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

FILED

[CENTE 7Y

g |
PROFIT : FLORIDA DEPARTMENT OF STATE
i [ ]
CORPORATION A DEPARTIENT Feb 26, 1999 8:00 am
ANNUAL REPORT Secratary of Stte Secretary of State |
i .
I 1999 DIVISION OF CORPORATIONS 02-26-1999 90037 044 ***150.00 )
1. Corpt:)ration Name P97000023245
TAYCO, CORPORATION
Principal Place of Buiiyﬁ Mailing Address !
1140 RIVE{‘! BIRCH 8T, 1440 RIVER BIRCH ST. }
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 ‘
i DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
b e e . —03/14/1907 SO
“[" 2" Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ’
m El 650741154 Not Applicable |
Suite; ApL. #, etc. Suite, Apt. #, etc. . it
!AP Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Additional !
E} , ;\ Fee Required '
City&lz State City & State 6. Election Campaign Financing O $500 May Be
23] ! 28] Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;l | [;5] E [;D] Personal Property Tax. DOyes Do
. 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Name
USTON, M 82] Stest Ad PO beris Not A ) 1
y TRe s (P.O. L js Mot Acce
9452-N.E : VIS BN B 7 picy Wl ||
NORTH MIAMI BEACH FL 33180 % 7 33649 | |
il Vi
! 84| City 85| Zip Code l
, /% L1 LoD o0 FL Z0)9
_ 111, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
T "'offlce'or'régistered'agem,’ur-bothfin~the'Statefof»FloridaFSuch:changa:wasmulhoﬂzed;by,the;corpomtion's_buard‘uf.directors.,l.he_reby accept the appointment as registerad o
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ~= =TT e
SIGNATURE l
' Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Regi d Agent sig required whan ing) DATE a
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &5
TITLE ; PD [1] DELETE 11TILE Ochange  [J Addition E
wwe | |USTON, CLVE 20 >
streeraooress| 1140 RIVER BIRCH ST. 13 STREET ADDRESS 4
orv-stze | HOLLYWOOD FL 33019 1ACITY-ST-2P &
TIME . [} DELETE 21 TME [Qchange [ Addition | ©
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P, 2 4CITY-ST-2IP
me | [J DELETE 31 TLE ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADORESS
CTY-§T- 2P, - - - 34.CITY-ST-ZIP -
me | - OoeeTE - fartme - j [Change [ Additien
NAME , 4. 2NAME B )
STREET ADDRESS 43 STREET ADDRESS j
CITY-ST-2P. 44 CITY-5T-2ZP
TME \ ] DELETE 51TMLE Change [ Addition
NAME ! 52 NAME
STREET ADORESS 53 STREET ADDRESS
emv.srap lt - R 54 CITY-ST-2P
TME i T [ DELETE 6.1 TTLE [lChange [ Additien
NAME s 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-sr-ze| : 64 CITY-ST. 2R

14, | hereby certify that the information supplied with this filing does not g;
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trus|
Block 12 or Block 13 if changed, or on an attachme

) SIGNATURE:

address, with all other like empowered.

= RESIRERY

ualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A (260G yfe0

Daftima Phorie ¥




