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

FILED

PROF FLORIDA DEPARTMENT OF STATE
CORPORATION / ] Sandra B. Mortham
ANNUAL REPORT S i Secretary of State
1998 S oo DIVISION OF CORPORATICNS

DOCUMENT # V35108

TAURUS SERVICES, INC.

(@)

Principal Place of Business

27407 PELICAN RIDGE GIRCLE
BONITA SPRINGS FL 33828

Mailing Address

27407 PELICAN RiDGE CIRCLE
BONITA SPRINGS FL 33923

Jan 20 1998 8:00am
Secretary of State

LR T

2] ALUES AZ 002 7]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1992
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
D STH? ABREBOUR D= 6 SF0 APERO R D€ | 65003410 Not Appcabis
Suite, Apt. #, efe. Suite, Apt. #, etc. $8.75 Additional

5, Certificate of Status Desired O

Faa Required

City & State City & State

28| APRRES, s

§. Electlon Campaign Finarcing

£5.00 may Be

23 Trust Fund Contribution Added to Fees
Zg, Country i?;q Count 8. This corporation cwes or has paid the currgnt year Infangible
ZI 39{/,03 ;5—| a S'ﬁ —2;1 03 ;l &rj—:ﬁ Parsonal Property Tax due June 30. Yes No
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
REEVES, KEITH 81 Name
27407 PELICAN RIDGE CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable) T
BONITA SPRINGS FL 33923 = _
84| City FL |as Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, oz both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Slignature, typed of prnted nama of tegistered agent and tile ¥ applicable. (NOTE: Registamd Agent signalure required whon reinstating) DATE a]:_-. .
12 OFFICERS AND DIRECTORS S— :?;mj s :ﬁgTIONS!CHANGES TO OFFICERS AND Eﬁfhgnz?ﬁs ITI Editinn 2
TILE PID ] N
NAME REEVES, KEITH 12 HAME S s R g'
steer aDDREss | 26863 MCLAUGHLIN BLVD.SW s s | D PO FTIRBp sz PR b
orv-si-ze | BONITA SPRINGS FL onysae | AR , okt . BRSO o
TILE V8D [J DELETE 21 TME 52 hange [ Addition § O
NAME REEVES, SHIRLEY 22 KAME S M= pEE S ST
staeev a0beess | 26883 MCLAUGHLIN BLVD.SW 2ASTREET IOORESS | 555 22 ©  ATFRR B OCARL_ LA U
CITy-51-218 BONITA SPRINGS FL QAUN-ST. 2P | AR S, k., DS O
TTLE 1 DELETE. L1TLE i L] Change (] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
OITY-ST- 29 34, CITY-5T-2P
THLE T oeeete 41 THILE [ change L] Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-§T- 2P 44CTY-51- 7P
TIME LI DeeeTe 5.1 THLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY -§7- 2P 54 CIY-ST-2P
TLE LT DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-2P 64 CTY-$T1-29

14. | hereby cem{fv] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
=a empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in

ST S s /%’/%’ ( e S

ndicated on r
officer or director of the corporali
Block 12 or Block 13 if change

QSIGNATIIRE-

or the raceiver or

an address.




