T ———————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 #
DOCUMENT # K27022 (8)

1. Carporation Name

CELTICS, INC.

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

T

Frincipa! P.L'ace of Busingss Mailing Address
4535 §. FLORIDA AVE. 200 W. TOMPKINS ST.
INVERNESS FL 34450 INVERNESS FL 34450
us us
3. Date Incorporated or Qualfied 3a. Dale of Last Report
06/24/1988 04/14/1995
2. Principal Place of Business | 2a. Mailing Adadross 4. FEI Number Applied For
121] |26] 59-2698556 Not Appicabie
., Suite, Apt 4. etc Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22] -27| Fee Required
. City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bs '
Fz;;! - —EI Trust Fund Contribution Added to Fees
| o Country | dp Country B. This corporation has hability for intangible tax under s 199.032,
24.[ _‘,, E| 29-! m Fiorida Statutes O Yes [CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CONNORS WALTER D 82| Stoal Addross .0, Box Nurber s Not Acceptabio]
200 W TOMPKINS ST
INVERNESS FL 34450 83
B4 Ciy FL ‘85 Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1608, Florida Stafutes, the ebove-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the ohligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ B . S S
Signature. typed or pricled name of regizlared agent ard bile i eppicabie NOTE: Rogistered Agent signature requicsd when reinslahig) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 e
TILE PD ] DELETE LTIILE CJ Change [ Additon | =
NaME CONNORS, WALTER D. 1.2 NAME 3
sweeraooress | 200 WEST TOMPKINS STREET 13 STREET ADDRESS &
£ITy-ST-21F INVERNESS FL L4CIY-§)-2p &
THILE TV ) [ DELETE 2 1TIE [] Change [ Addition | ©
HAME ARTHURS, DAVID S. 22 NAME
sinet aooress | 200 WEST TOMPKINS STREET 24 STREET ADDRESS
ory-si-ze | INVERNESS FL 24CITY-51-71P

TTnE 1 [ DELETE 31 TITLE [ Crange L] Adgition
HatL 32 NAME
STHE§ ADURESS 33 STHEET ADDRESS

| grvestze 34 CITY-SI- 7P
TILE [ DELETE 41TME [] Change [ Addition
B 42 NAME
STREET ADDRESS 4% STREET ADDRESS
Cly-$1-72Ip 44 CITY-ST-2IP
TITLE [] DELETE 5 1TI5E [] Change ] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS

[ ory-s1-ap . 54 CITY-§1- 2P
TITLE [7] DELETE 6 1 TIILE [ crange [ Addition
NaME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Cy-81-29 §4CIT-ST- 2P

14. | do hereby cerlity that the information supplied with This filng is voluntarily furished and does not quality for the exemption stated in Sectian 1 18.073)(W), Fiorida Statutes_ | further
certity that the information indicated on this annual repod or supplemental annual report is true and acelrate and thal my signature shall have the same legal efiect s f made under
oath; that | am an officer or director of the Gorporation or the receiver or frustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 134 oc, or on an attachmget with a r9ss

SIGNATURE: _

vid 8, Arthurs 4/19/96 852-726-6623

" SIGNATURE AND TYPED OF FRINTED NAME Sp/5IGNING OFFICER OR DIRECTOR TToae T T eyt Prone ¥



