FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION * Sandra BrMvriham
ANNUAL REPORT L Sacratary of State
1998 X Was DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # PQ7000069819 (5)

TAURUS - FLORIDA OPERATIONS, INC.

Mailing Addrass

1400 EAST NEWPORT CENTER DR.. STE. 208
DEERFIELD BEACH FL 33422

Principal Place of Business

1400 EAST NEWPORT CENTER DR.. STE. 209
DEERFIELD BEACH FL 33422

A

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

08/12/1997

2. Principal Place of Businoss 2a. Mailing Address 4, FElcur%‘er Applied For
- d
21 28] DN Y 3"5 Not Applicable
Suite, AplL #, elc. Suite, Apt. #, elc. .
wie. Ap ¢ wie- Ap oe B. Cenificate of Status Desired $8.75 Additionat
E[ ;;l Fae Required
City & State Cry & State 6. Elaction Campaign Financing $5.00 may Be
m 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 25 ;‘ 30 Parsanal Property Tax due June 30. Yes E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KAY. JMS R 81| Name
777 §. FLAGLER, STE. 000, EAST TOWER 82| Strect Address (P.0. Box Number Is Nol Acceptabie)
AKERMAN, SENTERFITT & EDISON, P.A.
WEST PALM BEACH FL 33401 83
B4} City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agen!. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutas.
SIGNATURE

Signature_ typed or puntad name of togrsiored a-‘J«;r;l “and ttio apphuahle

{NOTE. Pagisieras Agenl signalure required when zainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

it D [T OrLETE LITIRLE T thange [ Adaition
HAME RE\BLING, LORENZ 12 NAME

sweeTaporess | 1400 EAST NEWPORT CENTER DR., STE. 209 13 STREEY ADDRESS ‘

oY -ST- 2 DEERFIELD BEACH FL 33422 - 14CITY-ST-2IP -

TLE D DELETE 2ATITLE Change [E’ﬁailion
NAME REIBLING, GUENTHER 22 NAME h/ﬂaﬁ’

staeet aporess | 1400 EAST NEWPORT CENTER DR., STE. 209 2.3 STREET ADORESS

GiTY-ST. 21 DEERFIELD BEACH FL 33422 2. 4CITY-51-2P -
TILE LMD L ASSHP [T DELETE 21TLE l/fo_ PRES 1 OE M’/ &‘emy] Change LA Addition
NAME 8.2 NAME LMD G. KASSOE

STREET ADORESS SSRENOS |1 /g g - AJEcl PORT Qe afHER OR

CITY-S1- 79 34.CITY-ST.2P . .
TLE ﬂ-OD 2y L"/ | BEE 41 TINE E Xt WVE P‘ T change =T Agdition
NAME 4.2 NAME Rooﬂf)/ A-RIL!l

STREET ADDRESS 43 STREET ADDRESS /0 s./0 RANMGE ve.

£y 5129 AQITY-ST-2P 3 : ), B agad/’

TILE T ofLeTe 5ATILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-st-2ip 54 CATY- ST-2P

TITE ~[J pecete §1TIHE [JChange ~ [T Andition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SP- 2 84 CITY- 5T-21P

14. | hereby cenlify that the informavon suppiiad with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ingicated on this annual repof or supplo
officer or director of the corporalion or

Block 12 or Block 13 if changoc%uachmenl with an addross,

SIGNATURE:

e JlSAL, - J-ze g7

tal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
recaiver of rustes empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Qs et ¥l

CR2E034 (10/97)



