SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

FPROMAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlhar,
ANNUAL REPORT d i Secretary of State
1996 ’ .% e 7/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000078157 (1)
TAYLOR CONSULTING SERVICES, INC.

Principal Place of Business Mailng Address - llllmll I|”|||| I‘I" """I"l |||” II“I ml”lm ""I ||||I |II| '"‘

1141 MAPLE CREEK COURT 1141 MAPLE CREEX COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbper | [Appled For |
21 26 57 3342073 Not Appicable

22] ) 27|

Suite, Apt k. elc Suite, Apt #, elc 7
? . ¢ 8. Ceruhcate of Status Desired D sa[:lazfl’q:qdjlrg?ina'

City 8 Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
E] |28 ) Trust Fund Conlribution D Added to Fees
Zp Courtry 2ip Country 8. This corparation has babilily for intangible tax under s 199 032,
24 2—5! ;;1 m ) Fiorida Statutes [:] Yas [_—_| No
9. Nzme and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
CARLIN, PHILIP A B
345 E. SR 438 SU"E 101 82| Srect Address (PO Box Number 1 Not Acceptable)
FERN PARK FL 32730 =
84| City FL 35| Z2ip Gode

11. Pursuant ta the provis-ons of Seclons 607.0002 and 607 1508, Florida Statules. Ine above -named carparation submits this statemaent far the purpoese of changing its registoren
office or registered agent, or both, in the State of Florida Such change was adgthorized by the corporal.on’s board of d rectors | hercby accept the appo-ntment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0605. Florida Statutes

SIGNATURE - __

ool g ared Bget A0d L apphoaie Tod Attt Sttt b e whin s orating | oA
12. OFFICERS AND DIRECTORS il BB ] ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12|
TMLE [ ] oot TUTIE 7 L] Crange  [x] Addition
NAME 1 2 NANE P T2 s D 7/ FAYyLORT .
STREET ADORESS VISTREET ADDRESS | 204 ¢ 2t ALAVE. &"(_‘é,é 't 92 ?
CIFY-ST-21P VS | MR Mony TeE SR LS, i BT
e ] peuese 21MILE U] changs [ ] addian
NAKE 22NAME
SIREET ADDAESS 2 3 STREET ADDRESS
oY -51-2P 240y -57-2P
1L [V eckre ITTNLE T change T T Addaion
NAME 32 HAME
STREET AGDAESS 33 STREEF ARDRESS
CITY - ST- 2P 34 CTY-51-2¢ -
TINE [] oecer 41 TILE L] Cnange [ ] Acdica
NAME 4 7 MAME
STREET ADDRESS 43 SIAEET ABDRESS
ity -§1-2ie 44007 -57-20 )
nL [T oeete ST [T cnaage [ ] adtuen
NAME 52 NAME
STREET ADDRESS 5 35TREET ADDRESS
oilv-51-2F 540 -SI-2IP o
TITiE [T orete 6111LE ' [] crangs [ adarior
NAME 62 NAME
STRCET ADORESS £ 3 STREET ADORESS
CITy-51-2I1P 54 CITY-ST-2IP

.

14. | do hereby certify that the infarmation supphed with this filing 1s voluntarily furnished and doas not qua'lly for the exemiption stated in Secnon 119 07(3%k), Flonda Statates |
further cerliy that Ine informaban inowated on this annual report of supplementa!l annuai repart is true and accurate and that my signature shall have the same lega! effect as if
made under oath, that | am er or direclon of the corparalinn or the receiver or rustee empowerad ta exccute this report as requ-red by Crapter 617, Flonida Sranites, and
that my name appears | or Block 13 if changed, orpn an attaghment witn an address

siGNaTuRE: \ Zd Becceg K sl fon,
IGNATUHE AND TYPEC OR PRINTED NAME OF SIGNING OFFMR OR DIRECTOR Crare [ty i Flaans &

CR2E034 (3/96)




