FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P9600007671 6 (5)
TAYLER MADE MARKETING, INC.

[ Princ ipal #I lace of Busness

Mailing Address

R

6891 SOUTHWEST STATE RCAD 200 POSY OFFICE BOX 720539
OCALA FL 34476 QUALA FL 344770539
3. Dale Incorporated or Qualified | 8a., Date of Last Report
-}',_-F’rinc;u)ill Place o Busness 2a. Mailing Address 4. FEI Number Appied For
21 . ;ﬂ £9-3403 2 7| plicable
 Suite, Apt ¥, el Suits, Apt. #, etc. i , $8.75 Additional
- [ zﬂ 6. Cerificate of Status Desired O Feo Required
iy & Siate Gy & Siate 8. Etaction Campaign Financing $5.00 may 86
2] 28] Trust Fund Contribution Added (o Fees
| “Country Zip Country 8. This corporation has liability for intangible tax undar . 199.032,
24 25 29] 30] Fiorida Statutes ves [ No
9, Name and Address of Current Registerad Agent 10, Nama and Address of New Registered Agent
BREWER, JERRY 81| Name
8881 SOUTHWEST STATE ROAD 200 B2| Streot Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34478
83
. 84| City FL 85| Zip Code

505, Florida Statutes.

719, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Fionida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
office or regislercd sgenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent 1 arm farnilizr with and accop the obligations of, Section 607

SIGNATURL ;iign.n‘-»m‘ 1 astarad agant and litk= 0 applicable (NOTE: Regislered Agenl Bignature teuited whan renslating) Gale
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeteve VIR X Change [ Addition
::\::Ez:m(mrss EREWER‘ dal ¥\ Sw ‘—h'b“( 200 ::::LEH AIDRESS Ew\;xm‘s oo
CITY-S1- 7 I;“AI.AHJ“H Ocola | FL 5[';} A Ocolon- L 4o -
Tk DELETE 21TMLE —r Changs Addilion
NAME BREWER, VERA b’ %‘—” S M pd | 21 'BTC wer (] CY‘(J ,8
siate) AR POST-OFFICE BOX 770539 " 23 STREET ADDRESS Uqﬁl | St) H‘HS\' 20D
orv-st.r | OCALA FL 34477 C)'f“'ﬁ--“\ FL 344 2 40I1Y-ST-2P ¢ cbo N F 344 &
e D CToelee 31TE [ Change [ Addition
M KRATOWVIL, TODD 32 NAME
staeet aoovess | 4 STONEHEARTH LANE 33 STREEY ADDRESS
CTY-$T- 2P INDIAN HEAD PARK IL 60525 34.CITY-ST-2P
e D [T oeLeTe 41 TTLE [ change ] Addition
NAME KRATOVIL, BETTY 4 2NAME
sneersones | 4 STONEHEARTH LANE 43 STREET ADORESS
Q1Y -T2 INDIAN HEAD PARK IL 60525 44 CITY-ST-2P
L [T oeLent 51 TITLE [ Crange ] Aduition
MAME 5.2 NAME
STREE ) ALDRESS 5.3 STREET ADDRESS
v -ST- 2 54 CTY-51-2P
e 3 DECETE 6.1 TIMLE T change [ Addition
hAVE £.2 HAME
SIREE | ADURESS 6.3 STREET ADDRESS
| iy g1 2e 8.4 LITY-ST-2tP

rﬂﬁgréﬁp A PHINTED NAME

714, [ do hercby certly that the informalion supplied with 1his fiing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inclicated on this annual report or supplomental annual report is true and accurate and that my signature shatl have the same legal effact as If made under oath; that
L arn an officer or d-reclar of the corporalion or the receivar or trusles empowsred (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 f hanged or on an allachmeant with an address.

SIGNATURE:

roL Drewdc Sﬂw(q(qu ‘” Islﬂ"‘ &s2-237-8 1S

F SIGNING OFFICER OH DIRECTOR

Dale Lraylime Fnone ¥

May 16 1997 8:00am

CR2E034 (9/96)




