FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham®

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000100312 (2)

1. Corporation Name

TAYLOR ONE, INC.
I GRS

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

____ e 11/24/19897
2. Principal Place of Businoss 2a. Maling Address 4. FEI Numbet q Applied For

21] . — 26] SC?’ 3 3 / 098 Not Applicable

Sulle, Apl. #, slc. Suite, Apt #, atc. . iti
_—I P - ' P ¢ B. Certificate of Status Dasired C] $8 75 Agditional
22 I 27 Fee Required

City & State . Ciy & State 8. Election Campaign Financing $5.00 mayeo
23] e ,,_,2,8] s Trust Fund Contribution | Added to Faas

Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Zﬂ e ;;_l ~ 3—0J Parsonal Property Tax due June 30, [JYes [JNe

9. Name and Address of Current Reglistered Agent 10, Name and Addrass cf New Registered Agent

MONNIG, SANDRA A 81| Name
i gg:?sggglﬂzrggg” 82| Giraol Address (P.O. Box Number is Not Accoptabla)
83

Zip Code

B4 City FL 85

11, Pursuant to the provisions of Scchons 607 0002 and 6071508, MNorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or bolh, inthe State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accepl the obhgalions of, Seclion 607 0005, Florida Statutes.
SIGNATURE .
Slgnatury, t (NOE - Registored Agent signafure requirsd when reinstating) DATE
12, 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e D T I orLeTe 11TINE [T Change L] Addition
RAME MONNIG, SANDRA A 12 NAME
STREET ADDRESS 3050 COPTEH HOAD 1.3 STREET ADDRESS
GITY-§T-2P PENSACOLA FL 32514 o 1.4 CITY-ST-21P
TILE [T prete 217IMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP o 2.4CIY-5T-21P
TTE [T oeLere 31TIRE [ Crange [ Addition
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
LITY-s1-2IP R 34, CIFY-81-21P
TITE h [ ceLeTe 41 THLE [ Change [ Agdition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 CTY - 5T-2IP
TMLE ] oeLeTe 51TIIE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP o 54 CITY-S1-2iF
TITLE [T ecere 61TMLE TJ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-71P o 6.4 CITY-51-ZP
14. | heraby certify thal the information suppliad with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information

nial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
cvar of fruslee empowered to execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in
attachment with an address.

Indicated on this annual report o supplens
officer or diregtor of the corporation or the
Block 12 or Block 13 il changod, or on an

Lr
SIARLAYT™IIS ™. - ——— St

§ LORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O aIIl

CR2E034 (10/97)



