~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comvonmon SR LTI Mar 28 1997 8:00am
BRIV« Secretary of State

DOCUMENT # P94000009507 (2)

Corpraration Masne
EVELYN A. TAYLOR, INC.

--"F-;(I-ih;rpil\ P Ei;'—:(-'“ﬂf. Ehﬁ;im-asu e e Maling Address Iﬂlulll "I llm IIIH llm llmllm Ilm Ilul Illlum'llmmﬂll

20197 STATE ROAD 228 W. 20167 STATE ROAD 228 W.
JACKSONVILLE FL 32234 JACKSONVILLE FL 322342215 .

3. Date Incorporated or Qualified | 3m. Date of Last Report

|2 Principal Place: of Bus wess 2a. Mailng Address 4. FEI Numbaer Applied For
2] el 59-3227667 Not Appicable
Sk Apt # ote Suite, Apl #, elc. i
o ' ‘ P 6. Cartificate of Status Desired 0 $8'75 Additional
) . ) 27-, Fee Required
St | Cwé& Stale 8. Election Campaign Financing $5.00 vay Be
o S 28_1__ Trust Fund Contribution ] Added to Fees
Eruntry o Country 8. This corporation has liability for intangible tax under 5. 129.032,
o 2§] i _J_’{@] ;J Florida Statutes [Jves o
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TAYLOR, EVELYN A 81| Name
20197 STATE ROAD 228 W. 82| Stroet Address (P.O. Box Number 15 Nol Agoeptabie)
JACKSONVILLE FL 32234 -
84] City FL 85| Zip Code

TR PO auane 1 the provisions of Secl 050 08, Florida Statutes, the above-named corporation submits this slatemeni for the purpose of changing its registered
affic ¢ o0 regpsterned anon, ar bol. int ale of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accept ihe appointment as registered
ageet am iz woib, and accepl he obligations of, Section 607.0505, Florida Statutes,

EAGNATUIRE

T e bR -

ol e ggenit and lie 1 o phains (NOTE Regrslerad Agent signalare reGuired when reingtaling) DATE

R T ORI ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
F e ppP [ ToeLete 1ATIILE 3 Change . [T Additan &
MM TAYLOR, EVELYN A 1.2 NAME §
s et | 20197 STATE ROAD 228 W, 1.3 STREEY ADDRESS &0
canseze | JACKSONVILLE FL 32234 14001y S1.2 &
me vV TToar 21 TIMLE [TtChange L] Addiion | €2
Nt TAYLOR, VINCENT R 22 NAME
arrciaess | 20197 STATE ROAD 228 W 23 STREET ADORESS
Cilv-§ JACKSONWVILLE FL ] 2 ACITY-5T-2IP
7[|H7 R s ST ' D DELETE 31WTLE D Change D Addition
v RHODEN, KIMBERLY A 32 NAME
sivn e | 20198 STATE ROAD, 228 W 33 STREET ADDRESS
CIY - 61 21 JACKSONVILLE FL 34 CITY-ST- 29
Rt T [T DELETE £1TIE [ change [ Agdition
s 4 ZNAME
SRELT RO o 43 SIRELT ADDRESS
Gre-51 g 44C0Y-51-2IP
BT o ' [ JDtrere £1TTLE [T change [ Adaition
Habi 52 NAME
ki< 1 AR 53 STREET ADDRESS
ST ST b B4 CITY-ST- 2P
"}-ﬂ l N [:] DELETE 61 TITLE D Change D Addition
NaLt 6.2 NAME
SIRLTALHESS 6 3 STREET ADIDRESS
G S0 6 4 CITY-SI- ZIP

34,1 do fereby coruty that the nformation suppiicd wilh Tis Tling does nol quality for fhe exemption stated in Section 119,07(3)(i), Fiorida Statutes. | furlher certify thal the
mfanmaton mchoaled on nis abaual report o supplemental anpual repor s true and acourate and that my signature shall have the same legal effect as if made under oalh; that
Fam an e'hcer o grector of the corporation o the receiver or trustes empowered to execute this report as raquired by Chapler 607, Fiorida Statutes; and that my name

apair 11 Block 12 or Block 130 ghangad, or on an attachmeniwith an address. m b FI ﬂ Rhodef'l
SIGNATURE: G Kk T o _9o4- 2891928
TED NAME OF SIGNING OFFICER O DIRECTOR Diate Days v FIoies

‘sIGNATOAL AND TYPED OR |



