B Addition
NAME 37 NAME HaLL, YAnN:TA
STHEET AUDRESS s s | 30223 .S ANY 18N, STE S
CITY-57-2P ) sectv-s e | PRLM HARBere, Feoo LAY -
e [3 DELEIE 4 1T0LF [JChenge [ Addtior
NAME 47 NAME
STHEE! ADCRESS 43 STHFET ADDRESS
CTY-SI- 2P beewse | ]
TITLE [C1 DELEIE 5 ¢ 1NLF [ Cnange (] Addition
NAME 57 NeME
STREET ADIRESS 53SIFEE| ATGRESS
oy 1.2 O 2T e
TIME [] DELETE 5 1TILF ] Crange ] Addition
NAME b7 NAME
STREFT ADDRESS BASTEEE] ALGRESS
CITy-51-2IP 549 o

for l? 1o exermiphion stat tocl in Seclon 119.0743)k), Florida Statutes | futher |
cler andd that my signature shall have the sarne legal effect as il made under
i report s requined by Chiapte: 607, Florica Statutes; and that my name

{i%l% 313-129-04y]

[yt e Phang #

14. | do hereby certify that the information suppliad “with thig fling is voluntarily fur shed and
cerlify that the information indicakad on this aqnual report or supplermental annual reporl 1s true and a
oalh; that | am an officer or diredor of the corpopaion or the receiver of trustee empowered 10 excoule
appears in Block 12 or Bl if changed, of.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME 0| NG OFFICER DR DIRECTOR




