~ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

Secretary of State

7 owsonor comonmmons Secretary of State
DOCUMENT # P97000108521 (0)

. Corporation Name

J.B. TAYLOR & ASSOCIATES, INC.

A MR

Principal Place ol Business Marhing Address
1420 LEMON STREET 1420 LEMON STREET
DELAND FL 327204599 DELAKD FL 327204599
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
L o 12/29/1997
2. Principal Place of Busmess L 2a. Mailing Addross FEI Number Applied For
.E__m_m 3 . ) . 7_1 . ) 5?—- 56’8 4&5? Not Applicable
Suit: Aruu Sulle, Apt #, cte it
He- ¢ - Hi A o 8. Cerlificate of Status Desired E] 38'75 Add.monal
L o 271 Fee Required
City & Sate i Crly & Slale 6. Flection Campaign Finanging $5_00 May Be
23 , . _ 28] S Trust Fund Contribution Li Added to Foes
Zip _ Counlry AN Country 8. This corporation owes or has paid the current year Intangible
E_ . ?5} 29 - 30] Personal Property Tax due June 30. B Yes o
L N 9. Namo and Addreu ol Cutrenl Reglntered Agent o 10. Name and Address of New Reglstered Agent
TAYLOH JOHN B 81| Name
1420 LE"ON STREET 82| Street Address (P.O. Box Number is Not Acceplable)
DELAND FL 32720-4599
83
84| City FL 85| Zip Code

(41, Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Fionda Stalules, the above namod corporation submits This statement for the purpose of changing its regislered
office or regrstered agent, or bath e the Stato ol Floadan Such chango was authonzed by 1ho corporation’s board of directors. | hereby accept the appointment as rogistered
agent |am farmbiar wilh, and accept the abhgatons ol Seclion 607 05059, Flonda Statutes

SIGNATURF e c——
gt Bypaed G prered G o e ene ) de gt and et 1 Aten {N(HE Ruyh T d Aganr Bignataes fequirad when reinstating) [ATE

(12, ORHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T Dteewe 11TI0LE [Jchange [T Addition
NAME TAYLOR, JOHN B 12 NAME
smieranomss | §420 LEMON STREET 1.3 STREET ADDRESS

| cov.srar | DELAND FL 32720-4599 . 14CITY ST-21P
L 1] Tt 24 TIHE [Jchange [ Aoditien
NAME TAYLOR, BARBARA K 2.2 NAME
SIREET ADCHESS 1420 LEMON STREET 73 STREE! ADDRESS
arv-seze | DELAND FL 32720-4599 _ N EXTURINT
NILE T oerere ™ e T [Tchange [T Addition
NAME 3.2 NAME
STREET AUDAESS 23 STRELT ADDRESS
oyste [ ) ) 34.CTY-§1- 2P
TN ' BT AVTF [JCThange L] Addilion
RAME 4 2 NAME
STREE ADDRISS 43 SIREET ADDRESS
CITY-S1- 2 44CHY-ST-2IP
TITLE o ) I I BT S1101LE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
cuy-sr-ap ] S4CITY-S1-71P

BiE | "o TRevne [T change [ Adaition
NAME £.2 NAME
STREE | ADDRESS 63 STREET ADDAESS
GllY-51-2IF 64 CGITY-S1-ZIF

14, | hereby cerlity thal he inkarination supphed wilh his Tiing dess not gualify for the exemplion stated 10 Section 119.07{3)1), Flonda Statutes. 1 further certify that the information
indhcated on this anaual reporl O supplemental anowal ropart is true and accurate and thal my signature shall bave the sarme legal effect as if rmade under oath; that | am an
offhicer or dreeclor of the corparabon or the recever or bustoe empowored to execole Lhis report as required by Chapler 807, Flonda Statutes. and that my name appears in

Block 12 or Black 13 I*%i'd ar on an atlachiment with an address /
ocIMATHIDE. 7 Vo /4 . “f( ('\_En 1//», ef ] 17 SPC Rons rrze  my iz

CR2EQ034 (10/97)



