FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/| O 1 1 99 8 8 . O O m
ANNUAL REPORT Secretary of State S Iy f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
POCUMENT # FeB8242 (9)
KELLY COMMUNICATIONS, INC.
A O A
ssglﬂl.FOFIlEmOODN. 5555 GULF OF MEXICO DR.
LONGBOAT KEY FL 328 LONGROAT KEY FL 3228 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
;ﬂ m 59_2215575 Not Applicable
ite, Apt. ¥, eic. Suite, Apt. #, .
—;2-] Suite, Apt. 8. elc [;] uite. Apl. 4. et &. Certificate of Status Desired 8 siisﬁjgjm"al
City & State City & State 8. Election Campaign Financing $5.00 may 8o
23 28 Trust Fund Contripution D Added to Fees
Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
24 m ;;] 30 Parsonal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglistered Agent 10. Nams and Address of Nsw Ragisterad Agent
MCCRUDDEN, JAMES C 81| Name
5555 QULF OF MEXICO DR #201 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228 -
84| City 85| Zip Code
FL ]

1. Purguant lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad
agent. | am farmihar with, and accopt the obligations o1, Section 807.0505, Florida $iatutes.

SIGNATURE
Signature. typsd or prwited name of tegisiared agent and tile d appicabie {NOTE: Registersd Agent signature required when reinstalingl DATE
12 OFF ICERS AND DIRECTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
0L vsD T orLeTe 11 TITLE [T Change ] Aadition
NAME MCCRUDDEN, ELEANOR H. 1.2 NAME
street aooeess | 5555 QULF OF MEXICO DR 13 STREET ADDRESS
e -ST-2P LONGBOAT KEY FL 14 CITY-§1- 2P
Tne PID LT DeLETE 21TME [T change L[] Addition
HAME MCCRUDDEN, JAMES C 22 AN :
sreer aopress | 5585 GULF OF MEXICO DR 2.3 STREET ADDRESS :
CTY-ST- 2P LONGBOAT KEY FL 2 4 CITY-ST-20P
TME D T bicere A1 THLE [ change [ Addition
NAME MCCRUDDEN, J. SHAWN 12 NaME
sweet anoress | 200 LEXINGTON DR 3.3 STREET ADDRESS
CITY-51-20 WASHINGTON 1L 34 CITY-ST. 2P
TiHe [T pecere A TLE [T Change L Addition
HAME 4 2NAME
STREEY ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44CITY-5T-7P
nne LI btLete SATITLE [T Change L Asdition
HAME 52 NAME
STAEET ADDRESS §3 STREEY ADDRESS
CITY-ST- 21 5 4 CITY-ST- 71
TE [ DELETE 6.1 TTLE [ Change [ Addition
HANE 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZiP

14. 1 heraby cerlify that the information supphed with this iing does not qualify lor the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplernental annuai raport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or direcior of the corporalion of the receiver or trustee empowered Lo execule this reper as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, an attachment with an addrass.

SIGNATURE: // %MMW

CR2E034 (10/97)



