FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P94000048949 (9)

1. Corporation Name

KELLER FINANCIAL SERVICES OF THE SUN COAST, INC.

B TR

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Sacrelary of State
\/ DIVISION OF CORPORATIONS

_F’nncinal Place of Business Mailing ;!\-d:imss
18329 U.S. HWY 19 NORTH 19329 .S, HWY 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624
us us L L e o
3. Date Incorporated or Qualifiedd 3a. Date of L asl Report
_ e  06/30/1994 (071971995
. Principal Place of Business 2a. Mailing Address 4. FLINambsr Applied For
L[&MJJM.-_&‘% 19 .l KO, Pox [5pp7. | 5967197 | INerAicae
Suite, Apt. #, 8lc. [ Suite, Apt. b, ete, 5. Corlcate of Status Desred [ $8.75 Additional
{50 27} 7 7 - Fee Required
ity & State | City & State 6. Floction Campeign Financing [ $5.00 May Be
_ L, FL 28] 77V L FL | TwtiwdGemen Y AdedtoFees |
i Country | 21 3 b;_? - Cauntry 8. This carporation has habdty for intanginle tax under s 192.032,
3Ye24 |5l 1sh 20| 5007 30, [L5A4. | Teidesuides W/U Noo
9. Name and Address of Current Registered Agent L o 10, Name and Address °f, l_\l_egf_g_gigereq Agent B
B1| Name
ELLER, BRIAN R 2| Sirac: Adidreas (PO Box Nuiiibor s NoUAGoGmatis}

U.S. HIGHWAY 19 NORTH (S(L7 (5. __Nmy A4 -
ATER FL 34624-3170 83 51—2’ (_{ S‘ O

EQRE _ T TTes ] zp Gede
I M teaswate,  FL[8#29
11. Pursuari@l to the provisions of Sections 607.0502 and 607.1508, Fiorida &tatutes, the above named corporatinn subimils this statement for the: purpose of chanaing its regislecec office

or registRred agent, or both, in the State of Florida. Such change was authorized by the coporation’s board of directors | haeby accept the apponlmant as registered agent. lam
familiar Wik th, and accept the obligations of, Section 607.0505, Florida Stattes.

SIGNATURE _

) 1 inf-.r; t‘y}u‘e:‘iﬂc}- printed rane of reg shon] aghrt A0 Tt I appaLatins o NOITE A g; e ‘uEA:J-» it %77'7'7 - ‘n._4__1‘_'_1_:‘_!:‘_\:_‘_3'.::‘ e e [_1"_1 P__. e E)"

: OFFICERS AND DIRECTORS 13. ADDMTIONSAGHANGE S 10 QFFCE 15 AND DIRECTO @

#### 1] h {J DELETE 1AL p_s T T T T ange ) Adddion E
ELLER, BRIAN R 12 hAME

STREE| ADDRESS U.S. HIGHWAY 19 NORTH vsioonss | | 8167 UD H .19 N, Ste. Y50 %

ony-g1-2¢ | ATER FL 34624-3170 ) A40IY-S1 7R mw&% FL 3 qégy ) N &

R [] DELETE I PR 1 o T [ Change “-'ﬁ_ﬁdw_ﬁm Qo

NAME
STREET ADDRESS
cry-51-2P |

23 STRLET ADORESS

DVT,
2 NAME L)atbons, 2. La e

RACMESLIG L

TITLE CJeaee Qoo T ) ., T T [ Ghangs B’Addiii@ﬁif
MG a2 N e, T
STREE] ADDRESS 33 SIHECT ADDREGS m
OTY-SI-20 - sG-S
TITLE [ DELETE & 1TITE [ Change [T} Addition

47 Namt

NAME

STREET ADDRESS 43 STHEEL ALTRESS

CITy-51-2IF I ‘. ) 44CIY-5T-21p

Tn_E—ﬁ_ r o D DvELEIE 5ATILE B N T D_ Change |:| A}idlllﬂﬂ
HAME l 52 NAME
STREE| ADCRESS ! 53 SIHEE] ADDRESS

J)Iiil‘Lu_f_u_l . . BACIY S e
THLE ; [ DELEE 6 1TITF [ Change  [] Additiar
NAME \ i 7 MANTE
STREET ADDRESS b €3 STRFET ADDRESS
City-$1-21P | €4CTY-ST-7IF N o

14. 1 do hereby certify thal the inf prmation suppiicd with this filing is voluntarily furmished and does not quality for the: exemption stated in Section 119.07(3), Florda Statutes. | furlner
certify thal the information inC lzated on this annual report or supplemental annual report is tue and accurate and that my sigatarg shalt have the same lega! eflect as if made under
oath; that | am an officer or director of the corporaticn or the {ecaiver or tiusleo empowered to execate this report @ reguired by Ghaptes 607, Florids Statutes; and that my name
appears in Block 12 or Block 13 if changeg NS

SIGNATURE: " - — 3hg/9c 818524 140D

€ TATURE ANO TYPED DR hmmeny E OF N OFFICER DR DIRECTOR v Prgee-
Py ol




