 PROFIT £3
CORPORATION
ANNUAL REPORT

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

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Namie

KELLY, INC.

Principal Place of Business Mailing Address

FILED
Mar 11 1997 8:00am
Secretary of State

(AMRAMGNIAA WM

A01-NE-MIZNER-BLVD, E
FHe- TH—
BOCA_RATON EL 33432
3, Date Incorporated or Qualified | 3a, Date of Last Report
o~ 06/03/1884 01/31/1996
2. Principal Place of Busingsy - 2a. Mailing Addr% 4, FEF Number Appliad For
@Ji{f{}_\_bl S) m\m&{'_l&ﬁ;ﬂ)_[, 2 65-0504655 Not Applicable
Suite "Apt #leic, Suite, Apt. #, elc, Certficato of Status Desied [ $8.75 Additional
’El ‘\I [,‘l ‘7 ;;[ 8. Cerlificate of Status Desire Foo Requirad
' Cav & Slale Y City & State 6. Elsction Campaign Financing $5.00 Mey Be
23 ’ DL O~ l\C_ UG S/ e .Y 5] )(: / . Trust Fund Contribution Added to Feas
Caunry Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,

Z2ip
PIEER (P N ]

Florida Stalutes Ows [Ono

"""" g. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
HCRM CORP. 81] Namo
2200 CORPORATE BLVD- NW STE 401 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
B4) City FL 85| Zip Code
1. Pursuanl 1o the provisans ol Sections 607.06502 and 6071508, Florida Statutes. the above-named corporation submits this sialement for the purpose of changing its registered

office o registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment 8s registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrial we typed o prnted name o fegestured agert and Wie it appicatle [NOTL: Flagisterad Agenl signature required whan renstaling} DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD o [ DELeTe 1A TIME [ Change ] Addition é
NAME STEAMER, RICHARD W 12 KAME 3
seeranoness | 401 NE. MIZNER BLVD,, T-722 1 STREET ADDRESS g
crv-srze | BOCA RATON FL 33432 140ITY-5T-2P &
TITLE VSTD [T DELETE 21TILE Ul crange [ Addition |O
NAME STEAMER, KAREN W 22 NAME
siaier aooness | 401 N.E. MIZNER BLVD., T-722 23 STHEET ADDRESS

| civ-size | BOGA RATON FL 33432 2 4CI1Y-ST-2P
e [T oeLete 317IMLE TTehange  [J Adction
RAME I 22 NAME
SIREET AGCIRESS 3.3 STREET ADDRESS
Chy-51 2 34.011Y-§T-2IP

Kl [T oneTe A1TMEE [TChange [ Addition
NAME 4.2 NAME
STREE? ADIDRESS 4.3 STREET ADDRESS
CiFY 5T 2 - 4.4 CITY-ST- 2P
TLE [T beiere STTILE [T change ] Addition
HAME 52 NAME
STHEE| ADDRESS 5.3 STAEET AIDRESS
CIlY-ST- 240 5.4 CITY-ST-2P
i e [T oruETe 6.1 WILE U T Change [J Addition
N £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
o1y 5120 6.4 CTY-ST-2IP

14. | do herelyy certily thal the information supphied with this fting doeos not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
informalian indicaled on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect ae if made under oath; that
{ am an othcer or direclar of the corporation of the tecever of trustee empowered 1o execute this report 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.

" 'Dais - Daytime Phona #



