FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # KQ7896 (0)

1. Corporation Name

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

THE TABOR AGENCY. INC.
Principal Piace o Busnass Weating Rddrase “"llm I" |Im IIII’ m" ""I I"Illl" Ill“ m" lm, Ill" lm' ,"l
13504 WHISPERING LAKE LANE 13504 WHISPERING LAKE LANE .
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418 §
PO NOT WRITE IN THIS SPACE-
3. Date Incorporated or Qualified
. 06/26/1989
2. Principal Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
£ IR 650140375 Not Applicabio
ite, Apl. #, . Suita, Apl. #, .
2 Suite. Apl. #. olc ;ﬂ ulta. APt #. etc 6. Certificate of Status Desired m s‘i’zﬂimmnal
City & State City & State 8. Election Carmpaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
E—l—l ;;I E‘ 30 Porsonal Property Tax due June 30. 3 Yes E No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agent
TABOR, BERNICE 81/ Name
13504 WHISPERING LAKE LANE B2| Swrest Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418 5
841 City FL ]ail Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of flerida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent | am famiiar with, and accept the abhgations ol Section 607.0505, Flarida Statutes.

SIGNATURE ___ . . . N
Signaturs, typrond & prictad nanwe of rogterod agant and ke f agpheablo (NOTE: Ragislerad Agenl signature required when rainstating) DATE

12, OFFICE RS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P I DELETE 1.1 TI7LE [Jchange ] Agdition

NAME TABOR, BERNICE 12 NAME

sreeeT appRess | 13504 WHISPERING LAKES L 13 STREET ADDRESS

CITY-§T-2IP PALM BEACH GRDNS FL 1.4 CITY-51-2P

TINLE CT oeLere Z1TITLE [T Change L Additicn

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2IP

TIME T DeLETE 31T [J change LT Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TIRE L] peeere 4ATITLE [J Change LI Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 21 44 CITY-§T-21P

TITLE T.] DELETE SHIINE [T Change LY Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CITy-5T-2P

TTLE T DECETE 61TME [ change T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CnY-ST-21P 6ACITY-ST-2IP

14. [ haraby certity that the information supphoed with this filng does nol qualify for the exemﬁliﬂn stated in Ssection 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal anneal report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or drectar of the corporation or tho receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address, .
T L ik s

SIGNATURE: “BEre/106 Thdie

PR, -

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



