001806

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
— FILED

PROFIT % FLORIDA DEP/ARTMENT OF STATE
CORPORATION & Apr 27,1999 8:00 am
ANNUAL REPORT e Secratary of Stat
gy DIVISIONUCTFagOORPOaI:ATIONS ecretary Of State

1999

— 04-27-1999 90106 015 ***150.00

DOCUMENT # Pg7000072147

1. Corporztion Name

TAYLCRED, INC.

SR

Principal P ace of Business Mailing Address
201 JACKSCN BLVD. 201 JACKSON BLVD. :|
ST. AUGUSTINE FL 3209 ST. AUGUSTINE FL 320% |
DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed ;|
08/18/1997 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
21] 26] 59-3466467 Not Applicable | |
Suite, AL #, elc. Suite, Apt. #, efc. . iti
_I P 5. Certifcate of Status Destred ) $8.75 Additional
22 ?] Fee Retuired
City & Slate City & State 6. Electicn Campaign Financing 0 $5.00 ayBe
m ;B—l Trust Fund Contripution Added t¢ Fees
Zip Cour try T ap- 7T - - Country ~ | "8. This corporation owes the current year Intangible -
;l [El EI I-E-I Persor al Property Tax. O Yes Eﬁo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
TAYLOR, CHRISTOPHER 82" Srant i T s -
201 JACKSON BLVD. treet Acdress {P.O. Bo> Number is Not Acceptable)
ST. AUGUSTINE FL 32085 B
84| City FL 85| Zip Cade
11. Pursuant to the provistons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or ba h, in the State cf Florida. Such change was .uthorized by the corporaticn’s board of directors. | hereby accept the apy ointment as reg stered
agent. + am familiar with, and accept the obligatians of, Section 607.0505, Flirida Statutes.
SIGNATURE )
Signature, typed or printed na ne of registered agenl and title f applicable (NOT = Registered Agent si reqt ired when rai DATE 5-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOf!S IN 12 =4
TITLE P ) DELETE 14TTLE ] Change [ Addition E
NAME TAYLOR, CHRISTOPHER 12 NAME 3
sweeraooress| 201 JACKSON BLVD. 1.3 STREET ADDRESS O
CITY-5T-7P ST. AUGUSTINE FL 32095 14 CITY-ST- 71 &
TILE [ DELETE 21TIME [CJchange [ Addiion | ©
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-ST-2IP
TMLE (] DELETE 31 TME [IChange  []Addition
NAME 32 NAME 5
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-21P
TITLE [J DELETE 4.1 TIME [] Change [} Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZP
TME [J DELETE 51 TILE {JCharge [ Addition
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IF
TILE [ DELETE 8.1 THLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE:i$ 63 STREET ADDRESS
CITY-ST-2IP 8.4 GITY-ST-ZIP l .
14, | heren' ¢ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further certify that the information 3
indicate d on this annual report or supplemental annual report is true and accurate and that my signat. re shall have th:: same legal effect as if made urder oath; that tam an -
officer «r director of the cogooration or the receiyer or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in '
Block 12 or Block 13 if ghghged or on an attagh nent with an address, with a | other like empowered.

SIGNATURE:

J‘—’gr/ Christapher Taylor Y22~ jq97 (P4, 926-1352

SIGMA OR F RINTED NAME OF SIGNING OPFFICEI OR DIREG TOR Daytime Phone #




