FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

TAYLOR PLUS, INC.

343 ALMERIA AVEMUE
CORAL GABLES FL 33134

2. Principal Place of Dusiness | 2a. Mailing Address 4. FEI Number Applied For |
R ] %) .. ...l . NOTAPPLICABLE Not Applicable
ite, Apt. ¥, etc. Suile, Apl. #, elc. i
Sulte, Ap ¢ ., e 5. Cerlfficale of Status Desired [ $8.75 addiional
27} Fee Required -
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
2 ~ ?‘}l, o Trust Fund Conlribution Added to Fees
Zip _ Courry AL .. Gounlry B. This corporalion awes or has paid the curont year Intangible
24 25] o _?_sl ) L ?91 e Personal Proporty Tax due Junc 30. Yes O N°_,,,A,,,,,
8. Name and Address of Current Reglstered Agent ) o 10. Name and Address of New Registered Agent .
B1| Na
AMERILAWYER CHARTERED ame
343 ALMERIA AVENUE 82| Stroct Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 3314 -
84| Cily FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607 D507 and 607, 1508, T lorida Slatutes, Ihe above narmed corporalion submits this statement for the purpose of changing its registered
office or registercd agom, o both, inthe State of Tlaida Such change was authorized by the carporation’s board of directars | hereby accept the appoiniment as regislered

$550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

P9600009B733 (4)

Malling Adress

POST OFFICE BOX 144479
CORAL GABLES FL 33114.4429

APPROVED
ARD
FHOET

VU VR I T

SLURCTARY Ut LU
WSSLE, FLOI

SLGHLTARY UF 9§
AL AHASSEE, FL

WV TR

DO NOT WRITE IN THIS SPACE

|.|l
A

3. Date tncorporated or Qualitiod

agenl. | am tamiliar wilh, and accepl the ohiligalions ol Seclion G07,0605, Florida Statutes.

SIGNATURE

Slyrstura m.';d,” el fame o tegebind BN AN

12 o OUTICEHS AND D

TnE

NAME

STREET ADDRESS
ClTY-§T-2IP

D

SANCHEZ, ELSIE

343 ALMERIA AVENUE
CORAL GABLES FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
Cy-st-zip

TIME

HAME

STREET ADDRESS
CiTY-ST-21P

TOLE

NAME

STREET ADDRESS
CITY-8T.2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

14, | horeby cerlify thal the inlormaticn supipliced wilh Uis filing docs nal qualify for t

officer ar diractor of the corporation of 1he receive
Block 12 or Block 13 i cha I g an e altach

e A kA vk b P B

(41 o apgrea e i

IR CTORS

Coee

(NCHL- Regis

RE
11 1TLE
1.2 NAME
1.3 STREET ADDRESS

AACY-51-2P
2.1 HILE
2.2 NAME
2.3 STREE] ADDRESS
2.4CNY-81- 2P

ed Agint signatie soquircd when reinstaingl

" ADDITIONS/CHANGES TO GFF ICERS AND DIRE CTORS IN 12

*’*ﬂﬂﬂmﬂﬂﬂﬂmyﬁ:ﬂmﬁ
=~ 1L

T Toaie

Change ] Additon |

-04/22/93 -1
EnTHS0, 00 ks 150,00

"ot

- Ooreete

TJoiEE T

3ATMLE
3.7 NAME
3.2 STREET ADURESS

Jasoestar 4

41 TILE
4,2 NAME
4.3 SIREEY ADDRESS

[JChange L) Addition |

Clchange [ Addilion |

| 44Ci1y-87- 2P

S1TINE

5.7 NAME

5.3 STREET ADDRESS
54CNY-81-2IP

D0 Chinge T Adsifion |

CR2E034 (10/97)

- Donee

E1TINLF

6.2 NAME

63 STREET ARDRESS
64 CITY-ST-2IF

Addili&q
Rl

T Change

A4

e exomption stated in Soction 119.07(3)(), Flonda Slaluics. I'further cartify that the information
indicated on this annual report or supplernental annual repart is rue and aceurate and that my signature shall have Ihe same legal effect as i mado under oath; that | am an

] o orpoweg:d 1o exccule this report as required by Chapter 807, Florida Statutes, and that my name appears in
il wilh M address
) , Elsie Sanchez

4-14-98 (305) 445-2700



