SECOND NBTIGE CORPORATION WILL BE DISSOLVED ON OR AFIER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 IIF D|SSDLVED MINIMUM AMOUNT DUE T0 REIRSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  §55981 2)
B-TAYLOR INSURANCE AGENCY, INC.

Pnncipal Piace of Business Mailing Address ) | ||I|||'| ||| ||l|' |”|I ||||| ’|||’ '||| ||||| ||I|‘ I'lll I‘l" |||H l"“ III‘

12350 NW 18TH ST. 12350 Nw 18TH ST.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporaled o Qualified 3a. Date of Last Reporl_- -
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbeor T Appled f o
Eﬂ 2?! e 65‘0265837 o rat Apphcatile
Suite, Apt #, etc Suite, At #, otc. . i
e ap o e e - §. Certificate of Status Desired D SB 75 Adq.tlonal
22 27] . Fee Required
City & State | Cny & State 6. Flectan Campaign Financing $5.00 May Be
D ¥
2_3] 2?1 Trust Fund Contribution Added to Fees
Zp | Country Zip | Gountry 8. This corporaton has labisty for mlanqwh\n tax under s 199 032,
24 Z;I El } a0 Florida Stalules
9. Name and Address of Current Registered Agent o 10, Name and Address ]
81| Name
TAYLOR-GIBBS, BLONDELL
12350 NW 18TH ST. 82| Sireet Address (PO, Box Number is Nat Acceptahle)
PEMBROKE PINES FL 33026 5
84l Ciy FL lssl Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporaton subimits this statermoril [ for the: purpose of chaﬂgmci its. reglftere’i
office or regislered agent, or bath in the State of Flarida Such change was authorized by e corporation’s board of direclors | heseby accept the appontment as registared
agent. | ani famibar wiltn, and accept the obligatons of, Sechion 807.0505, Fiorida Statules

SIGNATURE . . . __ e e e e e e e e [

Stanaire Typed or p s o Feitered Al and e 4 apphe athe ITE e atonend Age et sipediure mguire:d whaa ree s 1.rmn [SENTY
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D |:| DELETE 11 TIHE [_| Changs D Addlion
NAME TAYLOR-GIBBS, BLONDELL 1.2 NAMIE
STREET ADORESS 12350 NW 18TH ST. 1.3 STREE] ADORESS
Gty -S1-21P PEMBROKE PINES FL wacmstme |
TITLE [ ] oeeere 21TILE [ 7 cnange T Addmon
NAME 22 NAME
STREET ADDRESS 2 3STREE ADDRCSS
CTY-5T-2F N ascmysiae
TILE L1 oecene 3TINE [ 1 change [ ] Adatior
NAME 12 NAME
STREET ARCRESS 31 STREET ADDRESS
CITy-ST-2IP 34 CHY-4T-0P
T [T oecere 21T R I T T
NAME 4 2 NAMF
STREET ADAESS 43 STALET ADDRESS
Ciry-ST-21P 44 CITY-5T- 21
TITLE [ ] ovewere 51 TILE N U] teange T Aodition
NAME 52 NAME
STREET ADDRESS 5 3 STRCE ADDRESS
CiTy -8T- P 54 CITY-§1-21P
I: [T peete B3 T1ILE h T Crange [ Adanan
NAME 6 2 MAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-SI- 2P

14. | do herepy certify that e informanon sapphed w th thes fing is voluntarly furnished and does not qualify for the exemption stated 1n Section 119 07(3)(k). Finnda Sratitas |
further certity that the informatian indicated ar this annual report ar supplemental annual reporl 1s true and accurate and that miy sigeature shall have e same: 1o cftect asat
made under oath, 1nat | am an officer or directar of Ihe carporation or Ine rece.ver of truslee empowered 1o execule this report as redlired by Chapter 617, Franda Statules, an
trat my name appears in Block 12 or Block 13 if changed., or on an attachment with an address

SIGNATURE: /)y Lo Db BLasden Tagle G bhs Walie Gse-¢3). 3004

AND TJFPED OR PRINTED NAME UF SIGNING GFFICER OR DIRECTOR Liseta e Froe ¥

CR2E034 (3/96)




