FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 &
DOCUMENT # V55904 (9)

1. Corporation Name

TARAYNOR, DENNIS & CO.

m NI

IR

F’rinci[;é\ "Place of BLJSiHBSS Mailing Address
13825 US HWY. 19 13825 US HIGHWAY 19
STE. 403 STE. 403
HUDSON FL 34667 HUDSON FL 34667
us 3. Dale Incorporated or Qualified | 3a. Date of Last Repon
08/03/1992 04/17/1985
2, Principal Place of Basiness 2a. Mailing Address 4, FEI Number Applied For
21| ‘ [26] 59-3135608 NGt Applicabla
- Suite, Apt. #, etc. Suite. Apt. #, etc. 5. Cediticats of Status Desired 0] 53.75 Adc!ﬂional
22| ;;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] |28 Trust Fund Contrbution Added 1o Feos
e Counlry Zip . Cauntry 8. This corparation has liability for intangible tax under s 199.032,
24 25] |20 30 Flarida Statutes ﬁ Yes [ONo
7777777777 5. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PORTUS, SUSANNE 82| Street Address (P.O. Box Number is Not Acceptabla)
8505 LONGBOAT LANE
HUDSON FL 34687 83
84[ Ciy FL lasl Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accepl the ablgations of, Saction 607.0505, Florida Statutes.

SIGNATURE . I, e = e . e . . R
Sl gwsture, Typed o7 printec rame of g stered agent anvE e it appicable (MOTE: Ragistesad Agont s:gnature requund when reirst ating) DATE ‘I?)‘
| 12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
I PSD [ DELETE 11TIME - CJChange [ Agdiion | v
NAM: PORTUS. SUSANNE 1.2 NAME §
sieeraooress | 13825 US HWY 19, STE. 403 13 STREET ADDRESS 4
CIT-81-71 HUDSON FL 14CTY-S7- 29 &
it [ DELETE 2 1TIE [ Change [ Addtion | ©
NAKE 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
|.Cmsiar | 24CITY-S1- 2
i [H1 [ DELETE 3 ATILE 7] Change  [] Addition
MAME 32 NAME
STREHT ADFIRESS 33 STREET ADDRESS
Cly-s1-2ip JAQITY-5T-7IF
THLE [ OELE1E 4 1THLE [] Change  [] Addtian
RAME 42 NAME
STREET ADDRESS 4 3SIREET ADDRESS
| oY -§12F 44 CITY-S1-21P
HiLe ] DELETE § 1TIILE [ Change [ Additian
NAM? 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CITY-§1-2p 54CIY-51-2IF
TIik [} DELETE B 1THILE [ Change [ Additon
NANE 6 2 NAME
SIMEET ADDRESS 63 STREET ADDRESS
Ciy-51-20 640 -51-21P
14, | do hereby certify that the information suppfied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07 (3i(k), Florida Statutes | further
certify that the infermation indicated on this annual report or supplomental annual report is true and accurate and that my signature shai have the same legal effect as if made under
oath: thal | am an officer or director of the corporation or the receiver or trusteo empowered 10 execute tis reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: dyqagene [ Potlins susanne M. bortus  4ga8/90 Ca13) 364-8302.
IGNATURE AND'TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR 1 Disytms Frocee: 0




