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

ROFIT 5 B - _
Aﬁﬂg‘;‘ﬁﬁ’:ﬂ%& {229 FLOH'an[:f':A:,T::i'::hc::STME Feb 04 1997 8:00am

1997 S oo cmromons Secretary of State

DOCUMENT # S5598 (2)

1. Corparatan Name

B-TAYLOR INSURANCE AGENCY, INC.

AN

Principal Place of Busingss Mailing Address
12350 NW 168TH ST, 12350 W 18TH §T.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3806
3. Date Incorporatad or Qualified | 9a. Date of Last Reporl
2. Principal fiace of Business | 2a. Mailing Address . 4, FEI Number Applied For
20 . 26] 650265637 Not Applicable
 Suite, Apt #, etc Suntg, Apt.#, elc. ;
wie A ‘ e AP 6. Certificate of Status Desired O $B.75 Additional
r';{l ] ;] Fee Required
. City & State _ City & State 8. Election Gampaign Financing $5.00 May Be
23] o 20| Trust Fund Contribution Added 1o Fees
o dip Country 2ip Counlry 8. This corporatian has liability for Intangible tax under s, 199.032,
;;' El m 5] Florida Statutes cOves One
: @, Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
TAYLOR-QIBBS, BLONDELL 81| Name
12350 NW 18TH 5T. 82| Street Address (P.O. Box Number is Not Acceptablg)
PEMBROKE PINES FL 33026 ‘
83
o . 84| City 85| Zip Coda

3. Pﬁrsumr 101 .[cz ;i}éjws‘.onts of gdﬁiqﬁs‘ &g;ﬂ pang @;{% wittou i !f ﬁébpge m m@gugm'hg ‘&st élgleme[gt for the pﬁpose of c_:ht?nnegi?g its 1e itstergd
. oftice or registered agent, or both, in tha S1dle bl Floridd. Su an icag M) by 1 cofnfiinn s begrd of difstto W Y, W e gppointment as registere
agent. | arn famihar with, ancl accep! tho obligations of, Sactisn OTgS%afan?%laj%tﬁE‘ R g W# AP "

'3
SIGNATURE

el ol ;f:m_m_n_;nllr@lum ;;;;;srn and tlle appriable. {NOTE" Registered Agent signatura required whan reinstating) .

CR2E034 (9/96)

Bl gt 1 T M
12, T OFFICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THLE M) [ DELETE 11T0LE ‘ L} Change  [_] Agdition
“HAME TAYLOR-GIBBS, BLONDELL 12 NAME
‘s anoniss | 12350 NW 18TH ST. 13 STAEET AUDRESS
ov-sie | PEMBROKE PINES FL 14 GY-ST-21p P
Tine LI DELETE ZTILE Secresa e T Crange [T Addition
NAME 22 NAME Ste. phern TW.Q obs
ISTAEET APORE S5 zasmeeraoress | | @1 A0 §ot _
mrvesta | 2 ALY -5T-2 Pem bEoke M Cﬂ 5‘503?
B [ oeLETe 34 TITLE ' L] Change ] Agailion
NAML 32 NAME
STREET ALIDRISS 33 STREET ADDRESS
GITY-51 P 34.CITY-SI- ZiP
L S a1 [T Change ™ [ Adaition
KAME 4.2NAME
'STREE] ADURESS 4.3 STREET ADDRESS
jGy-s1-2p L A4LITY-51- 710 :
I U DELETE 51 TILE : B ' L] Change [T Adeition
“NAME 2 1 e '
:.SIREH ADORESS ‘
CITy-S1- 2P vy b j i “ g
JTILE TR "1 tﬁk&% 6.1 TITLE : [ change T Aduition
HAME 62 NAME
STRELT ACDRESS 53 SREEY ADDRESS
G- §7-2 64 5ITY-5T-21P

14, 1 0o hereby coriity that ihe informa%ion supphed with this filing does not qualify for the exemplion staled In Section 119.07(3)1}. Flonda Statutes. | furiner ceriify that he
infarmaton andicated on inis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
I am an olhcer or directorn of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

1

. appears n Block 12 or Blog) if changed. or on an attachrpent with an address
SIGNATURE: Qus by - M SIS : m,/a?ﬂéf? 95¢-437- 00

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Fratine Phemne &




