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PROFIT
CORPORATION
ANNUAL REPORT

1998

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P97000105790 (4)
TAYLOR & TAYLOR LEASING, INC.

e et —w o

Principal Place of Business

#.0. BOX 561112
ORLANDO FL 328%-1112

Mailing Addross

£.0. BOX 561112
ORLANDO FL 328561112

FILED

May 12 1998 8:00am

Secretary of State

ARV VM

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Quatifiad
e e e 12/15/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Numbe [7 Applied For
21 L 26] 6 - Z‘/’g 5 ‘}5 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc, ) it
- 5. Certificate of Status Desired E/ $B'75 Additional
’El e 1;] Fee Required
City & State _ Gy & Stale 6. Elsction Campaign Financing $5.00 May Bo
23] o f2e) Trust Fund Conlribution Addad to Faes
Zip Country 2w Country B. This corporation owes or has paid the current year Intangible
m 2—.')J e 29] R a0 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current 59!],‘,“,9’?5’ A_q_ent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, WADE F JR
118 E. JEFFERSON ST B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 &
84| Ciy 85| Zip Code

11, Pursuant 1o the provisions af Sections 607 U502 and 6071

aphs o i - ey

I t ) L 508, Florida Stalutos, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agon, or both, in the State of Florida_ Such change was aulharized by the corporation’s board of directors, I hereby accepl the appointment as ragistered
agenl. | am familiar wilh, and accept the obligabons of, Section 607.0505, Florida Slalutes

SIGNATURE e e e e
SIgnature typod o praited namn of ll';}l‘-\t_‘lf-dﬂf.‘:-}l Tf’.“ﬂ“ ',’3; phrable: (NGTHE Regestared Agont signalure roquirad whor rainstating) DATE
12, . OFHICIRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D O DELETE 11TILE [ change  CJ Addition
HAME DUNNICAN, JANET T 12 NAME
stReETADORESS | PO, BOX 561112 (NA) 13 STREET ACDRESS
CITY-$1- 2 DRLANDO FL 32856-1112 140TY-ST-ZiP
TITLE D [T DELETE 21 TIILE [LI Chaage ] Addition
NAME DUNNICAN-BRETER, TARA 22 NAME
sieerapoess | PO, BOX 581112 (NA) 2.3 STREET ADDRESS
CHY-SF-2P ORLANDO FL 32856-1112 2.4 CY-5T- 2
TMLE D 7 DELETE 31 TITLE [T Change ] Addition
NAME TAVLOR, WILLIAM E 3.2 NAME
STREET ADDRESS P.0. BOX 561112 (NA} 3 3STAREET ADDRESS
CITY-ST-2P DRLANDO FL 32856-1112 34.GI1Y-$1-2P
TLE D [ DEcete 41TM1LE L) Change ] Addition
HAME TAYLOR, DEBRA 4. 2 HAME
seeTADoREss | PO, BOX 581112 (NA) 4.3SIREET ADDRESS
CITY-5T-21P ORLANDO FL 32858-1112 o 44 CITY-5T-2P
TITLE ] okLete 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-§T-21p L e 54 CITY-$1- 2P
TMLE T belere 61TILE L] change 1] Addition
NAME 62 NAME
STREET ADDRAESS 63 STHEEY ADDRESS
CITY-§1-1P 64CITY-51-2P

[
v WX 20 SN

14. Thereby certily thal the infonmation supplied wilh ihis filng does nol qualily for the exemption slaled in Section 119.07(3)1), Flonda Statutes. | further certily thal the information
Indicated on this annual reporl or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or rustec empowerad to exaecute Thi

Block 12 or Block 13 if changed, Oﬁr an altachment with an address

o dat o

sreporl as required by Chapjer 07, Flonda Slalules; and thal my name appears in

1aralynnican -Byeter

U149 2 meied—

CR2E034 (10/97)




