FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 20 1 998 8 Ooam

PROFIT
CORPORATION Sandra 2. Morthhm
ANNUAL REPORT Secretery of State Secretary Of Stat e
1998 Rt DIVISION OF CORPORATIONS

DOCUMENT # PQ7000102367 (4)

1. Corporation Namp

TAYLOR INSURANGE & INVESTMENTS, INC.

IGRARU MR N

Principal Place of Business Mailing Address
5900 NORTH ANDREWS AVENUE 5800 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
121041997
2. Principal Place of Business 2a. Mgling Addr 3‘ 4,,FEI Number Applied For
;ﬂ 26 ﬁ O. %w qa g -— 079?5?5- Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. - T $8.75 Aditional
E 2_7l B. Coentificate of Status Desired O Feo Required
City & Stale ﬁ-” & State 6. Eigction Campaign Financing $5.00 ma
5 B y Be
E ;ﬂ ‘{'.M@Atﬁ I L Trust Fund Contribution ] Added to Fees
Zip Country Zip Country ~ §7 8. This corporation owes or has paid the current year Intangible
’;] 2_5| ;9] 535 1O m Parsonal Property Tax due June 30,  [JYes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES-FAULl CORPORATE SERVICES, INC. 811 Name
[ SUUTH FLAGLER DHWE! SUITE 500E 82| Street Address (P.Q. Box Number is Not Accaptable)
WEST PALM BEACH FL 33401
83
. 84| City F L asJ Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office & registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am famitiar with, an¢ accept the cbligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, lypad of prnled nanme of regislend agen! and tive if applicable {NOTE: Ragistared Agant signature required when reinstating) DATE

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

THLE PrESIDENT I DeLETe AT Pees] peldT [T Change. DAL Addilon

e BRUCE TAY(OEL. 12nawe BRUCE ?Yéﬁﬁis

STREETADORESS | S5 y> M., MORE(L)S A Ve 1asment aooiess [(BBOC N AND AVE

erv-stze | B, CAODERDALE. TL 5327 wenr-st-ze | F4- {_ALD >3

MILE h NG 2. FITLE E0LETA Change Addition

NAME 2.2 NAME [ -%'Xs&g_

STREET ADDRESS 2.3 STREET ADDRESS 1D Wex/ ws Ave

oTY-S1-20 zaomv-st-ze 4 LAQDGE, _

TIRE LT DELETE $17ITLE hange Addilion

NAME 3.2 NAME

STREEF ADDRESS 3.3 STREET ADDRESS

CITy-81-2IP 34, CITY-8T-21P

TMLE [1 DeLeEve 41 TOLE L] charge  T_ Addilion

NAME A. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 GITYST-2IP

TILE [T oeere 5.1 TALE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-57-2IP

e [ oeLete 6.1 TITLE O change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY-81-2IP

14, | heraby carlify that the information s doss not qualify for the exemptlion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaledd saagual report of supp! ort is true and accurata and thal my signature shall have the same legal effect as if made under oath; that I am an
officar or director of| a{poration or the ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 s=Rlagk ped, or on an attachm n adgess.

CR2E034 (10/97)

N 0 —— T e e alalne faca\=2T1 Ao - A




