FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT *° FLORIDA DEPAF'TMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atheriie Harris
ANNUAL REPORT oot e ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90180 007 ***150.00

DOCUMENT # pg4000037384

1. Corporation Name

TPG TAYLOR CORPORATION
5625 NW 7TH AVE 5625 NW 7TH AVE
MIAMI FL 33127 MIAMI FL 33127
DO NCT WRITE IN TH):3 SPACE
3. Date Incorporated or Qualifed
05/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
[21] 26 650437359 Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
p ite, Apt. #, etc 5. Certifca-e of Status Desired O $8.75 ac sitionai
§| ;ﬂ Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 way Be
Z’ m Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
’;l ES—I ;I W Personal Property Tax. Oves [INo
g, Name and Addrass of Current egistered Agent 1D0. Name aund Address of New Registered Agent
81| Name
TAYLOR, WILLIE H 82| Street Address (P.O. Box Number Is Not A bl
§ treet .0 i
5&!5 NW 7TH AVE ree dress { ox Number is Not Acceptable)
MIAMI FL 33127 83
84 City FI 85| Zip Ccde

11, Pursuant to the provisions of Se -tions 607.0502 and 607.1508, Florida Statutzs, the above-named coiporation submits this statement for the purpose of changing its registered
office ot registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Stalutes.

SIGNATURIZ

Signature, typed or printed nan e of registered agent : nd ttle if apphicabls. (NOTE . Registered Agent signature requr ed when reinstating) DATE
12. FFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO QFFICERS #ND DIRECTORS IN 12
TILE D [ DELETE S1TMLE COchange [ Addition
NAME TAYLOR, WILLIE H 12 NAME
sReeTaDoRes S| 5625 NW 7TH AVE 13 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33127 14CITY-S1-2P
TMLE [J DELETE ZATITLE [Jchange [ Additicn
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY- 8T-ZIP
TME [ DELETE 31TME [Ochange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-57-2P 34.CITY-ST-ZIP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 54 TITLE Clchange 7] Addition
NAME 52 NAME
STREET ADDRE >3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [J DELETE 81TITLE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the im:ormation
indicatod on this annual repart or supplemental a0 report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der ogth; that | am an
officer -r director of the corporasion or the receiv rustee empowered to »xecuts this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedmlfn an atta with an address, with zll other like empowered.

SIGNATURE: __| ¥ 4 j/93/7? @@75— /5033

CR2E034 (11/98)

NAT!IRE AND TYP! D OR RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR ' / Date / Daylime Phone #




