~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT v
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P95000033082 (5)

1. Gorporation Mame

TAYLOR MADE PROMOTIONS, INC.

-

E \ FLORIDA DEPARTMENT OF STATE
Sandra E. Moringin
Secralaua_'of'&ale\

DIVISION OF CORPORATIONS

A

Mailng Acidre;»:su
B362 PINES BLVD.. STE #334

Frincipal Place: of Business

86362 PINES BLVD.. STE #334

HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
3. Date Incerporated or Qualified | 3a. Date of Last Repaort

2, Principal Place of Business 2, Maling Adcioss . FEI Numbor Fpiod For
E] B 26‘ /f §- Al s q (F‘? J’J—- Not Applicable
F— Sulla, At #, ole. | Sute Apl 4, ola, 6. Cerlficate of Status Desired [ $8.75 Adc!i!lonal
22] _ ] Fae Required
| City & Stata | City & State B. Eleclion Campaign Financing 0 $5.00 May Be
23] 25] Trust Fund Contribution Added 1o Feas
. Zip Country | 7 | Country 8. This corporation has liability for intangible tax under s 198.032,
241 ?&;l 29] 30] Florida Statutes [ ves %No

9, Name and Address of Current Reglsiered Agent

10. Name and Address of New Registered Agent

81| Name
HOOPER, LARRY K B2| Streel Address (PO, Box Number s Nol Accepiable)
29625 SW 177TH AVENUE
HOMESTEAD FL 33030 83
* 84| City FL B5| Zip Cogie

or regislered agent, or both, in tho State of Florda, Such chan
famiiar Wk, and accepit the obligations of, Saction 67 0505, Fiorida Stalutes.

SIGNATURE

1 ‘ Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation sUbmits this statement for the purpose of changing its registered office
1 ne was aulhorizecd by the corparation's board of directors. | hereby accent the appoiniment as registerec] agant, | am

e el i ol regatrod agont a3 Wi it appicatic,. T T INGTE g weres Agent sgratora ragured when ranstatngl IS
12, OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE Ps ) DELETE 1LATIE [ Change [ Addition
NAME TAYLOR, BARBARA 12 HAME
STHEET ADDAESS 1821 NW 119TH AVENUE 1.3 5TREEE ADDRESS
CATY-ST- 2F PEMBROKE PINES FL 14 CITY-ST- B
TLE VT [} bELETE 2 1ILF [7] Change ] Addition
NAME TAYLOR, KERMIY 22 NAME
STREET ALDAESS 1821 NW 119TH AVENUE 23 STHEET ADDRESS
CITY -5T- 74P PEMBROKE PINES FL ) 2ACITY-S1-TF
THLE [T DELETE 3ATME [7) Changa  [] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ANDRESS
CITY- §1- 2 o 34C0Y-51-2P
TIiE ] DELETE 4.1 Ti0LE [C] Crange  [7] Addilion
NAME 427 NAME
STREET ADDRESS 4.3 SIREE} ADORESS
CITY-57-2P 44CITY-51- 7P B
TilLE [T} DELETE 5 17LE [] Change  [] Addilion
HAME 52 NaME SO0 ] E=ssey e
STREET ADDRESS 53 STREET ALDRESS {52 98- 02 1M
CITY-51-2F 54CY-57-7F #2000, 00
TILE [7) DELENE &6 11ILE [C] Change ] Addtion
NAME 62 NAME (V \\
STREET ADDRESS 63 STREET ADDRESS 7 !‘)
ClY-§1-2Ip 64 LTY-51- 2P

Changed, or on an allachment with an actdress.
Y
o

e

BIGRATURE AND TYPED OR PRINTEQ/NAWKENING OFFIGER OR DIRECTOR

14. 1 do hereby certify 1hal tha information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Secticn 119.07(3)(K). Florida Statutes, | further
certify that the information indicated on this annuat report or supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under
oath; that § am an officer or directopof the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o?mk 13

SIGNATURE:

o .@;f/%./(?sq)yﬂ:ae/é

Dirglraid Phiave #

CRZE034 (12/95)



