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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # PQ800008084 1

1. Corporation Name

TAYLOR & TAYLOR OF KEYSTONE HEIGHTS, P.A.

Principal Place of Business

KEYSTONE HEIGHTS FL 32656

Mailing Address
Y20 Slawrene
Bl -

KEYSTONE HEIGHTS FL 32656

dzo S . \Lwvence
Sled

DO NOT WRITE IN THIS SPACE

~ Apr 22,1999 8:00 am
| ecretary of State

04-22-1999 90123 024 ***150.00

IR R

3. Date Incorporated or Qualifed

09/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number . | Applied For
Z\L\ZO S ‘Lau_)\"‘e nc e a\t\- 26| Kz S.Lawwew e B\Ué Sq ’:.)5 BL"L\ \q ‘ szApplicable

FL

F'El Sulte, ApL.#.ete. L. i Sulte, Apt. #, etc. ~ | 5: Certifcate of Status Desired [} $3|=;15R;1dtiirt:1nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\\Le \[ 5'!"0(\@ \—‘se (Ok\f\'l\' 5?1 El u [ \‘3’{0‘”& ’(“ "5 FL— Trust Fund Contribution o Added to Fees
Zp Country” Zip V Count 8. This corporation owes the current year Intangible :
m 32-(.05 (ﬂ @ US P\_ ;I 32 (_0 S (.9 I—Sﬂ u E k Personal Property Tax. Oves [ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, JAMES J JR. -
4051 SE STATE RD 21 82| Strest Address (P.Q. Box Number is Not Acceptable}
KEYSTONE HEIGHTS FL 32656 a3
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
therized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typad or printed name of registered agent and litle if epplicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bam \5 ¢ s [ DELETE 1.1 TIMLE Pres N 31y [JChange [ Addition
-1 r

e “zo <, Shc e Blod o sames S-Tayler SO

STREET ADDRESS 1.3STREETADDRESS M2 S - Ll W eV 2

CITY-ST-7P \Le ne \‘H'S FL 320506 14 CITY-ST-2ZP Weys iowe llb FL 230

TME (Y\CN' A T lor [ DELETE 21TILE X P\secAf_Tr‘?Di ("c - OChange & Addition
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TIMLE ' [ DELETE 31T i [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZP

TME [ DELETE 44 TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ DELETE 51TITLE TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 54 CTTY-ST-2P

TME ] DELETE BATITLE [JChange  [] Addition
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indicated on fl
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tor of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 507, Florida Statutes; and that my name appears in
Address, with all other like empowered.

).
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