]
~__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

Y fLORIDA DEPARTMENT OF STATE '|
CORPORATION A
: e Sandra B. Mortham

ANNUAL REPQORT

| 3 ezl
Taflis §or "‘i‘ Secretary of State
1996 ;,__,*9”‘&‘ i DIVISION OF CORPORATIONS

DOCUMENT # GB4677 (5)

1. Corporation Narme

KILIAN & ASSOCIATES, INC.

AT

3. Date Incorporated or Qualified 3a. Date of Last Repon

02/14/1984 03/01/1995

Prngipal Place of Basness Mailing Addross

1585 SUNSHINE TREE BLVD 1585 SUNSHINE TREE BLVD.
LONGWOOD FL 32779 LONGWOOD FL 32778
us us

2. Prncinal Place of Busness T 7 ]» 2a. Mailng Adclress 4. FEI Number Applied For
" =
al I 58-2381310 Not Applcable
oy S ARt 7 ete | Sute Apla,etc. 5. Cerlificate of Status Desired [ $8.75 Additional
22|7 I L - 2;| Fee Required
Cily & &tate | Gity & State €. Election Campaign Financing 0 $5.00 May Bo
2:‘[] L ) 28] Trust Fund Contribution Added to Fees
210 _ Gounitry _dp | Country 8. This corporation has liability for intangible tax under s 199,032,
24l N o 25} - 29] 30—| Florida Statites 3 Yes [INo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
KILIAN, LARRY A. 82| Streot Address (P.C. Box Number is Not Acceptable)
460 EAST SEMORAN BLVD.,
CASSELBERRY FL 32707 83
B4| City FL 85| Zip Code

11, Pursiant o the provisions of Sechons 607 0507 and 607.1508, Floida STatutes, the above namd corporation submits this slatement for the purpose of changing s registered office
o reggistered agont, or both, in the State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
faribar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATUHE . o o o e
Lo Sty i 1o il et r:v’ regriteredl aggen wl__ervl Wl 1F g diczabile NOTE Fngstered Agent signaturg reGuiret when renatating! DATE G
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
me [ RVT - I DELETE LATIE [ Change () Addition g
KA KILIAN, LARRY (S) 12 NAME b: 4
SR ) ALORFSS 1585 SUNSHINE TERR BLVD 13 STREET ADDRESS o
By S 26 LONGWOOD FL 14 CITY-S1- 2P &
g T T [ DELETE 71T O3 Crange [ Addition |
faRAE 22 NAME
SIREE | ADDRESS 23 STREFT ADDRESS
___QIY_ST-?P ] o o i . 24 CITY -ST-2IP
1HILE { ) DELETE 31TME ) Change [ Addition
LAY 32 NAME
STHEFI ADGRESS 33 STREET ADDAESS
poovesipE | y 34CIY-SI-2P
¢ [] DELETE 4 1 ILE [ Change [ Addition
Nemt 4.2 NAME
STHEE ALDRESS 4.3 STREET ADDRESS
| cvesne | L o 44 CITY-ST- 2P
TILF [ DELETE 51 TITLE [ Crange [ Addilion
hAWE 5.2 NAME
SIREED ADDRTSS 53 STREET ADDRESS
Cewestewr ) L ] o hsacmisre
INH: [} DELETE 6 1 ITLE [ Change [ Addition
HAk 62 NAME
SIHEED ATIDR 55 63 SIREET ADDRESS
LGy st e 64 CITY-51-2P

14. 1 ds hersbiy certy thal the informiation supplied with tnis filng is volunlarily furnished and coes not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes_ | further
certity triat the information indicated an this annua' report or supplomental annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
aath; that | an an afficer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changad, or on an attachment with an address

\

SIGNATUR S S _ﬂﬂéL___%7{§;m@36f_._

TUF EWD OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




