R -

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

PROFIT ey FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am
CORPORATION (HRT Sandea B. Mortham
ANNUAL REPORT A £y : Y: Sacretary of State ['E 7
1998 f; DIVISION OF CORPORATIONS S C Creta Of Sta'te
DOCUMENT # ( )
DOCUMEN P95000034108 (7
TAYLOR'D SYSTEMS, INC.
1 0 A
11738 HIDDEN HILLS DRIVE 5. 11738 HIDDEN HILLS DRIVE S.
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/02/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3311468 Not Applicable
SuHe, Apl. #, Bic. Suite, Apt, #, alc. . ) . $8.75 Additional
p” ;;] 6. Cortificate of Status Desited ») Fee Required
City & State City & State 6. Election Cempalign Financing $5.00 May Ba
23 _2?| Trust Fund Ceniribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year intangible
EL Lzzl ?;I 30 Parsonal Property Tax due June 30. Blves [Ono
. Name and Address of Current Registersd Agent 10. Name and Addross of New Registersd Agent
TAYLOH. JMMIE R 81| Name
11738 HIDDEN HILLS DR. 8. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi 32225
: B3

Zip Code

84| City FL ]as

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office o reglstered agent, or bath, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, ymed o prinlad hame of regisiered agenl and litlo if applicatile. (NOTE: Ragislared Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e T0 TJ DELETE 11 TTLE [T change [ Addition
NAME TAYLOR, JIMMIE RAY 12 NAME
smeeraporess | 11738 HIDDEN HILLS DRIVE 8. 12 STREET ADDRESS
CAY-S1.2IP JACKSON“U.E FL 32225 14 CIvY-8T-2IP
TLE [ oewete 21TIMLE [ change [T Asdition
NAME 2.2 NAME
STREET ADDRESS ) 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TIE [T DELETE 3HTNLE : [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-51-2IP 34, CITY-ST-2IP
TLE T DELETE A3 TITLE L] Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 CITY-5T-2IP
T [ vécere 5.1 TTLE [ Change 1] Addition
RAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-51-2IP 54 CITY-51-21P
LE LT oELETE 6VTITLE Lt Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the infarmation

indicaled on this annual reporl or supplemental annual report is true and accwals and that my signature shall hava the same legal effect as if made under oath; that | am an
officar or ditestar of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with anzess.

CIGNATURE: e 0 s ap LI ~DARY

CR2E034 (10/97)



