FILED

11. Pursuant to iha proyicns]ol Secli
office or registere entfor both

»of Flongfa. Su

1508/ MNorida Siatules, the above-named corparalion submits this statement for 1he purpose of changing its registeraﬁ“
1 changa was autharzed by the carporation’s board of directars. | hereby accept the appointmenl as registered

e, f olpgene

agent. | ary famili nd accght the ot ns ol Segfon 607.0505, Flonda Stalutes AmeriLawyer, Chartered

SIGNATURE BY? A AU N Al — » Lawrence J, Spiegel, President = 4-2-97
Stgnature Typadfs puntad ghme Y rogiatgfud agenifnd wae o apgilicatii (NCE Faguetered Agont figaaung saquinedd when teingtas ngh DALE

12, { OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE IR TEAE L Director T  onenge Il Addition ]
NAME 1.2 NAME Elsie Sanchez
STREET ADDAESS 1asmeeranoress | 343 Almeria Avenue
CiTY- ST 2 veav-size | Carbondale, Florida 33134 _
TITLE T nrcete 21 TILE OJ Crange [ Addition |
NAME 2.3 NAME
STREET ADDRESS ? ASTREFT ADDHESS
CITY-ST-2IP 7ACTY-51- 29
TITLE T DeLETE 31 TLE [ Change L[] Addilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
LITY-ST-2P 34, 07Y-51-70 ;
TITLE T nELele 4170LE [T change 11 Addition
HAME 4.2 NAME
STREET ADDRESS 4 351REET ADDRESS (\
Ciry-gr-2p 14C0NY-§1-7° ) .
THLE T DELETE 51TILF T & » ] Thange Addilion
NAME 52 NAME [%
STREET ADDRESS 53 STREFT ADDRESS W
CATY. ST-2iP 54 CTY-51-21P b\
TIRE T DELETE 6.1 TITLF [ Crange [ Addition
NAME 62 e QOO0 220 1 735
STREET ADDRESS G 5 5IRCET ADIRESS -05'104_.!5?-—-[] 1031--001
CITY. 51-21P 64 CIY-SI-21P *x#C445 110
14, | do hereby cerlify that \ho information supphed with this filing dees not qualify for the exemption staled in Section 119.067(3)(1), Florida Statules. | further certify that the

information indicated on this annual report or supplemantal

1 ar an officer o director of the corpgration or the receverflr

appears in Biock 12 or Block 13 if gha gea, ar ¢h an atlan
2

ﬁlﬁlil re JREI. 1 8 [

ual report is true and accurate and that my signature shall have the same loga! effect as if made under oath; that
Joc empoweredgo execule this repert as required by Chapter 607, Florida Stalutes; and that my name
th an addres

4-2-97 {305) 4452700

PROFIT FLORIDA DEPARTMENT OF STATE | M 2 O 1 99 7 8 . O O m
CORPQORATION 7 3 Sandra B, Mortham ay ’ a
ANNUAL REPORT R Secretary of Stale S ecretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (4)
DOCUMENT # POB000098733 (4
TAYLOR PLUS, INC.
Principal Place of Businoss " Wailing Address 7 “"“II‘ "I 'ml I'm II“I "m"m "m ‘I‘I“I"HII""II“"‘ "Il
343 ALMERIA AVENUE POST OFFICE BOX 144479
CORAL GABLES FL 3314 CORAL GABLES FL 331144479
3. Date Incorporaled or Qualified 3a. Dale of Last Roport
) 12/05/1996 ) )
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26] __NOT APPLICABLE Not Applicabic |
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
lte. Ap ale j uile. Ap e 5. Certificate of Status Des-red [l $8'75 AUQ|tlonal
57 Fee Hequired
City & Stale __ City & State 6. Flaction Campaign Financing $5.00 May Bo
28] o Trust Fund Contribution Added to Fees
Zip Country | e _ Gountry 8. This corporation has Lability for inlangible tax under s. 198,032,
25 29 . 30 Florida Stalules Yes [ No
9, Name and Address of Current Registered Agent . 10, Name and Address of Naw_ Registered Agent i
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Sirict Address (PO Box Numibor 16 Not Acceptabio)
CORAL GABLES FL 33134
B3
84| Ciy 85| Zip Codc

CR2E034 (9/96)



