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

PROFIT R .l'- » rmn?m DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPQORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S e Cretary Of State

DVISION OF CORPORATIONS

POCUMENT 495000002847 (0}

KILEY CAPITAL, INC.
O O A

Principal Place ol Busingss

304 ROYAL POINCIANA PLAZA 304 ROYAL POINCIANA PLAZA
AZH Fi
PALM BEATH FL 3480 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad
e 06/13/1995
2. Principa! Placo of Business ?a. Mailng Address §. FEI Numbar Apphead For
N , B 36-3991294 _[Not Appicable
Suite, Apt #. ¢t Suite, Apl #, elc. N $8.75 Additional
|- . f i
22 - » B 27] - 5. Cenrlificate of Status Desired | Foe Required
City & Sate Caly & Slale 8. Election Campaign Financing $5.00 May Be
23] . S 2 Trust Fund Contribution £ Added to Fees
Zip L Countey L Counlry 8. This corporation owes or has paid the current year Intangible
24 251‘ S 27917____ o 30 Personal Property Tax due Junse 30. Cves [Cno
9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglistersd Agant
BI| N
KILEY, MICHAEL ame
304 ROYAL POINCIANA PLAZA 82| Strast Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 e
84| City

l Zip Code

FL [®

11. Pursuanl 1o tho pravisions of Sechans 607.00602 and 607.1608, Florida Statules, the above-named corparation submits This siaterment for the purpose of changing s Tegistered
oftico or regisiered agant, or ball i the State o Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agerd 1atn farmiar with, ind accopt the obligashons o, Sechon G07.0506, Flonda Statutes.

SIGNATURE _ .. —_—
Shygraitene Bepaef e et Db GF regge feme S el et e g - itk {HOTE Hegsterod Agent signatuis reguired whan reinslating) DATE
12. T OINICERS AND DIRECTONS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P LT okt 11 10LE [dchangs L] Addition
HAME KILEY, MICHAEL 1.2 NAME -
smeeTanoress | 230 EVERGLADES AVENUE #102 1.3 STREET ADDRESS . C
CITY-ST- 1P PALMBEACHFL 33480 @~ 14 CITY -5T-2P P s
e [T oeiete Z1TILE L1 Change ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1- 2o o L 2 4CiTY-ST-2p
T T O oeeTe 31 TILE U Crangs L] Addition
NAME 32 NAME
STREET ADDRESS [ 335 eer wooRess
CITY-ST- 2P ] ) 34 CITY-ST-2IP
e o T MGG 41 TIE [JChange L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2F RACITY-ST- 1P
i T [ oerere 5 HTITLE  [JCrange [T Addiion
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
Cily-SI- 2 o ) - 54LITY-ST-2IP
TLE R ' ' ’ RBAGE 617ME [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-S1- 2P o ) B o 5.4 CITY-ST-2P
&, | heroby corfy that the mformation suppledd with this limg does nol gualify for the exemption stated in Sectiont 119.07(3)i), Florida Statutes. | further certify that the information

indicatod on this annual teport or supplemenlt nsnual reporl & e and accurale and that my signature shall have the same lagal effect as i made under oath; that | am an
pfticar or director af tho corprtation o Ihe Feceiver of uslogg wiered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blopck 13 1 CWH 1 wth
QICGCNATIIRBE: ﬁ

ress

L ___J;L/gé? <5/ BA0 9700

CRZE034 (10/97)



