FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

office or regislered agont, or Doth. in the Stale of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment &s registered
agent. | ans famihiar with, and accept ihe obligations of, Section 807.0505, Florida Statutes

SIGNATUIRE  _ e e e e n
Sinatae byped o0 protud fame o ragishidd dgent and Bt il appleable. (NOTE: Rogislarad Agani sipnalura requined when relnstaling} DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD TT oerete 1A TILE T3 Change [ Acdition
N CONNORS, WALTER D. 12 WAME
sweetmonss | 200 WEST TOMPKING STREET 1.3 STREET ADDRESS
orvs e | INVERNESS FL- 14 CITY-§7-2P
; v [T bELETE 217LE [Clchange [ Addition
HANE ARTHURS, DAVID 8. 22 NAME
sinet aoonss | 200 WEST TOMPKINS STREET 23 STREEY ADDRESS
av-sioe | INVERNESSFL - 2 4CITY-51-26
e [J peLete 21 TITLE _ [Jchange L] Adkiition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
L1573 34.CITY-S1- 2P
e 1] pecere A1TNLE [JChange L Addition
NAM 4.7 NAME
SUREE T ATFHIE S5 4.3 STREET ADDRESS
Ly stv-oe ) 44 CITY - §T. 2IP
TiTLE [.J DEETE 5.1TITLE Ll change ] Additon
HAME 52 NAME '
STHEE ] AD0NE5S 53 STREEY ADDRESS
oSt 64 CITy-ST-2P
TR T DELETE 69 TITLE [ change L] Addition
NAME £.2 NAME
STREET &0k 55, 6.3 STREET ADDRESS
| Citv-stopp 6.4 CITY-SY- 2P
14. |t hereby cenify 1nal the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes, | further certity that the

irformation indicaled on this annual report or supplernental annual report is true and agcurate and that my signature shall have the same legal effect as If made under oath; that
L arm an oflicen or director of the corporation or the recetver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears m Binck 12 or Bio dchanged. or on an attachment wim an address.

SIGNATURE:

Yrze—g T FEa e, (X

SIGNING DFFIGER OR DIRECTOR

GNATURE AND TYPED QR PHINTED NAME DrayWime Priond N

A A A

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 997 8 . O O am
CORPORATION : Sandra B. Mortham p .
R ovhll " % Sy Soe Secretary of State
1997 o DIVISION OF CORPORATIONS
1. Corparation Namo K2702 (8)
CELTICS, INC. :
Prinzipal Plase of HL&;‘.ness Mailing Address “I“I"llll “l" ||Il| Illll ||I|| “l“’l“ |||“|||I||m1 I|I|| |‘I‘”|I|
4535 5. FLORIDA AVE. 200 W. TOMPKINS 8T, :
INVERNESS FL 34450 INSVERNESS FL 344504220
us U
3, Date Incorporated or Qualified | 3a, Date of Last Report
I 06/24/1868 (04/23/1096
2. Frncipal Place of Bunness 2n. Mailing Adtress 4, FEI Number : Applisd For
EI ] 2] 59-2608556 Not Appicatis
Suite:, Apt ¥, et Suite, Apt. #, elc. i
.., U AREE Wi ApL L €8 B. Ceriificate of Status Desired 0 $8.75 Addtional
2 ] - TTI Fae Required
. O B St | CiyaSiate 8. Elsction Campaign Financing $5.00 Mmay Be
E‘_l e 25] Trust Fund Contribution Added to Fees
Hp | Country Zip Country 8, This corporation has kability for intangible tax under 6 189032,
Ei;] _ 2] 20| [30] Floida Slatutes Oves o
| 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CONNORS WALTER D 81} Name
200 W TOMPKINS ST 82{ Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| City FL 85| Zip Code
TH1. Porsuant 15 the provisions of Sechans 607.0502 and 607. 1508, Flornda Statules, 1he Bbove-named corporalion submits this staternent for the purpose of changing Its registered |

CR2ED034 (9/96)



