FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PROFT : ’“@-q\p_ FLORIDA DEPARTMENT OF STATE
CORPOSATION y *'u Sandra B. Martham
ANNUAL REPORT % i g Secrelary of State

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # J05740 (2)

1. Corperation Name

KELLEY INCOME TAX & BOOKKEEPING SERVICE, INC.

WO BN O

Principal Place of Business Mailing Address
% LOUISE P. KELLEY % LOUISE P. KELLEY
P O BOX 190 P O BOX 1%
DOVER FL 335:7 DOVER FL 33527
3. Datmww%or Cualified  { 3a. Dateﬁ)i}fgt] ?wg
| 2. Principal Place of Business 2a, Maiing Address 4, FE! Number Apphed For
o 26] -.'%'2563 422 Not Applicable
Sute, Apt. #, elc. | Stito. Apt # elo. 5. Certificate of Status Desired O $8.75 Adcfilional
?ﬂ 271 Fee Required
City & State | . City & State 6. Election Gampaign Financing $5.00 May Be
;;| 291 Trust Fund Contribution o Added to Fees
Zip Country L | Gountry 8. This corporation has Bability for intangible 1ax under s 199.032,
24 E;l 29] 30 Florida Statutas [ Yes [No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
KELLEY, LOUISE P.
82| st Add (P.O. Bax Numbser is Not Acceptable
NELSON AVE. AT CLINTON ST. Streat Address plabie
DOVER FL 33527 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s boa-d of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . - - S e
Signature, typed o printed nag of registered agent and litke i aypicatle [NOTE- Registerad Agent signatre raqured when renstating] DATE

K P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE DELETE 1T Cnange Addition
- KELLEY, LOUISE P. = o (1 trnee 1
STREET ADDRESS NELSON AVE AT CLINTON ST ~ [f 1.3 STREET ADDRESS

| civ-s1-ze DOVER FL 14CITY-5T-2IP
THLE [J DELETE 2.1 TITLE 1 Change 3 Addition
NAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS

_[E!D’-_S_]_-EJ'F____”_ s 24 GITY-5T-2IP
TITLF [J DELETE 31TINE [] Change  [] Adddtion
HAKE 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Oty - §1- 2P 34CITY-51-2P
TIHLE [C] DELETE 4 1TITLE ] Change ] Addition
HAME 42 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITy-§t- 210 44 CY-81-21
TITLE [ DELETE 5 1TITLE [ Change [ Addition
HaME ' 52 WAME
STREET ADDHRESS 53 STREET ADDRESS
CITY-§1-71P o 540HTY-S1-7P
THLE [ 1 DELETE . 5.1 TITLE . [ Chenge [ Addgition
NAME S KT ]
STHEET ADDRESS €3 STREET ADDRESS
oy-51-2p 64CY-51- I

14, | do hereby cerify that 1he information suppiied with this filing is voluntarily furished and does not qualify for the exemplion sialed in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repcrl or supplemental annual report is true and accurate and that my signature shall have the same loga’ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if cganged, or on an atlachmgnt with an address.
M_______._# /L-Z/?{ L B/edss-nd o
Date

SIGNATURE: T OFFICER OR DIRECTOR Daylire Phone ¥

URE AND Tvp%’oh PRINTED NAME OF 519

“SIGNA

CR2E034 (12/95)




