_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION

OF CORPOHATIONS

DOCUMENT # 377427
. Corporation Name

ANDREW J. KELKER, INC.

0)

Prinzipal Place of Business

J%09 SAN BERNADO DRIVE
JACKSONVILLE Ft 32217

Mai\[vié Address )

3809 SAN BERNADO DRIVE
JACKSONVILLE FL 32217

2. Principal Place of Busingss

21] 3704 WoLLY GROVE RUE

2a.

Mailing Addrass

26] 3701 HoreN CRrove pve

Suite, Apt. 4, etc
27|

Suite, Apl, #, ele.

KELKER, BETTY R
3509 SAN BERNADO DRIVE
JACKSONVILLE FL 32217

B Er“’.‘y‘& State C\t;- & State
23] TACKSONVILLE  FL. [ JACKSONVILLE FL_
Zip Country Zip Country
23] 322V [5]  USA_ o) 32217 [m] USH
o 9. Name and Address of Current Registered Agent B | -
81| Nanme

6. Flection Campaign Financing

~ 10. Name and Address of New Registered Agent

RURAR R AW

L ~ 02/28/1995
Applied For
Not Applicable
4

3. Dale Incoporated or QGaliied

02/18/1871

4. FETNumbar
~ 59-1552805

5. Certif cate: of Status Desired

$8.75 Additional
Fee Required

$5.00 may Bo

i _ ) Added to Faes

B. This corporation has habilty for intangible tax unger s 199,032,
Flaricla Statules 3 Yes [INo

Trust Fund Contribution

—- . e
82} Street Address
T

84

PO Biow Numiber is Not Acceptablo)

85 | 2ip Cada

o FL

11. Pursuant to the provisions of Sections 607.0502 and BO7. 1508
or registered agent, or both, in the State o Horida. Such change was authorized by tf
familiar with, and accept the ubligations of, Soction B07 0505, Florida Statutes.

, Florida Statutes, the above naned corporation s
e corporalion’s board of drectars. | hereby acoepl the appointment as registered agent, | am

briis Wis statement for the purpose o changing its regislered offoe

E AND TYPED OR PRINTE

14. 1 do hereby certify that the information supplied with this fiing Is voluntanly furnished and
certify that the information indicated on this annua! report or supplemental annug
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute tris re
appears in Block 12 or Block 13 if chan:ed, or on an attachment wa

SIGNATURE _ . _. R L L T . . L
Synature, Wped o frivvted rame of e stered agent at e f apg catie INDIE Fingfahorat Agn™t §matire e lived v nwn sl e g DaE

[ 12, _ OfHICERS AND DIRECTORS 13T ADDITIONS/CHANGES 1O OFF IGERS AND DIRECTONS I 12
nef SD [ DELETE T1TLE [J Change  [] Addition
NAME ADAMS, WILLIAM 17 hANE
STREET ADDRESS 13100 PINE BOROUCH 1 3STREF) ADCRESS
CIIV-ST- 7P PALM BCH GARDENS FL o hveresw - e _
IRY; PD ] DELFTE Z 1TF [#Change [ Adoition
KAME KELKER,BETTY RUTH 22 NOME
STREET ADIRESS 3909 SAN BERNADO DR. aastrei s | 31O HOLLY  GROVE QVE
Gy ST-21 JACKSONVILLE FL . Jrevsae I TAEKSONNLLE  FL 32247 -]
Lk ] CELETE 3 1T0LE [ Change [ Addition
NAME 32 NANE
STREF | ABDRESS 33 SIREI T ATDRISS
LIy -ST- 210 B 340NTY-51- 2P e e
TIILE [ DELELE 4 1 1LF [J Change [ Addtion
NAME 43 NAME
SIREFT ADDRESS 43SIREET ADDAESS
CHY-ST-21P . e _JAdCTY-ST-2R R . o _|
TiLF [J UELETE 5 11IILE [J Chargz [ Addition
Nawz 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY- ST-21P o Bsacvsioe | o
TIME [J DELETE 6 1TLE ] Change [ Addtion
NAME 6.2 HAME
STRELT ADDRESS 61 STALED ANDRISS
CTY-$T- 2P B£CIY-S1-7F

1an address,

AME OF SIGNING OFFICER OR DIHECTOR

does not qualify for 1ne excrnption stated i Soction 110.07 @1k, Flanda Siaiutes | furinar
frepart is true and accurale and thal my signature shall have the same legal effect as it made under

port as required by Chapiter 607, Florvida Statutes; and that my name

31/t Tod 797-04es

D Frone B

CR2E034 (12/95)




