APPROVEL
¢ FILE NOW: FILING FEE AFTER MAY 1 1S $550.90 AN

AND
FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 97 .
ANNUAL REPORT Sooretary of State AUG | 5 PH 12‘ 5 9

1997 DIVISION OF CORPORATIONS SECRETARY OF STATE

TALL
DOCUMENT # P95o 00O /P35S LLAHASSEE, FLORIDA

1. Corporation Name

Dor TAYLOR ZTwe.
200/ ScwARDd AVE.
MAlLles , 7/~ 3o R

Principal Place of Busingss Mailing Address
3. Date Incorporated or Qualilied 3a. Date of Lasl Report
i MAECH T, /7995 | may /85¢4
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applicd For
21 26| RAOCO [/ SEWALD Aue le5-0567/I/ Not Applicable
Suite, Apl. #, Swte, ApL 4, elc. i
ulte. AL ¥, ete ! r 6. Cerlificate of Status Desired ad $8.75 Add_monal
a ;;l Fee Required
Cily & State City & Stale 6. tlection Campaign Financing $5.00 ma
X . y Ba
23 ;ﬂ /\/ﬁ PLES /:A Trust Fund Contribution ] Added 1o Fees
Zip Country 21 Gountry B. This corporation has liability for intangible 1ax under s. 199.032
24] 25 | 34/07 20| loldtEL Florida Stalules Oves [no
9, Name and Address ol Current Regislered Agent 10. Name and Address of New Reglsterad Agent
81| Name

Dorded L TARVLpA

82| Street Adgress {P.O. Box Number is Not_Acceptatfie 51
V£

SPIL (ATH

83

84| City MAFL ES jss] é.;;g:;;e

11, Pursuanl to the provisians of Sections 607 0502 and 6071

office or regisl gent, or both, in lll 1ate of id#
agenl. | am 3 '@ iy, and acce fibli S of
SIGNATURE :

Floridia Statutes. the above-named corporalion submits this statemenl for the purpose of changing ils registerad
1 changg was authorized by the corporation's board ol directors. | hereby accept the appoinimant as registered

05, Flartda Statutes
Yysr

Signature Tppr e n Cred name ol l(n ARt ana e a,‘.;;‘frmi (NOTE -Hr\gwsicrlé qugn signature l(:(;!i?(’.d when reinslating) DATE
12, OF F1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PRESIDE .4/7’ S£07T. [ oiete 1ML ’ [T crange L Addition
NAME DorNALD //9)/;&0/6’ 1.2 NAME
SIREETADDRESS | ™87 ¢ /2 74 Ave S e, 1.3 SIREET ADDRESS
oY= 1-2IP Maltces , Fe. S/ 140512
TALE [ DELETE ATmE SO000227 .ﬁ}ﬁmeﬂ&dﬂiﬁ
e =08/ 13737--01015--006
STREET ADDRESS ‘ 23 STRLET ADGRESS Fwk 165, 00 k165, 00
CITY - §1-2P 2.4 CITY-ST- 2P
e [ OFLETE 3TILE [.Ichange T Addtion
NAME . 32 NAME
STREET ADURESS 3.3 $TRELT ADDRISS
CITY-ST- 4P 34 CNY-57-7F
TLE Y oiiee PRI [0 Change [T Addilion
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-S7- 2iP 44 CITY-S8T- 1P
TWTLE [T breete S1T00LE : T change L] Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54CTY-51- 2P A A\ 1
TMLE J oriese 6 HINLE “HDAVD [ change ] Aadition
HAME 67 NAML
STREET ADDAESS 6.3 STRTT ADDRESS
CHY-ST-2IP £.4{11Y-51-ZiP

14. 1 do hareby cerlily that the informalion supplied wilth this filing does not qualify for the exemption stated in Scclion 119.07(3)(i), Florida Stalutes. | further certify thal the
iMormation inchcatled on this annual reporl or supplemental annual report is true and accuratg ana 1hat my signalure shall have the same lega! eflect as f made under oath; that
1 am an olficer or director of the saration or the receiver or tustee empowergd to executgfihis report as reauired by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Blog it changod. ar on an git;
@n‘é?i 7?7/! / g7 ,‘// EEP- 37

SIGNATURE: . St il LA

[GHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT()’ B ’ Date Daytence Phong #

CR2E034 (9/96)



