FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLOKIDA DEPARTMENT OF STATE A]f)l’ 28 1997 8003111

0 CORPORATION Sandra B. Mortham

ANNUAL REPORT “ e ‘ ’/ Secrelary of Stale Secretary Of State
1997 M IHVISION OF CORPORATIONS

—

DOCUMENT # P95000030737 (7)

1. Corporation Name

TAYLORED BUSINESS SERVICES, INC.

S ————l e e

CR2E034 (9/96)

| 14420 NW 118 AVE 14423 NW 118TH AVE
0 ALACHUA FL 32615 ALAGHUA FL 326156410
e | Us us i o
3. Date Incorporated or Qualified 3a. Date ol Last Roport
N | 0AN14/1995 | 04/24{1996
e 2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
e el | 593310730 _[Not Applicab |
' Suite, Apt. #, elc, Suite, Apt. # otc. ”
{j P - ! 8. Cerlificate of Status Desired D $8‘75 Adc!tllonal
s _2;‘ e 27] . . Fee Required
£ City & State | City & State 6. Election Campaign Financing $5,00 may e
i a2l - , Trust Fund Contribution (1 AddedtoFeos |
k Zip __ Gouniry My _ Couniry 8. This corporalion has liability for inlangibla tax under s. 199,032,
B m 2;’ o 72)91‘7 S §_]/ o __Florida Statules [Jves [Ono o
:f 8. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
#. A e e R AR ATEESe ]
1 TAYLOR, VALERIE £ Name
it — o
i 14423 NW 118TH AVE Strect Address (P.0, Box Number is Not Acceplable)
T ALACHUA FL 32615 N e |
8 b ——
E 84| City 85! Zip Code
i I FL
!r 11, Pursuant {o the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
3 office or registerad agenl, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | herchy accept the appoinlment as registerad
[ agent. | am familiar with, and accepl ho obligations ol, Seclion 607.0505, Horida Shatutes
&
& ISIGNATURE ____ e
é Sigrature. Iypied o1 pricted ranw of ’°ﬁ""““"fj4j;’"ﬁ[“' |4l‘rii;;LI C (N [‘ H’ﬂii( rexl Agont Signaiute revya red whah ro ns
” 12. OFF ICEF{_S_QN[JEFFF_EZl_OFfS_ o 5 14
% TMLE D ELITE 1ATLE
| TAYLOR, VALERIE E 12 NAME
£+ | smeeraooness | AT, 3 BOX 254 13 STREET ADDRESS
oy ST 2e ALACHUA FL 32615 -  feawsie B L - _
TiTLE D DELFIE FARII3 D_Change I Addition
. NAME 22 NAME
STREET ADDRESS 23 STREFT ADORESS
CITY-ST-2IP e e K pagpy-sl-e e o
TITLE T TToien S1TME Change | Adgition |
NAME 37 NAME
STREET ADDRESS 33 5IRELT ADDRESS
GiTy-S1-2P saony-st-ak L _ — -
TITLE T vecte 41 THLE J Change UAddiIlon

. NAME 4.2 NAME

| smeer avoress 4 3STREC] ADDRESS
CITY-ST-2P 4.4 CITY-ST- 2P
TILE OToeen 5T T __ [ Change™ ] Addition |
NAME 52 hAME

STREET ADDRESS 53 SREET ADDRESS
CITY-S1-2P 54CITY-S1-2IF '
TITLE T G IR i [ Change Addition
NAME 6.2 NAME

SIREET ADDRESS 0.3 SREET ADDRESS

QITY-§7-2IP 64LTY-51-2P

¥4. | do hereby certify 1hat the information supplied with this filpsrdoes not oualify for the exemption stated in Section 119 07(3)(i}. Florida Stalules. | furthor cerlify that the
Information indicated on this gnnual report or supplemgeedl annual repor s true and acouralo and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of oivor of trustec empowered to execule this report as requfred by Chapter 607, Flopda Statules; and that my name

appe&ars in Block 12 or B n‘an allagy wilh ain addrosss‘ , /
SIGNATURE: Y, ',%’5 AMaloc @ (owlos Uools7 apv-ta-vont




