FILE NOW: FILING FE

00 FILED

PROFIT i Sy,
CORPORATION ‘
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

POCUMENT # K97896

THE TABOR AGENCY, INC.

0)

Principal Place of Basingss

13504 WHISPERING LAKE LANE
PALM BCH GARDENS FL 33418

Maiing Address
13504 WHISPERING LAKE LANE

PALM BCH GARDENS FL 334181407

AL R

3a. Date of Last Report

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21] 26| 650140375 Not Applicable
Suite, Apt #. etc, Suite, Apl. #, elc. i
D - g 5. Certificate of Status Dasired ] $3.75 Adgitional
E] 2;1 Foe Regulred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added 1o Faes
Zp Cauritry Zip Country 8. This carporation has liability for intangibloi!tr(‘under s. 199.032,
24 El ;5| ;El Florida Statutes Yas No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TABOR, BERNICE B1] Name
13504 WHISPERING LAKE LANE 83[ “Sirect Adktress (P.0, Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418
B3
84} Cily FL 85| Zip Code

11. Pursuan? Lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the a

office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agenl. | am familiar wih, and accopt the: obhgations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE ___ . o . .

Sopiatts bepd o prevedd aaee chiggaterad agent and tlie ! apgecable {NOTE Registered Agent signature required when renstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
I D T DeLETE 11TME T Change ] Addition g
HAME TABOR, BERNICE 12 NAME §
streer aookess | 13504 WHISPERING LAKES L 1.3 STREET ADDAESS o
CITY-51- 2P PALM BEACH GRDNS FL 14 GITY-51-2IP &
T [T DELETE 2 LTME [ Change L Adeition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITy-S1-71p N N - 2 4CN0Y-81-2P
Tine [ GELETE LI TIILE [ change [ Adaition
RANE 32 NAME
STREET ADDRESS, 33 STREEY ADDRESS
CITY-5T-71F 34 CITY-ST-2PP
T [J DELETE PRRIII: [T Change ] Addilion
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTv-ST-2IP 4.4 CITY-51-2IP
T [T oELETE 511M1LE [Jchange  T[7J Asdition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
4Ty -ST-2IP _ 54 CITY-5T-21P
THIE [T oeLete 6.1 TITLE "TTchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 6.4 CITY-5T-21F

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

14. | do hereby certify that the infarmalon supphied vath this liing does nel quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information inchcated on this annual reporl or supplernental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
| am an officer or direclar of the corporalion of the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

/‘\ .
SIGNATURE: M 7 A T
SIGNATURE AND TYPE RINTEP N OF SIGNING DFFICER OR DIRECTOR




