FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFMIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Name

JO5740

(2)

KELLEY INCOME TAX & BOOKKEEPING SERVICE, INC.

Principal Place of Business

3270 NELSON AVE

Mailing Address
% LOWISE P, KELLEY

FILED

Feb 27 1998 8:00am
Secretary of State

BTSRRI

DOVER FL 33527 P O BOX 190
us DOVER FL 33527 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
1] [26] 59-0653422 Not Applicable
Suite, Apl. #, sic. Sulte, Apt. #, etc. i
_I P P 6. Centificate of Status Desired 0 $8'75 Additional
22 27 Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added 1o Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
H‘ El ;] 3;' Personal Property Tax due June 30. Yos [JNo
g. Name and Address of Currant Registered Agent 10. Name and Address of New Regletered Agent
1
KELLEY, LOUISE P. 81 Namo
NELSON AVE. AT CLINTON ST. - addra C ¥ [82] Srool Address (PO, Box Nymbar s Not/ifceptable)
DOVER FL 33527 = 7o elson
84| City 85| Zip Code
Dovey FL |"| 335 7

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Flotida Slatutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o panled name of regislared agerl and tiha if appl-cable {NOTE: Registerad Agent algnatura required when foInstating} DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP [T DELETE LITILE [ change [ Addition
NAME KELLEY, LOUISE P. 12 NAME
streer anoress | INELSON AVE AT CLINTON ST 13 STREET ADDRESS
CITY-ST-2IP DOVER FL 14 TITY-ST- 2P
ME T veLtte 21 TITLE [JChange ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 0ATY-81- 2P
TILE 3 OELETE 31TITLE L Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST- 2P
TIRLE T becETE 41 TILE U change ™ 1] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-7P
TTLE | MR 51 TITLE [CJ Cange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-2IP
TITE 3 DeteTe 6.1 TITLE [ Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 3P 64 GITY-ST-2iP

14, | hereby certi

A ]

/)

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer os diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changewnac;hmem with an adiresy’, /
o : ol iR Y / FEE ]

Va; -/

s




