SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT f;}f;“ e FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ‘_ﬁ : Sandra B Martham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996 S

POCUMENT # V35108 (2)
TAURUS SERVICES, INC.

AR

3. Date Incorporated or Quaibed 3a. Date of Lasl'Repo't

05/11/1992 041911995

4. FEI Numper Apphed For

$B.75 Additiona!
Fee Required

6. Election Campaign Financing 0] $5.00 may Be
- Added o Fees

U SLIR  [is| SR [wl L2922 [

Principal Place of Bus ness 7 ) Mail.ng Address
3626 EXCHANGE AVE 26833 MCLAUGHLIN BLVD
NAPLES FL 33042 BONITA SPRINGS FL 339233846
us us
2. Principal Place gf Business - Fﬂza. Mailing Addressn |
2| 27507 /ecan Ftse Gt (o) Q%07 fecicay fnse Gol gsoanata Nt Apat
Suite, Apl #_ elc g Sule, Apl #. ot §. Corlifcate of Status Desired —
L . Cerli e of Status Desires
City & Slate ~ Cily & Sate
-2—3] &W/ﬁ &’f//\fzf.ﬁ_@ QIDP 28] &V/ZZ .I\f S - ‘/C.;Of/p,q Trust Fund Contrinution
Zip Country 2ip Country

8. Tnis corporabon Fas habitty for iglangitle tay under 8. 199 032
flarida Statules (Ei Yas L , Ne

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

REEVES, KEMH BN =7z RKesyec

82| Street Address (P.Q. Box Number is Ngt Accentable) . —
ﬁ'ﬁ:‘c splalﬂtﬁ_&smm SW WEL S W I T W=~ M ar

WOy e S/o?f FL Iss jér;%o;:)gw

office or registered agent. ar bt
agent | arn familiar with and acr:

SIGNATURE

epl the obhgations of, Section 607.0605, Florida Statutes

1. Pursuanl to the prow.siacs of Secl ons 607 0602 and BO7 1508, fionda Statutes, the abave named corparabon subim s is statemen for the purpose of changing s registered
in the Stale of Florica Such change was authorized by the corparabion's board of directors | hooby acceapt lhe appointment as registered

raatg T pan

CR2E034 (3/96)

St L U peen it T dag b it atd T T Fa e T et e d i
12, ) GFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
ILE PTD [T oecer 111TLE ' LT Change [ Additan
NAME HEEVES' KE"’H 12 NAME
STAEET ADDRESS m mLAUGHL'N BLVD_SW 13 STAEE T ADIDRESS
CiY-81-72IP BONHAEERINGSH._W 14 5TV -ST 2P
LILE vSD L] ofter Z1TINE [J crange [ ] Addiicn
NAME REEVES, SHIRLEY 27 HAME
STREET ADDRESS 26883 MCLALBHUN BLVD‘SW 23STREET ADDRESS
CiTY- $7-21P BONITA SPRINGS FL 2 A0y -5T- 2 ]
TITLE [T "oecere 3TTILE [T cnange [ ] addinen
NAMC 32 Nante
STREET ADDAESS I3STREET ADUESS
CITY-51- 2P 34 CHY-ST-2F
TITE LT DeLers A1TILE LT cnange [T “adauian
RAME 4 2 NaME
SIREET ADDAESS 4 ISTREET ADDRESS
Cily-5T7.21# 44 CITY-51- 2P
TIRE LT oeere SURInE L] crange [ adden
NAME 52 NAME
SIREET ADDRESS 5 3 STREFT ADDRESS
CITY-§T-21F ) 54CFY-ST-2P i
TrLE L] oecere B iLE LT change T [ adaticn
NAME 6 2 NaME
STREET ADDRESS 6 3STREET ADDRESS
Ciy-§T-2IF €4CIY-SI-7IP -

made under oal, that | am an officer or direclor of the o

thal my name appeses n Blocs 12 g0k 13 H chanadd F on a0 altachment with an address

14. | do hereby certity that the aforrmation thphcd with thia filng is \.'\:-Jlurnar“y furmished and dons net qualify for the exemp-unrl staled in Soctan 119 07133k} Flonda Statutes |
turther cerhfy thar the rtormanton inacated on bis anngsl report or suppleriental annual reporl is true and accu-ate and that my siqeature shall Bave e same le
ration: or e receiver of lrustee empowered o execute this report as requ recd by Ghapter 617, Florida Stahates; and

SIGNATURE ‘/W % o¢ 2 A A’Zg
. Z - P -
% URE S TpED A pRINTED NAME (ﬁIGNING OFFICER OR DIRECTOR

sl eftect as of

s GRote (A)fasess




