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FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O O am

Sandra B. Mortham

Secratary of State S e Cretary O f State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

POCUMENT # S55981 @)
BTAYLOR INSURANCE AGENCY. INC.

IR A

Principal Place of Business Mailing Address
12350 NW 18TH 5T. 12350 NW 168TH ST,
PEMBROKE PINES FL 23026 PEMBRONE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

1] 28] 650265637 Not Appicabo

Suile, Apl. ¥, elc. Suile, Apt. ¥. etc. N , $8.75 Additional
@ ;—ﬂ 8. Certificate of Status Desired 8] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bs
[23] 28] Trust Fund Contribution 0 Added to Foes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5 29] ;ﬂ Parsonal Property Tex due June 30. [ ves D No

9. Nams snd Address of Currem! Registered Ageni 10. Name and Addross of New Registered Agent
TAYLOR-GIBBS, BLONDELL 81] Nama
12350 NW 18TH ST. -
82| Straet Address (P.O. Box Number is Not Accaptabla)
. PEMBROKE PINES FL 33026
[X)

84| City FL Ia?’?ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or regisierad agont. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e
Sigaaturs. hypod or bonlnd nemo of registered agant and hilo i apphcable (NOTE: Ragistared Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D CJ petete 1ATILE [J Change ~ [] Addition
NAME TAYLOR-QIBBS, BLONDELL 1.2 NAME
smeeTaporess | 12350 NW 18TH ST, 1.3 STAEET ADDRESS
CITY -ST-2IP PEMBROKE PINES FL 14 CITY-8T-2IP
me B T oeLeTe 21 TILE T[T Change ] Addifion
NAME GIBBS, STEPHEN W. 2.2 HAME
streeraponess | 19851 NW. 85T 23 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 2 4 CITY-5T- 217
TOLE [T oreeie 31TILE Tl change [ Agdition
WAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-S1- 2P 34.CTY-8Y- 2P
TILE [T oFLETE 41TTE "I Crange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-21P
THLE [T peLee 5.1 TLE " [Cthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2IP 54 CITY-51- 2P
TITLE T pELene 61TIMLE T onange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P

14. | heraby carlity that the inlormation supplied with this hling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
indicaled on this annual report or supplemornial annual reporl is true and accurate and that my signature shall have the same legaf effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmont with an agdrgss.
SIGNATURE: /KDy la/Qdlo - o Dng./’d?f 954-437. A00¥

Ty AT e M AL Tm

CR2E034 (10/97)



