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

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL BEPORT

- 1 997 B \,‘m“‘ .:.c/ I [)|V|S|§:c£)0FtaCrgc:PS<;::T'ONS Secretary Of State
DOCUMENT # L13275 (7)

O O

MIKE KELLY & CO., INC.

| Frincipal |
V751G SO DIXIE HWY 1751C 50 DIXIE HWY
STE 18 $TE 19
POMPANO BCH FL 33060 POMPANO BCH FL 33060-5248
us Us 3. Dale Incorporated or Qualifiad | 8a. Date of Last Report
- 08/30/1989 05/01/1996
2. Frncipal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
ot 26] 65-0138285 Not Applicable
Saite Apt # ol Suile, Apt. #, otc. sB 75 Additional
. . " I i .
22] ?{l E. Certificate of Status Desired 3 Fee Required
LGy &Siate City & Stale €. Flaction Campaign Financing $5.00 May Be
[?E] B e 28] . Trust Fund Contribution O Added to Fess
L . Country b Country 8. This corporation has liability for jptangible 1ax under 5. 196.032,
2a) les| 20] [30] Flotida Statutes vos [ ] No
9. Name and Acdcirsss of Current Registered Agent 10. Name and Address of New/Ragistered Agent
JONES, HARRY W B1} Name
1751C SO DIXIE HWY #18 82| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33080
83
84| Ciy FL 85} Zip Code
arit o the provisions of Seotons 637.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad

o0 or regstered agent or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. t hereby accepl the appointment as regislered
agent | am fan has with, and aecept 1he obigations of, Saction 807.0505, Florida Statutes.

SIGNATURE e ) e
Slgrte fyaed on grinted narne O retpeered agant asd s i apeheatils {NGTE Regislerad Agant slonature required when reinstaling) DATE
N T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 I beLenE 11TITLE [IChange (] Addition
Nab JONES, HARRY W, 12NAME
st abonss | 900 NLE. 28TH ST, #16 1.3 STREET ADDRESS
L-E'.!.!’.:ﬁ:.’.!'!’, MLTON MANORS..FL 14 CIV-St- 2P
wme | [T perese 21TIME [(Jchange  [] Additon
NAYE 2.2 NAME
SIRETT AL, 2.3 STREET ADDRESS
CTV-51- AP L 2.4 CitY-$1- 1P
e T [T DELETE 34 THLE |} Change [T Aadition
NAM: 3.2 NAME
STRECY ADDRE RS 3.3 STREET AODRESS
CTY-61-2IP 34 CHY-81-2F
R ] pELETE 41TITLE T Change ] Addition
hANE 42NAME
STREET AHCE ) J 4.3 STREET ADDRESS
Y 51- 2 44 (1Y -ST-ZP .
T e T oECETE 51TME [Tchange [ Addition
NAMF 5.2 NAME
STRFET ADDRFSS 5.3 STREET ADDRESS
ity §1- 2 54 CITY-8T-2IP
T [T osLere GITME T crange™ ] Additian
HAME 2 NAME
63 STREET ADDRESS
A L o 64 CITY-§1-7IP
14. 1 do hereby ety that the information suppled with this filng does not gualify for the exemption stated in Section 118.07(3)(i}, Florida S4atutes. | further certily that the

informalion Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Var an oticer of dirgstor ol the corporation or the rocever or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block {2 or Block 13 if changed, gr on an atlachment with an address.

SIGNATURE: n—ll:-«‘ Hewpy 10.Jones

ER R

"“ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2EQ34 (9/96)



