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

PROFAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

L

a‘%“{f" DIVISION OF CORPORATIONS
DOCUMENT # P95000013976 (2)

* | TAYLOR FINANCIAL SERVICES GROUP, INC.

FILED
Feb 04 1998 8:00am
Secretary of State

AN A

Principal Place of Business

Mailing Address

11620 COLUMBIA PK DR E 11620 COLUMBIA PX DR E
ilJAsOKSONWLLE FL 32258 {EGKSONVILLE Fi, 32256

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statules.
SIGNATURE

3. Date Incorporaled or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26} 593301624 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
Pl . ete vie. Ap 6. Corlificate of Status Desirac O $8.76 Addtional
;;I ;] Fea Required
City & Stale Gity & State 8. Flsction Campaign Financing $5.00 May Bo
_2;] m Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Couniry 8. This corporation owas or has paid the current year intangible
24 EI m El Personal Property Tax due June 30. Yes [JMNo
9. Nams and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
TAYLOR, CHRISTOPHER A B1) Name
"m COLUMB“ PK m E SU"E 1 B2| Street Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32258
B3
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registerad agent, or both, in the Stata of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Sigrature, typed o printed name of ragisteted aQent ang titin it appl.cable {NDTE Registred Agenl signature requirad wher. reinstabing) DATE ‘P-:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE D L] oeLETE 11TNLE [ Change [T Addition | =
HAME TAYLOR, CHRISTOPHER A 12 NAME §
steer aporess | 11620 COLUMBIA PK DR E SUITE 1 13 STREEY AUDRESS a
CITY-ST-21P JACKSONVILLE FL 14 CAY-S1-2P &
TALE [ DeLETE 21 TILE [ Change [T Addition JO
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

i LiTY-57-21P 74 CMY-5T-2P

Lo T peLeTe 39 1ML [T Change (] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY -ST-21P 34.GITY-ST-7IP
TME [ DELETE 44 TITLE [T change [ Addition
NAME 4.2 NAME

: STREET ADDRESS 43 STREET ADDAESS

T | eirv-s1-2p 44 CITY-57-27ip

L] Tme [T oELete 51 TIMLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- St-a8 54 CITY-51-2iP
TILE [T ORLETE 6TILE [ Change 1] Addition
NAME 6.2 NAME

i STREET ADDRESS 6.3 STREET ADDRESS

] CITY-ST-2P 5.4 CIFY-51-2P

14. | hareby cerli

Biock 12 or Block 13 if changed. or on an atlachmont with an address.

B ’\ Y J _J

that the information supplied with this ting dees not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplomental annual teport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of tha corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F P R, ¥ /] - BV e I e R |



