FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5371634

KIRKEY & ASSOCIATES, INC.

(1)

FILED
Apr 24 1997 8:00am
Secretary of State

Principal Place of Business

2251 LUCIEN WAY. SUITE 220
MAITLAND FL 32751

Mailing Address

2251 LUCKEN WAY, SINTE 220
WATLAND FL 327517027

T

[

3. Date Incorporated or Quakified

3a. Date cf Last Report

11/28/1883 03/05/1906 |
2. nncipal Pace of Business 2a. Mailing Address 4. FEl Number Appliad For
21| 1931p BuoTHE LiReet 26)| /920 Aoovre cirers __BO-O3426T% Not Applicable

Suite, Apt #, elc

Suite, Apt. #, elc.

5. Cortificate of Stalus Desired

O $8.75 additional

Zﬂ SusmnE aove ;l Suers o0 Fee Required
| City & Steney | Gty & Sae 6. Election Campaign Financing $5.00 May Be
2:;| LonG wropp |, [ _ 2—31 Aowg puee |t Trust Fund Contribution Added to Faes
| e . Gourty Z2ip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
MEELLEL) 25] Gsa l20] 32750 [30] usa Florida Statutes bd ves [ Mo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Ragistered Agent
81| Name
KIRKEY, PATRICK E.
2251 LUGIEN WAY, SUITE 220 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 1920_Goorwe  cigcLs
83
SudTy 200
84| Ciy 85| Zip Code
Lo MG weop, P FL Fa1se

1. Pursuant 1o the provisions of Sections 607 0502 and €07, 1508, Fiorida Statules, The above-named corparation submits this statement for the purpose of changing Its registered
ofhce or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. i am lamillar with, and accept tho obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _

Slgrature, gt T o prided namo of togishined a0ent a6 tlle 1| spplhcabie (NQTE- Rogistarad Agert signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DP T necEee 11E E Change [ Addition
MEME KIRKEY, PATRICK E. 1.2 NAME )
sikirtanchess | 9984 LUCIEN WAY, STE 220 13STAEET ADDRESS | 1910 POOTHe CHli B, Suins J00
| cov-star | MAITLAND FL 14CITy-S1 7P Loviweed, . 3ATSe
Tk S [ GELETE ZATILE [J change [T Addition
NANE KBKEY. JOYGE D. 2.2 HAME
siarer et sS | 9269 LUGIEN WAY, STE 220 2ASTREET AQDRESS | 1940 Booimd Lok Suyrk dov
| Grestze | MAITLAND FL 2. 4CHY-8T-2IP LOrquwdop, L 3a75p
e L] ceLETE 31 7M€ [ichange T Addition
NAUE 32 NAME
STRHE | ADURESS 33 STREET ADDRESS
oy §1- 34.6iTY-ST-2P
TE [ GeceTe LiME [l Change ] Addition
NAME 4, 2 NAME
SIKER T ALLRESS 4.3 STREET A[I)URESS
LITY-51- 21 4407y - ST- 2P
Tl [ becere 51TiE Tl change ] Addition
NanE 5.2 NAME
SIHEE ] ADDRESS 5.3 STREET ADDRESS
Leme-ster ) 54 CITY-ST-2P
TILE ] peLete 6.1 TILE Cichange [T Addition
HahE 5.2 NAME
STREED ALDRESS 6.3 STREET ADDRESS
LI_ZET-SI-HP Bsecny-gr-zp

14. | do herehy certify that the information suppliod with this filing dogs not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further cantify that the
information inchcated on this aanual repart or supplermental annuat reporl is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that
L am an officer or <hroclor of the corporation or the raceiver or truslege empowered to execule this report as required by Chapter B0O7, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an addrass
bk 1erew

e Tlwee
SIGNATURE: LGN URE REQUIRED g p g, 7 s,
4

"BIGNATURE AND TYFED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Cate

Lo7-38,- 5157

Daytine Frone #

4-n-497

CR2E034 (9/96)



