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

PROFIT o FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION (R0 Sandta B. Mortham p :
ANNUAL REPORT r ';.f-‘;' R Secretary of State S t f St t
1998 ‘*L,.f' DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name P970001 07407 (3)
D & N TAYLOR GROUP, INC.
Principal Place of Busingss Maiing Addross ||""II”|| |II|| I"Il Ilm "mllm 'II" ||"”I|"I’I" II"I |||| I|||
18640 BOB-O-LINK DRIVE 18640 BOB-O-LINK DRIVE
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 12/23/1997
2. Principal Place of Business ;3.' Mailing Address 4, FEI Number Applied For
;] o 26] 45- QFCO 7L 2 Not Applicable
Suito, Apt. #, eic Suile, Apt. #, etc.
P . P 8. Certificale of Status Desired O $8.75 Additionet
22 o [27] Fee Regulred
City & State City & Stale . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
op _._ Gouniry 2p Country 8. This corporation owes or has paid the current year Igtangible
;:] 2;1 ;] m Personal Properly Tax due June 30. [ ves wo
9. Name and Address of Current Reglslered Agsnt 10. Neme and Address of New Regisiered Agent
AMERILAWYER 81] Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84} City FL ss] Zip Code
11, Pursuan! to the provisions of Sechons 607.0002 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

ofhice or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accepl the cbligations ¢f, Section 607.0505, Florida Stalutes.

SIGNATURE _ e
Stgnature typod o ponline nane of registennd agont and itk # applcable (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSh I oeceTe 11 TI1LE [Tthenge 1 Addition
KAME TAYLOR, DONALD W 1.2 NAME
smeeraporess | 19840 BOB-O-LINK DRIVE 1.3 STREET ADDRESS
CiTy-ST-2Ip MMI FL 33015 . 1.4 CITY-ST- 2P
TIE b'219] 1 DELETE T1TMLE [Jchange [ Addition
HAME TAYLOR, NANCY J 2.2 NAME
seeraooness | 18640 BOB-O-LINK DRIVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 2 4 CITY-5T-2IP
e T DELETE 31MTLE O change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2 i 34.0ITY-ST-21P
THLE T pecTe 41 TITLE [ I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS | . -8
CHTY-51- 2P N A CITY-ST- 2P ]
L cT T ocete 5.1 TILE _ [ Crange L] Aadition
HAME 5.2 NAME s
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S4CITY-ST. 2P
TIeE [J oELete 61 THLE " E ] Crange [CJ Addition
NAME 6.2 MAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP £.4 CITY-5T-2IP

14. | hereby cerlify thal the inlermation suppliod with this filing does not gualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ur supplemental annual report s true and accurate and that my signature shall have the same lepal effect as If made under oath; that | am an
officer or director of the corporalon or the recetver or rustoe empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

CINNATIIDE- ﬁmALI Y ..7 A BotaiD B TAL o8 4[’40/49 (A8 ) P29~ 1 24¢

CR2E034 (10/97)




