FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 e # DIVISION OF CORPORATIONS

DOCUMENT # P96000018118 (5)

1. Corporation Name

TAYLOR HOLDINGS OF BROWARD, INC.

FILED
Jan 15 1998 8:00am
Secretary of State

LR R T

Principal Place of Business Mailing Address
3253 NW 22 AVE 3253 NW 22 AVE
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309
Us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/27/1996
2. Princigal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 |26] 650652702 Not Applicable
Suite, Apt, #. alc. Suite, Apt #, elc. — _—
—] " P e AP ° 5. Certificaie of Status Desired D $8'75 Adc!itlonal
29 ;] Fee Reguired
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 _ -2;| Trust Fund Centribution Added %o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—23 —2—5—1 E‘ Eﬂ Personal Property Tax due June 30. [ Yes [dNe
9. Name and Address ot Current Registered Agent 10, Name and Address of New Registered Agent
TAYLQOR, JOHNNY C JR. 81| Name
3253 NW 22 AVE 82| Street Address (P.Q, Box Number is Not Acceptable)
QAKLAND PARK FL 33309
83
84| City EL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutas.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislered”
oftice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE
Signature, typed or priated name of ragisterad agent and title if applicable. {NOTE. Registerad Agent sigratura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1. TITLE [T cChange L] Addition
NAME TAYLOR, JOHNNY C JR 1.2 NAME
streeT aDDRESs | 3253 NW 22 AVE 13 STREET ADDRESS -
CIry- 51-2p OAKLAND PARK FL 14 CITY-ST- 2
TILE I DELERE 2,1 TILE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2F
e 1T DELETE 31 THLE [ Crange - [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITe-ST-21P 34 GITY-5T-21P
TME [_{ DELETE 41 TE T ] change [ Addiion
NAME 4,2 HAME
STAEET ADDRESS 43 STREET ADDRESS
LiTY-SI- 2P 44 CITY-ST- 2P
TmE [T DELETE 5.1 TITLE [fchenge [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY - $T-ZIP 5.4 CITY~ §7-7iP
ILE { | DELETE 6.1 TILE [J Change L Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-21F 6.4 CITY-ST-ZIP

indicated on

ith a8

Block 12 or Block 13 if changed, gt an attachy address.

SIGNATURE:

14. | hereby cem‘fg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
is annual report or supplemental annual report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corparation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

fast) 9698

time Phona ® OB GaTry

CR2E034 (10/97)



