~ FILE NOW: FILING

[ PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sand-a B. Mortham

Secretary of State

DOCUMENT # 538802

1. Corporation Name

TOM KELLEY ASSOGIATES, INC.

0)

DWVISION OF CORPORATIONS

T A A

Mailrig Arhn:\si
5740 HARBORAGE DR.
FT. MYERS FL 33908

Principal Place of Busingss

5740 HARBORAGE DR.
FT. MYERS FL 33308

| 3. 067- ﬁﬁ;ﬁ%ﬁd or Qualified

R

2. Principa’ Place of Business _Eg.nr\.“i!;ifﬁgi.}aﬁlrés; ' 4. FEI Number Applad For
2T[ gsl ) o ) 59—1???2! Not Applicable
Suite ¥ Suite: celo i
- Sure, ApL #, et t e, Apt. . ele. 5. Ceditcale of Status Desred E] $8'75 Add.ltronal
@ 271 Fee Required
City & State | ity & State 6. Eloction Canpaign Financing [l $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
- 2ip | Countey /i ~_ Country 8. This corporalion has labilty for ntangible tax under s 199.032,
2 25] 29 30} Fioricla Statutes [ ves ﬂ,’\lo
- 9. Name and Address of Current Registered Agent N T 10. Name and Address of New Reglstered Agent ]
81| Name
KELLEY, DEANNIS A. (821 Siraet Addross (P2 01, Box Nunbicr is Nat Acceplatic]
5740 HARBORAGE DR.
FT. MYERS FL 33908 83 -
Ieal Ciy ) B i FL 185' Zip Code

11,

farnilar with, and accept the obligations of, Section 637.0505, Flarida Statules

Elrsoant 1o 1he provisions of Sections B07.0502 and B07. 1508, Fiania Statutes, 1he above named corporauon submits 1h's slatement for e P pose of changing s regstered office |
ar registerad agent. or both, in the State of Flonda Such chiange was authorized by the corporalion’s board of drectors. | hareby accep

the apoointrient as registered agent. | am

SIGNATURE | L B . o U, . —
Shrarand Typw O PRI T GG e A e e g i HTE - Thgistorar Agert son Pt el e 1 g Lalt
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 16 OF FICERS AND DIREGTORS IN 12
TE ST PO T oese e L TTTTTm T “[Jcrange  [J Additon
han KEYYEY, THOMAS E 17 Ma
sk s | 9140 HARBORAGE, DR. 13 SIREE ATOHESS
CiTy-51 ZF ET'_MYER§ Fl‘ e o TEOTY-ST-AF o i
e ol [C] DELETE 2 1InE [ Charge [ Addior
e KELLEY, DENNIS A. O NANE
cikeer sopass | 9140 HARBORAGE DR. Z3SIA L ADBRESS
Y-Sl e FI MYERS FL i 240N-5T- 25 o ) L
lLF {J DELETE 5 1TTLE [} Charge ) Adiition
NaE KEuEY’ ANNE 32 NAKE
serr aonprss | 9140 HARBORAGE DR 3% SIRET ADDAESS
,E,','Ité,‘.:ﬂ*_'______FT !AEEFL e e dsomistar ) e _
BT LY [] DELETE 41T0iF [ Change  [] Addton
- KELLEY, JOHNINE 27 hant
sivie sonaess | 9140 HARBORAGE DR 43 STREET AIUHESS
CiTY- 51-2P FT MYERS FL o ) R saciy-siar - )
TITLE CJDeLETE 5 1100t [ Crange  [] Additon
[FELAY 52 NAME
SIREET ADORESS 5 35T ATDRESS
LIy 51-2¢ . ) o ) P sacav-st e B _ |
TITLE [ DELETE 5 1TTE [ Crange (] Additien
Habti B 7 NAVE
SIKEET ATDRESS 53 SIHL T ADDRESS
Gly-51-7% BAGHY-51-20 o

14, | do herely cerlity thal the nfarmation supplicd wiln fis i ngy is volaniasy urnished and does not quatify for the examplon slated in Soetion 119.07(3]
cerlify that the information indicated on thes annaal reparl of supplomental annual report is true and accurate and that my sigiature shall have the same lega’ effect as if made vnder
oath that | am an oficer or drectar of the corporalion or s receiver or lrastee empowered to execute this repont as requred by Chapler 807, Florida Statutes, and that my name

i an address

appears 0 Biock 12 or Block 13 1 chanqefi.(‘%o an atla
SIGNATURE: / ,

siGhG OFFICER OR DIRECTOR

). Florida Stalutes. | further

ou H\t oM

Dt Praa e #

Q‘Q"--‘(;'

CXelly  2ev\gl

CR2E034 (12/95)




