PROFIT
CORPORATION
ANNUAL REPORT

1997

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

G s
3 'x‘}

FLORIDA DEPARTMENT OF STATE
o ‘\) Sandra B, Mortham

Secretary of State

CIVISION OF CORPORATIONS

F O BOX 190

Cily & Stalc
Y

DOCUMENT #

1. Carporation Naing

KELLEY INCOME TAX & BOOKKEEPING SERVICE, INC.

Principal Place ol Busingss

% LOUISE P. KELLEY
37 Prncipal Flace of Business
Suile,ﬂApl W,

very

w3351

J05740

(2)

DOVER FL 33527

Mailing Address

% LOUISE P. KELLEY

PO BOX 180

DOVER FL 335270180

| FILED
Mar 03 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualiied | 38, Date of Last Report
04/01/1886 04/26/1996
_23. Mailing Address 4. FEI Number Applied For
2l 32706 Nelson AV ﬁJ 26] 502560422 A¢i3viv Not Applicable
i Suite, Apl. #, eic. iti
. F } P 5. Certificate of Status Desired | 38'75 Additional
- 27] Fee Required
. City & State 6. Elsction Campalgn Financing $5.00 May Bs
:J,.,.. , 28 Trust Fund Contribution Added to Fees
~ Counley | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
1 _ 25] N 1 jblu-rg oo 29] EEJ Florida Statutes vos [ No
me and Address of Current Aagisterad Agent 10. Name and Addrass of New Registered Agent

KELLEY, LOUISE P.
NELSON AVE. AT CLINTON ST.
DOVER FL 33527

81| Nama

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

91, Pursuani 10 fhe provieians of Sochions 607 D602 and 6071608, Florida Stalutes, the &

bove-named corgoration submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L arm familiar with, and accep: the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

e

4

LewSe

Hetley

i W,_J//o?é/f?

SIGNATURE : . S
A R (Ui u cf stotec agert ana yre i applicable (NOTE Regisiarss Agenl signalure required whan reinstaling} DATE
2. T T T T GRAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
T pp T DELETE 1 TIE [T change L] Addition
NANE KELLEY, LOUISE P. 1.2 NAME
stezer anoness | NELSON AVE AT CLINTON ST 1.3 STAEET ADDAESS
or-sroe | DOVERFL 14 GTY-51-2P
K T 7 DECETE 21T (T Change ] Addiion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
ony 1.2 2.4 DiTY-SI-7IP
T ) __ [T oetéTe 31 TTLE [Tchange ] Addition
HAMI 3.2 NAME
STRELT ADORESS 33 STREET ADDRESS
poot-stze | B 34.CATY-S1-20
nne L] peELETE 41 TILE [JChange LT Addition
MAME 4.2 NAME
SIRFFT ADDRESS 4.3 STREET ADDRESS
LTy -SI-ap 44 CITY-ST-2P
me ] DELETE 51TITLE I Thange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
orv-stpe | ) 54 0ITY-8T-2iP
e [T oeete 61 1ME [T Change  £J Adaiion
NARSE 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
L Gliy-51-a0 ) o EACITY-ST-ZIP
14, | do hereby cerbly thal the information supphod with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurats and that my signature shall have the same legal effect as it made under oath; that
| am a1 officer or director of the corporation ot the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes. end that my name
appoars in Black 12 or Block 13 if _c{aanged, of on an attachmant with an agdre

-
SIGNATURE: <_>

513 -689-21.6c

Date

Daytime Phone W

CR2EG34 (9/96)



