PROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION 5 -. Sandra B. Mortham
ANNUAL REPORT o .‘ j Secretary of State
1996 ‘ 2. DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporation Name

KELLY & MCKEE, P.A.

TN

Principal Place of Business Mailing Address
1748 E 7TH AVE PO BOX 75638
SUITE A TAMPA FL 336750638
TAMPA FL 33605 us
us 3. Datefbw Qualified | 3a. Date@é}@ ﬁw
2. Principal Place of Businass 2a. Mailing Address 4. FEIN Applied For
™ ] Wi??ﬁ? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] ;ﬂ Fes Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI E;l Trust Fund Contribution Added to Fees
| Zp Country Zp Country 8. This corparation has liability for intangible tax under s 189.032,
24 E:] EI E-I Florida Statutes & ves [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81] Name
KELLY, MARK F.
82| Street Address (P.O. Bax Number is Not Acceptabie,
1718 E 7TH AVE ® piabie
SUITE 301 83
TAMPA FL 33605
84| Gity FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _____ . — [ e
Slgrarue, typed or printed name of registersd agont end ke if applicable MNOTE Registared Agent signature recuired when renstatingl LafE

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nILF U [ DELETE 1 TTMLE [ Change [ Addition

NAME KELLY, MARK F 1.2 NAME

SIREET ADDRESS 1718 E 7TH AVE., SUTIE 301 1.3 STREET ADDRESS

Cliy-§1-71p ;?gpk’ FL 00000 1.4 LY -ST-2P

THLE DELETE 2 1 TTLE Change Addition

NAME MCKEE, ROBERT F. - 22 NAME * . 7 0

STHEE] ADORESS 1718 E 7TH AVE SUITE 301 23 STREET ADDRESS

GITY-ST-2IP TAMPA R 24CiTy-ST-29

TNLe [ DELETE 3 1TITLE [ Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

Ciy-SI-7P 34 CI1Y-81-2IP

MILF [C] DELEFE 4.1TITLE ] Change  [[] Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-ST-2P

TITLE [[] DELETE 5 1TIILE [J Change [ Addition

NANE 52 NAME

STREET ADORESS 53 STREFT ADDAESS

CITv-§T- 71 54 CITY-51-2IP

TILE ) DELETE 6 1TITLE [] Change  E] Addetion

NAME 6.2 NAME

STREET ADDRESS 6.3 51REET ADDRESS

CiTy-81-2IP 64 CITY-51-2IP

14. | do hereby certify thal the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption staled in Saction 119.07(3}K), Florida Stalutes. | furiher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 § nged, ar on a chment with an ackiress.
4-25-9¢  (83)248-¢400
Da's

SIGNATURE: 2/243.

SIGNATURE AND TYPED G DFFICER OR DIRECTOR

CR2E034 (12/95)




