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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # (514263

CHARLES E. KELLEY, P.A.

©)

Mailing Address

% CHARLES E. KELLEY
15600 NW 67TH AVE. STE 204

Principal Place of Business

% CHARLES E. KELLEY
15600 NW €7TH AVE. STE 204

MR MR

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

MIAMI LAXES FL 33014 MIAMI LAKES FL 30014
3. Dale Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] §0-2234046 Not Applicable
Suits, Apt. #, elc. Suite, Apl. #, efc. . iti
—-l P P 6. Ceriificate of Status Desired O $8.75 Additiona
22 2—7| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;l‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cyfrgnt year Intangible
24 Zi.] 2—9l ;l Personal Property Tax due June 30. ves [dMNo
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Agent
KELLEY, CHARLES E. 81| Name
15600 NW 67TH AVE, STE 204 82| Street Address (P.0. Box Number is Not Accaptable)
MIAMI LAKES FL 33014
a3
84| City FL ssj Zip Code
11. Pursuant to the provisions of Sectrons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed o printed name ol registered agent and tlle il applicable (NOTE: Ragistersd Agent signature required when reinslating) DATE F:.
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP T uELETE 11 THLE [ change [ addition |3=
HAME KELLEY, CHARLES E 1.2 NAME §
seeTaDoress | 15600 NW 67TH AVE, #204 1.3 STREET ADDRESS &
CITY - $T-2IF MIAMI LAKES FL 1.4 0ITY-§T-2IP &
TILE [J okLete 21 TITLE [T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- TP 2.4 CITY-ST-2IP
ILE ) DELETE 31 TITHE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-57- 2P 34_CITY-57-210
TIE 3 DELETE 41TITLE I change (] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-ST-2IP
TITLE ] oELeTe 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-2P
TITLE [ DELETE 6.1 TITLE [Jchange [T Addition
HAME B.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 7P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wkh this filng does not qualify for the exemption stat
indicated on this annual reporl or suppleme,
officer or director of the corporalion ar the fhceiver

Block 12 or Block 13 if changed, o

e ndie B i AW Py -

al report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an

andrustes empowerago executa this rgpor a:
on anfatlachont Wss.

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation

s required by Chapter 607, Florida Statutes; and that my name appears in

A\ Ny 4R DATD




