R |
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sesretary of Stale
DIVISION OF CORPORATIONS

_FILE NOW: FILING FEE

FPROFIT b S
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # F84406 (0)

1. Corporation Name

KELLNER FINANCIAL SERVICES, INC.

E

AT A

--F"rinc;ipal Place of Businass Mailling Address
7402 SW. 48TH ST. 7402 SW. 48TH 8T
P.0. BOX 558367 P.O. BOX 5583%7
|AMI B | F 7
MIAMI FL 331555367 WIAMI FL 33155536 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 06/08/1982 04/20/1995
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
1] - 26] 59-2195683 Nol Apptcable
_ Sulte. ApL.#, etc. Suite. ApL. #, ete. 5. Cerlificate of Status Desied [ $8.75 addtional
Ezl '2—7[ Feus Required
City & State Cily & State 8. Election Campaign Fnancing O $5.00 may Be
Ei“ - E| Trust Fund Contribution Addad to Fees
| 7P Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
2_4-[ El g‘ 5] Florida S1atutes [T ves Ono
i - 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
KEU-NER» STEWART C. 82| Street Address (P.O. Box Number is Not Acceptable)
7402 S.W. 48TH ST.
MIAM! FL 33155 8
84| City FL 85| 2ip Code

|11, Pursdant 1o the provisions of Sections B07.0502 and 607.1508, Florida SEINes, the ahove ramed corporation submits this statement for the puarpase of changing te. registered office
or registered agent, 1, in the State of Florida. Snc nan%e was authorized by the comporation’s board of directors | hereby accept the appointment as regstered agent, | am
5, Flori

familiar with, and he obligghons phdsgction . da Stafites?
SIGNATURE /L6 ’--g (fé? w4 Foesidbsf- AU, L9 3
. Slgeatang, typod or prntad fame of registered age® ana it it B4 INOTE: Registered Agen! signature required when roinstating: DATE ﬁ
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ua’
TILE PST () DELETE 1.1 0L O Change [ Addition |+~
NANE KELLNER, STEWART C 1.2 NANE 3
sikeeraporess | 3830 FRANTZ RD 13 STREET ADDRESS &
CiTv-S1- 2 COCONUT GROVE FL 146TY-5T-7p &
T0LF ] DELETE 2 1DILE [ Changc  [J Addition |©
NAME 22 RAME
STREF 1 ADIHESS 23 STREET ADDRESS
| CTy-8T-ap - 2401y -51-21
TILE [ DELETE 21TILE [ Change [ Addition
NAs: 37 NAME
STREF! ADDRESS 33 STREEY ADDRESS
|_ciyosiam 34.CITY-87-2P
TILE [} DELETE 4 1TILE [] Change  [] Addition
NAME 42 NAME
STREET ADORESS 4.3 STAEE! ADDRESS
| CiTY-ST-2ip 44 0TY-81- 9
NIk : [ DELETE 5 17IILE [ Change [ Addition
KMz 52 NAME
STRECI ADDRESS 5 3 STREET ADDRESS
| COv-Sr-2p ) 54 CITY-S1-2F
THILE [C] DELETE 6 11ME [] Cnange [ Addition
NAME B2 NAME
STREET ADDIRESS 63 STAEET ADDRESS
Cli% -51-2P 64 CITY-ST-2P

14. | do hereby cerlify 1hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further
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
oath; that f-am an officer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 iiSwgaged, or on an altachment withfan addrass.

SIGNATURE: S Ol Moot HR-TC SO LU S5y

. TR . S e, ool il M 4
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Duaytime Proce W




