FILED

YL

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TAYLOR'S BUSINESS SERVICES, INC.

[ Frincipal Pace of Business
172 OLD VENICE RD
OSPREY FL 34229

Mailing Address

P O BOX 283
OSPREY FL 342260289

O N

8. Date Incorporated or Qualified | 3a. Date of Last Heport

] JAcksonville | FL

28| JAChsonvi/le | F2

e 01/28/1996
2 Principal Place of Busnoess _20 Mailing Addrass 4. FEI Number Applied For
[EFJ _/f'27ﬂ2 1/0 JMA s on ﬂg‘)"‘ﬁ 261 /9 ﬂ K "?é' 99 7 S-’ tp‘ 4/ "7 [ s— Not Applicable
Saite Apt # ofc Suite, Apl. #, . i
E" e “ - uie. AP e B. Certificate of Status Desired [:] $8'75 Additional
22 e e 27 Fea Required
e City & State 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

A . Counbry s " Counlry 8. This corporation has liability for intangible tex under s, 199,032,
23] 3021 %  [as] UASA 2| 3222¢ | UsSA Fiorida Statutes Oves Kino
| % Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
CAUDLE, FRANCES M 81 Na“‘jg ’
' Conees M CRUBLE
172 OLD VENICE RD B2( Street Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229 2172722 V. & RAnsen  [LoRt)
83
84 85

Ynedsonirlle FL |*| 58575

|41, Pursnant to the provisions of Sections 607 0503 and 607, 1508, Fiorida Statutes, the abave-named corporation submits e stalement for 1he purpose of changing iis registared
afficer o registercd agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
|i9ns of. Saclion 607.0505, Florida Statutes.

agent 1 am fgmiliar wath, and gecopt the obli
SIGNATURL M ANCla J}' : é-t Lo

L, by on parbis i of eegislered agant and til f gy phcabie

(MOTE: Ragislered Agenl signaluse requlred wher: renstating)

DATE

appears in Block 12 or Blog]

2 T T T T O ICEAS AND DIREGTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i D [T oeére LUTILE Bl Change ™ [T Adviion
HAMI CAUDLE, FRANCES M 1.2 NAME
st aooess | 172 OLD VENICE RD LasTReETADDRESS | 24 772 0. SDNhmgen RoaAD
creorze | OSPREY FL 34229 14 CITY -5T-7F Tachionvilly,, FL 32218
ﬁﬁll - | b Coommmm D DELETE 21 7ITLE 4 E_’Changa D Addition
NAME CAUDLE, HENRY E JR 22 NAME
sier anoress | 172 OLD VENICE RD sagmeranpaess | /1772 V. O Ophnton oo
cav srze | OSPREY FL 34229 qaonesize | S ChSinville T FL  3221F
T | [T oecere 317MLE . [l thange (] Addition
HAME 32 NANE
SISEET ATORFSS 33 STREET ADDRESS
CY-51 00 34.0ITY-81-21P
BRI | MG PRET TTchage  [J Addition
HAE 4 2NAME
SIHEET ANORESS 4.3 STREET ADDRESS
CHY 51 B A4 -S1- 2P
Hﬂlslilli ] [T oetere 51 1IILE |} Change [T Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 20 §4CITY-ST- 2P
T [ DELeTe 61TITLE I change [ Adoition
KAME 6 2 NAME
SHREE | ADDRESS 6.3 STREET ADDRESS
(“Y 5' . Zlf' e et e deMamns ieeaieteim e e eenieaaran rwrm PR ———— 64 CITY'SI’-Z}P
14. | clu heroby carbifty that the information suppliod with this hling doos nol qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutas. | fusther cerlify that the

i fpences M.

infermation ind-cated on ths annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that
| am an oficer or director of the corparaton or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nare
13 il changed. or on an altachment with an address.

SIGNATUﬁE: ~ A pbeo 9/7?. &Iaé;i&i/

Go‘{/%a- 79/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR INRECTOR

Covsic  $fofar

Taythme Proog &

Apr 14 1997 8:00am

CR2E034 (8/96)



