FILED

PROFIT Fo by,
CORPORATION g
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION QF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

PQCLRMENT # 84677

KILIAN & ASSOCIATES, INC.

(5)

Principal Piace: of Business ’ Mailing Address

1565 SUNSHINE TREE BLVD 1585 SUNSHINE TREE BLVD.
LONGWOOD FL 32779 LONGWOQD FL 32776-7007
us us

3.

Date Incorporated or Qualified 3a. Date of Lasl Report

02/14/1964 02/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26| £9-2381310 Nol Appicable
ite, Apt K. el Suite, Apf. #, etc. . i
Suite. A B = ! P o 5. Certificate of Status Desired il $8 75 Adc!monal
22 27| Fes Required
City & Stale | City & Slate 8. Election Campaign Financing $5.00 May Be
23 et e 25—' Trust Fund Contribution Added 1o Fees
ap __ Country ~_ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28] 29 30 Florida Statutes Clves [no
8. Name and Address of Current Registored Agent 10. Name and Address of New Regisiored Agent
81f N
KILIAN, LARRY A ame
480 EAST SEMORAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
CASSELBERRY Fl. 32707
83
84| City Zip Code

FL |*

1. Pursdant to the provisions of Sechons GO7.0502 and 607, 1508, [rida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. of bath, in the State of FlondaSueh changa was authorized by the corporation's board of directors. | hereby aceept the appaintment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes,

CR2E034 (9/96)

#D WAME OF SIGNING OFFICER OR DIRECTOR

n atlachrent with an address.

LR

i‘. F

SIGNATURE
Shgr ahee, Bapred o P48 b 1anme INOTZ Reg stered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVT | RENET: 11 TILE ] Change  [_J Additin
NAME KILIAN, LARRY (S) 1.2 NAME
staeet sookess | 4585 SUNSHINE TERR BLVD 1.4 STREE] ADDRESS
cry-si-7e | LONGWOODFL 1ACTY-§T- 7P
THILE e [J OtLETE 21TILE [Jchange ] Addition
NAME 27 NAME
STREET ADCAESS 23 STREET ADDRESS
CITY-51. 70 2 4CITY-S1-2P )
T (] pELETE 31TILF M Change [T addition
NAME 37 NAME
STREET ADLRFSS 33 STREET ADDRESS
CITY-51- B 34 CHY-5T-7P
TITLE [T peLete 41 TITLE [JChange T Addition
NAME 4.2 NAME
STAEET ADCRESS 4.3 STREET ADDRESS
CHY-51 - 2F 44 0ITY-51- 70
VILE [T DELETE 51 HILE T T Changs L] Addition
NAME 52 KAME
SIREET ADCHESS 5.3 STREET ADDRESS
CHY-5T-7P 54 CITY-ST- 2P
TE B | MGG 6.1 TIILE [ Change L] Acdition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIlY-$1-7F 64 CITY-5T-2P
14. | do hereby cerlily that the information supsplied wilh this filing does not qualify

or the exemption stated in Section 119.07(3K), Florida Statules. | further certify that the
infarenation ndicated on this annual report or supplemental annual repoer is true and accurate and that my signalure shall have the sama #egal effect as if made under oath; that
I'am ar ofhcer or direcior of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Blos god,

SIGNATURE:

1/452 4078650515~



