FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997 W

‘L Sandra B. Mortham
Secretary of State

PROFIT 05 S FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # J93405 (5)
M AND P KELLEY ENTERPRISES, INC.

ARG

| Frnc Ao of Busingss ) Mailing Address
MARILYN ANN KELLEY MARILYN ANN KELLEY
15 DOCTORS DR. 15 DOCTORS DR,
PANAMA CITY FL 32405 PANAMA CITY FL 324054520
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1967 05/14/1996
2. Principal Place: of Business | 2a. Maiing Address 4. FEI Number Applisd For
3 28 59-2890105 Not Applicable
Suile, Apt. #, ot Suite, Apt. #, eitc. i
g T ‘ e Apt#. ol §. Certdicate of Status Desired {J 38'75 Adqllional
zzlw e ;;l Fee Required
... Gty & Guate [ Cily & State 6. Election Campaign Financing $5.00 May Bo
gﬂ S o 2{[ Trust Fund Contribution Added to Fees
| 4p __ Country | 2w Country 8. This corporation has liabllity for infangible tax under s. 199.032,
2e) o8 20| [30] Florida Stalutes Yes [J No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
KELLEY, MARILYN ANN 81} Name
15 DOCTORS DR. B2] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 -
84| City FL 851 Zip Code

1. Pursuant t ihe provisians of Scotions 807.0602 and 607.1508, Florida Statules, (he @bove-hamédorpdration kubmitk this statemant Tor the purposd’'af changing ts registared -
affice or registered agent, or bolh, in the State of Florida ‘Such chahge was atthorized by the corporatio

te o ¢ n's board of girectors. i hetaby accept the appointment as registered
agent 1 am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes. - : v oo T T .

SIGNATURL o B
St ire, tepusd or Prakest eanwe of slced agenl and tite il ppplcable (NOTE: Regislerad Agent Blgnalure roguited when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR ¥ [T OrETE 11 TME ‘ [ change L1 adaitn
Hak KELLEY, MARILYN ANN, MD 1.2 NAME :
aramiess [ 95 DOCTORS DR, 1.2 STREET ADDRESS
Ty st PANAMA CITY FL ALY -S1- 2P
me | STD [.J DELETE 21 TMLE [Jcharge [T Addition
Nkt KELLEY, PATRICK M., MD 22 NAME
it aoneess | 15 DOCTORS DR 23 STREET ADDAESS
CH1-S1 AP PANAMA CITY FL 2 4 GITY-S1- 2P
R S T bELETE 31TILE Edcnange [ Addition
MM 32 NAME
STREET ADIFE 36 3.3 STHEET ADDRESS
CT1-5T 7 34, SITY-ST-2P
R T ] DECETE A1 [Jchange ] Adaion
N 4, 2 HAME
STRIFT AL 43 STREET ADDBESS
51 2P 445TY-ST-2P
me | LT oeCeTe 51 THTLE O Chenge [T Acdition
LAt 5.2 NAME
STREHD A0CKSS £.3 STREET ADDRESS
CITY - 51 21 54 CITY-51-2IP
I A [ DELETE 61 TITLE [dchange  [J Addition
NN 6.2 NAME
§°RETADDIESS ¢ .3 STREET ADDRESS
oy stae | 64 CIY-81-2P

appears in Buock 12 or Block 13 if changed, or on ag atlachment with an address.
-

SIGNATURE: x .

Y-/5-77

14" do horehy cerdy thal the information suppled with this filing does not qualify for the exemption stated In Section 118.07{3)(i}, Florida Statutes. | further certify that the
mlfarmaton indicated on his annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oathy, thal
Lam an oficer of director of the: carporation or the teceiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name

(; ﬁ%ﬁ—ﬁ

Bayimd Prone #

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



