FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT z :
CORPORATION FLOHS:.ZT:.T;T.::::.SWE Feb 17 1997 8:0081’11
ANNUAL REPORT

Secretary of State

1997

1.

DOCUMENT #

DIVISION OF CORPORATIONS S e Cretary Of State

(7)
STEVEN R. KELLER AND ASSOCIATES, INC.

noipal Place of Business Mailing Address ”"Ml I"' "III Ill'l mlll'"l |||| ||||‘ III’l Iml |||‘|||||’ Iml ||Il

Pri
1933 ALGONCUIN AVENUE 1930 ALGONCUIN AVENUE
DELTONA FL 32725 DELTONA FL 32725-3508
3. Date Incorporated or Qualitied | 3a. Date of Last Aieport
2. Principal Fiace of Business _ga. Mailing Address 4. FEI Nurnber Applied For
21] 26| 50-2748544 Not Applicable
Suite, Apt ¥, elc. Suite, Apl. #, etc. ;
Hie an e ., SUieAplE el 5. Centificate of Status Desired O $3.75 Adqnlonal
?21 271 Fee Required
City & State | City 8 State 6. Elsction Campalgn Financing $5.00 May Bs
E;l é;l Trust Fund Contribution ] Added to Fees
| Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2:[ ;&ﬂ .'5] m Florida Statutas KY&S [ Ne
5. Name and Address of Current Registered Agent 10. Name and Address of New Raglstored Agent
81| Name
KELLER, STEVEN R.
1039 ALGONQUIN AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
DELTONA FL 32726 -
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Shgnaturs, typed or 2 ntied nama ol registerecd agent and titc f spphcable (NOTE: Regisiered Agen slgnalure required when reinstaling) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T DpP [T oELETE MmE . [JChange L] Addition g
HAME KELLER, STEVEN R. 1.2 NAME §
sreerl anoress | 1939 ALGONQUIN AVENUE 1.3 STREET ADDRESS ]
GITY-ST-71P DELTONA FL 1.4 1TV - 5T-21P : E
i: D [ oeLETe 21 T0LE - Clcnangs T adotion |©
NAME KELLER, KATHY J. 22 NAME ’
steees onress | 1939 ALGONQUIN AVENUE 23 STREET ADDRESS
CITy-S1-2IF DELTONA FL 2 4CITY-ST-2iP
TTiE [ DELETE 31TNE [ chenge ] Aadition
NANE 52 NAME '
STHEET ADDRESS 33 STREET ADDRESS
CiTY-SI- 7P 34, GIIY- §1- 2P )
e [} DELETE 8.1 TITLE ‘ L Change L1 Audilion
N 4.2 NAME '
STRECT AODAESS 43 STREET ADDRESS
CoTY-ST-2P 44 OITY-$1-21P .
e [T OELETE 51 TITLE [JChange T[] Addition
NAME 5.2 NAME '
STREET AUDRESS 53 $TREET ADDRESS
CHY-81-7P 54 GiTY-5T-71P
MLt ] DECETE 6.1 TITLE ~ [LIchengs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CIIY-51. 2P B4 LITY-5F-2P

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmation inchcated on this annual report or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; that
I am an ofticer or direclor of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 attachynent with an address.

P4 b LR L 1 /24 |97 G0t 789 L 740

PRIRECTORA Date Daytirtes Froes #




