'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION Sy
ANNUAL REPORT

1996 T .

FLORIDA DILPASTMENT OF STATE

Sandra B. Martham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000034108 (7)

1. Corporation Name

TAYLOR'D SYSTEMS, INC.

Principal Place of Businoss ) dr\-A:wihng Acldross
11738 HIDDEN HILLS DRIVE S. 1738 HIDDEN HILLS DRIVE S.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32225
3. Date Incorporated or Qualfied | 3a. Date of Last Repor
05/02/1995
2. Principal Place of Business _éaﬁ.WMai\ ng Address 4. FEl Number Applied For
21] o 26] o 1 59-33114C¥ Not Appicable
Suite, Apl. #, etc. | Sute Apt ¥, eic. 5. Cortificale of Status Desired 0 $8.75 Additional
El - :!7_\ ) ) Fae Required
City & Stale ~ City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
23] o Trust Fund Contribution Added to Fees
u Zip N Country 8. This corporalion has liabilty for ntangible tax under 5 199.032,
2Il 30| Florida Statutes O VYes ﬁi\lo
- 10, Name and Address of New Reglstered Agent ]
81| Namg —_—
: Timumie R Tayok.

THE U\W F’RM OF LAWRENCE J SPlEGE.L GHRTD 82| Strect Address (P.O. Box Numbor is Nt Acceptab

343 ALMERIA AVENUE N 1729 thep Huoce eb“»- 5.

CORAL GABLES FL 33134 83

84| City ~1—. — 85| Zp Code
J Acksodinee FL | |=2=25"

T Pursuani To The provisions of Sactions 657.0002 aikl 07,1608, Forida Statules, e above-named corporation submiits his statement for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida Such ghange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accep

[o]¥ e "1[182?‘1/02’!30? 505, Florida Statules
o
SIGNATURE _ _VZ 7 J ,(NNE___Q_,_HXL&CL; ﬂ;aj/bf%;_ e

Sanaine, typwd or pringl o AR of reg srered agent awf i it apacatie T E: Rogiehoed Agoel signatoe eined whien restatng DATE

CR2E034 (12/95)

12, V' TORFICERS AND DRECTORS 13, "7 ADDIIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE PSTD Ty DELETE 1.1 TI0E [ change [} Addition
NAME TAYLOR, JIMMIE RAY 1.2 NAME

STREET ADDRESS 11738 HIDDEN HILLS DRIVE §. 13SIRIFT ADCRESS

CITY-51-2IP JAGKSONV'L[E FL 32225 N ! 14 CHY-S1-4F

TITLE {1 DELETE 2 1TITLF [1 Change  [C] Additioa
NAME 22 NAME

STREET ADDRESS 23 SIKEET ADDRESS

CITY-$1- 2P 24C0Y-5T-2IF )

TITLE [ DELETE 3 1TIILE © [[] Cnange

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GOy -ST- 2P i 340TY-ST-7°

e [Cj DELETE 4 1TITLE [J Change [ Addition
NAME 42 NamE

STREET ADDRESS 4.3 STREL) ADDRESS

CITY-$1-2IP ) B 44CY-ST- 7P

TILE [] DECETE 5 1TTLE [ Change  [[] Addition
NAME 52 NAME

STREET ATIDRESS 4.3 STREET ARDRESS

CIvY-S§7- 207 _ . 54 CITY - §1- 2P

TITLE [ DeLETE 6 1111LF ] Caange [ Addition
HAME 6.2 AN

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P BACHY-ST-717

18, 1do firehy corily that the mivimaton supplied with the fling s voluntarly furnished and does not quality for the exemption staled in Section 119.07(3)(k). Florida Statutes. | further
cartily that the infarmation ind.cated on this annud report or supplornental annual repod is true and accurate and that rmy signature shall have the same egal effect as if made under
oath; thet | am an officer ar drector of the corporation or the receiver or rustes empowered 10 exeCule this report as reqaired by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Brock 13 if ghanged, gr on an etlachient with an address
SIGNATURE: . Tymme R Tayror— 5%5/% - Patpezns

4
TURE AND TYPED OR PRINTYD NAME &F SIGNING OFFICER OR DIRECTOR o Degtnee Fiia e #




