FiLE ND\_N_ FIL|NG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \'Lc. v DIVISION OF CORPORATIONS ‘l | Secretary Of State
DOCUMENT " F84406 (0)

. Corparalon Name:

KELLNER FINANCIAL SERVICES, INC.

O M

Princﬂ;’_-i s O Business Mailing Address
7402 S.W. 48TH ST. (2 SW. 48TH ST.
P.0. BOX 550367 P.O. BOX 558367
MIAMI FL 33155-5367 MIAMI FL 331554415
3. Date Ingorporatad or Qualified 3a, Date of Last Reporl
2 Prncpal Place of Busness 2a. Mailing Address | & FEi Number Appiied For
Eﬂ e e e e 391 58-2195683 Not Applicable
Suile Apt & oto Suite, Apt. #, elc. i
v o . F— n P 6. Certificate of Status Desirad ] $8‘75 Additional
E{\ . . . e 27—[ ‘ Fes Required
Ciy & Stala | Cily & State . 6. Election Campaign Financing $5.00 way Be
Eﬂ o e 2B—| Trust Fund Contribution O Added to Fees
zp __ Country L d Country B. This corporation has liabitity for intangible tax under s. 199.032,
[2—4[ e 25] 291 ;ﬂ Florida Statutes [dves [JNo
9 Name and Address_ of Cu rrent Registered Agent 10. Name and Addreas of New Registered Agent
~ KELLNER, STEWART C. 81| Name
7402 S.W. 46TH ST. B2| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
84| City Zip Code

FL |”

41, Pursiant 10 Ihi: prosisions of Sectians 6070602 and 607.1508. Florida Statules, the above-named corparation subrmils this statement for the purpose of changing s regrstered
office o registerad agent, or both, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ am familior wih, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE —_
o 'w Bttt B G Qe ) e el g stered agent anad litle ¥ apphcatie {NOTE: Reg stated Agent signature requirsd when réinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PST S T [T DeLETE 1ATIE {_Ichange [ ] addition
MAME KEU.NEH. STEWART C 1.2 NAME
STREET ADDRESS 3830 FRANTZ HD 1.3 STREET ADDRESS
arv-si.v | COCONUT GROVE FL 14 CIIY-ST-2P
o S TR R e T Dl Tl i
NAME 2.2 NAME
STREET ATDRE RS 2.3 STREET ADDRESS
| oy st S B 2 4 CITY-5T-7IP
e [T oeLete A1 TME [ change [T Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
AT G e e et e 34 CinY-S1-2P
TiF [ 1 oFcete 417MMLE L] Change  LJ Addition
HAME 4, 2 NAME
STREET ADDF+ 58S 4.3 STREET ADDRESS
LG STP e e 44CiTy-ST-2iP
I 7 DECene 51TITLE [T change [ Addition
NaME 52 NAME
STREET ADLIRE SN 53 STREET ADDRESS
GIY-ST-71 54 CHTY-51-21P
H,i,”:F, ) ) . T e HAD DELETE 6.1 TITLE D Cnange D Addition
NAME 6.2 NAME
STREE ] ADOFESS 6.3 STREET ADDRESS
CITY-§1- 21 7 64 CITY-5T-2P

14. I do herchy7 cerlfy that he informaton supphed with his Tiing cloos not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
mforrmation inchcated on lh»a annuai reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an ofhger or deector of the corparalop or the receiver of trustee empowgied to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 ¢
SIGNATURE: Y- 27 J0S €S5S 4

.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

£ é‘é Memianween | Feb 27 1997 8:00am

CR2E034 (9/96)



