FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT eNTOF S|
CORPORATION
ANNUAL REPORT

1996
PO ENT # (8)
KEVIN M. DALEY & ASSOCIATES, INC.

FLORIA DEFPARTMENT OF STATE
Sanara B Marthan,
Sacretary of State
DIVES: QN OF CORPORATIONS

T

Principal Place of Business Mai'ng Addroas

5838 WOODLANDS BLVD. 1150 FIRST AVENUE. SUITE 1055
TAMARAC FL 33319 KING OF PRUSSIA PA 19406

| 3. Date ncorporared or Guaifed | 3a. Date of Last Aapor

09/02/1988 __03/20/1995

2. Principal Place at Business | 2a. F.AQUIuI_a“;\;i;E:{h" o 4, FE'Numiber Applied For
21] , E. R APPLIED FOR Not Applcable
Suite, Apt. #, elc L, Swie Apt i et 8. Certifizate of Status Desired O $8.75 Add.itional
22 2?J Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
’E[ Zﬂ Trust Fund Contribution O Added to Fees
21 Cauntry | 2w ~ County B. This corparation has ability for intangble tax under s 199,032,
24 2s] 28] 30] Fioricls Statutes C1ves COho
8. Name and Address of Current Registered Agent L T 30 Name and Address of New Registered Agent
B1! Name
DALEY, KEVIN M |82] Sireel Aadress (F.O. Box Noniber 5 No! Acceplable:
5839 WOODLANDS BLVD. -
TAMARAC FL 33319 &
(84| "Ca; i ) FL ssl Zip Code

1. PurBuant 1o 1he provisans of Seclons 6070508 and 607 1505, Frand 1 Stanites, e abaee naned oo poretion submits hs slalement for the purbose of changing 1s registerad office
or regrstored agent, or both, in the State of Florda. Such change wes autharized by the corporation's boand 6f dieetors | heraby accapt the appointment as registered agent. | am
famihiar wilh, art acoent the obhgations of, Section GJ7. 0805, F londa Statutes

SIGNATURE o . ) . o . e
SLPE e W O B A 0 etk bl i L8 d gy 1 e st oy CAlE

12. OFFICERS AND DIRECIORS . 714, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 17

TMLE P i Ciotte K T - O] Change [ Addition

HAME DALEY, KEVIN M S RANE

STAEET ADDRESS 5839 WOODLANDS BLVD. 15§ HEF T ADDRESS

CiTY-ST-21F TAMARAC FL 33319 o N REIEEI . )

TLE DELFTE 71NN 7] Ghangz  [] Addilion

NAME 22 Kt

STREET ADDRESS 2ASTHEE | ADIRESS

crisene | . e Rt

HILE [Joeee KRS [ Crange  [J Additan

NAME 32 KA

STREET ADDRESS 33 SIHIE? AIDRESS

CITY-51-21P . . R LTS {i 1

TITLE [ DELETE 4 TELE [1 Change ] Addition

NAME 47 NAME

STREET ADDRESS 13 SHEFD ADGHE S$

_gTTE S0 - 3

T T e e TBODDOYTTOZER: e |

NAME 52 NAME -04!’15.(95"“01015__BL3

STREE| ADDRESS S ASTHEE T ATDRESS ***EUD- DU

_Elh ST-2IF - o R e 1 75747lil'r7 L . e .

e (3 Dcete 5 1TLE ] Cnange [ Addition

NAME £ 7 MAH:

STREET ADOAESS € 1STHIET ADTRESS q_. /2’ q
3 EAGITY-S) 0 {

CITY-ST-2IP /‘)

14. | da hereby certify tha® the in“ormap®n supplafl with this PG is v
certfy that the information indicgle on s anawad ropart e suppl
cath: that 1 am an officer or dirgSor of the corpo-at ongor the rece
appears in Block 12 or Block il b inent

SIGNATURE Ao T ¢ Qfé_f— e
GNATURE AMD TYPED OR PRINTED NAME ING OFFICER IRECTOA Lt Chatmis B g b

ity Trishod andl gmos nit qual by tor tie excarpion staled i Secton 1 19.07(33{K), Florida Statules. | further
niertal annazl coport s true and accurate and that iy sinalure snal’ have the same legal effect as i made unicler
F O trustogyen powesnd to exacule thes tepan as regquired by Chapter 807, Florida Statutes: and that my name
Wthan ad

CR2E034 (12/95)

Q=



