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

PROFIT FLORIDA DEFARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

1998

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

17 I I T e | )

DOCUMENT # P97000098156 (7)

TAYLOR & SHILLING, P.A.

Principal Place of Business o Maiting Address
900 EAST INDIANTOWN ROAD. STE. 301

JUPITER FL 33477 JUPITER FL 33477

900 EAST INDIANTOWN ROAD. STE. 30t

AR O

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

11/17/1997

2 S 1

2. Pringipal Place of Businoss 2a. Mailing Address

4, FEI Number

¢S5~ 0BOOAA |

Applied For
Not Applicable

22] 7]

Suite, ApL. #. elc. ‘Suite, Apt #, etc.

0 $B.75 Additional

B. Ceificate of Status Desired )
Few Rogquired

Lt LU N

b ALl

City & state | Cily & Slale 6. Eiection Campaign Financing $5.00 May Be
23 e o ) ga] L Trust Fund Contribution Added to Fees
’_‘ Country |7 }_‘ Cauntry 8. This corporation owes or has paid the current year intangible
[25] o ?_B_I L k1] Personal Property Tax due June 30 O ves ‘E o
_ 0. N__a_@_g _a_n_d_m_:!dr_as_s of Q_Surrenl Reglstered Agent [ 10, Name and Address of Now Reglstered Agent
SHILLING, SUSAN L #1| Name
900 EAST INDIANTOWN ROAD, STE. 30 B2 Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
B3
B4} Cily 85| Zip Code
FL

5,02 ari

11. Pursuanl to the provisions of Seclions 637
agent. | am familiar with. and accept 1he obigabons of, Seaton 607.0506, Florida Statutes,

SIGNATURE _____

Slgrmtute, typued o pnnten | rara of o

1 { : 508 Florida Statules, the above-named corporalion submits this statement for 1he purpose of changing its registered
office or registercd agenl, o both, in the Stale of Flonda, Such change was authorized by Lhe corporation's board of directors. | hereby accept the appoinlment as registored

777777 ot T IR eghimes R st s e e Tl BATE .
12, O orcEnsAND DR CTons 48, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| D
LE Director T bELtiE 11THIE [T Change L] Addiion | 2
HAME David F. 'laylar‘ 12 NAME 3
sweetaooess | Q00 EAse Indiamtovas Road, S+¢. 30 1} 1 ssma ronmess S
orvesroe | Jugiten, EL 334FF 14 G1Y-S1-2I &
TLE Dirctioy T biuete 217 [l Change L Addition |©O
HAME Suson L. Shilling 22 NAME
steet aooess | GO0 Eeast- Indtontovun Road, Ste. 301 |5 5sim0 aoomess
orvstze | Jugasy; AL 3343FF 2ACTY-51-2IP
e b [ DeLete I TIE 1 cnange T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREE ] ADDHESS
CITY-ST-2IP o o 34 CITY-§1- 2
TLE [ oEcere 41Tt [T Change ] Addition
NAME 4.7 NAME
STREEY ADORESS 43 STREFT ADDRESS
CITY-ST-2P __ o R 44 CITY-§1- 2P
TITLE [ oéiEn S1TILE Tl thange [ Addition
NAME 52 NAME
STREET ADORFSS 53 STREET ADDRESS
cITy- §T-21p o ) B4 CIY-5- 7P
TITLE [ ooiere 61TLE [OJ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P 640/TY-ST- 2

14, I hereby cortify thal Ihe informaton suppbed wilh (his ing does not gualily lor the exemption slaled In Section 119 07(3)00, Flonda Staiutes. | fuither cerlily thal iho information
indicated an this annual reporl or supplementad aonwal reporl is troe and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corparalion or Ihe receiver o inistee empowered o execule this report as required by Chapter 607, Flonda Slatutes: and thal my name appears in

Block 12 or Block 13 if ¢

g, of on an a:?’ .h@q%:n arn address
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