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

PROFIT #f,-'f’ﬂﬁ'”f’% FLORIDA DEPARTMENT OF STATE
CORPORATION ' gt Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT # J279§2

1. Corporation Name

STEVEN R. KELLER AND ASSOCIATES, INC.

(7)

Principal Place of Business Mailing Address

H000-ALOONGLIN-AVENUE- S ALGONGHIN-AVENGE
DELFONAFL-00536-~ DEWTONAFL-33736
22 FORFORDS CHASE. 22 FOX POREPS CHASE

ORMIND BENACH, -

FILED
Feb 06 1998 8:00am
Secretary of State

RSB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(8/08/1986

Suite, Apl. #, elc. Suile, Apt. #, elc,

27]

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 22 Foxsbeds Chaag 2] 22 FoxForps Choag 50-2748644 Not Applicable

$8.75 additional

= Fee Required

5. Cerlificate of Status Desired

 [Bl_ORMOND BeAiew  FL. [z GRMIMD Bedct FL | " remmemam™™ vy
LEL 221y e S ) Dar7y [ sk USA | O L e e e
©, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e e T "Reuge , Stever R
SN 00 CRhon R RS AR
* “ormend BEACH FL || £a1y

, and accppt the obligations of, Section 607.0508, Florida Statutes.

TENEN R KELLED

agent. | am familiar

11, Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Stalules, the above-named corporalion submits this stalement for he purpase of changing its regfStered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

129 |98

CR2E034 (10/97)

SIGNATURE _ )
Jistared agem acd T 1 appicalie INOTE - Fegistored Agant signature required whan renstating]
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e o LT oeLeTe IRRTT: G Chage L] Additor
NAME KEU.ER, SMN R. 1.2 NAME
{ smeeTacoress | {OH-ALGONGUIN-AVENUE aser ks | 2.2 FOXFORDS CHAS®
CITY-ST-2F QELTONAFL~ 14 CITY - ST- 2P ORwWon D ReACH , TC B2A¥
TILE b T DELeTe 21101LE N WChange LT aadition
NAME KELLER, KATHY J. 2.2 NAME
STREET ADDRESS VENUE 23sLADRESS | 22, FORAFPORDS cHASC.
Giv-si-ze | DEEFONA FL 2.4CIY-5T- 2P ORYAND. hehckt Bl 2217
mE [ DELFTE 31TIE Change © 1] Addition
RAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-21 34.CITY-51-2IP
TiE [T DELETE 417TMLE [ Crange [T Addition
RAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CITY-§1-2P
Tme [T oecete 51 TILE T Change [ Addition
] name 5.2 NAME
| " STREET ADDRESS 5.3 STREET ADDRESS
QiTY-ST-2P 54 CiTY-ST- 2P
e [T oeLete 61 1L " Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF 6.4 CITY-ST- 2P

Block 12 or Block 13 il@. or on an aychment with an agdrass.
a - F ‘.’“ l! Y T

o flumy g e

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this annuat rapor or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an
officer or direotor of the corpggation or the receiver or fruslee empowered to execule this report as required by Chaplter 607, Florida Statutes; and that my name appoars in

R R T P IR A T 3 - & X 1



