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

corroraTion LR “Taemienn ™ | Feb 05 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPGRATIONS S ecretary Of State
DOCUMENT # [_13275 (7)

1. Corporation Mame

MIKE KELLY & CO., INC.

. R KAARAE

oifice or registared agent, or bath, In the State of Florida, Such charige was #uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

Principal Place of Business failing Address
1751G S0 DIXIE HWY 1751G SO DIMIE HWY
STE 18 STE 18
POMPANC BCH FL 23060 POMPANO BCH FL 33080 DO NCT WRITE [N THIS SPACE
s us 3. Date Incarporated or Qualified
08/30/1989
2. Principal Place of Businass 2a. Maillng Address B - | 4. FEl Number Applied For
21! 2] 650138285 Not Appiicable
.. Suite, Apt. #, et Suite, Apt. £, . o €8 7! i
__\ ! t ¢ uite. Ap ste. . i 5, Certificate of Status Desired E[ §8'75 Add_monal
22 Eﬂ Fee Roquired
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23 ;8—| Trust Fund Contribution ] _ Added 1o Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the qurrent year Intangible
;I -2-5] 2—9] glul Personal Property Tax due Juns 30. Yes [INo
. Name and Addvess of Current Registered Agent ) 10. Name and Address of New Registered Agent N B
JOMES, HARRY W 81| Name
1751C SO DIXIE HWY #18 82{ Street Address (P,O. Box Number is Nat Acceplable) )
POMPANO BCH FL 33060
83
84| City T FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutés, the above-narmed corporation submits this statement for the purpose of changing its registered

SIGNATURE S.gnatue, ypad o prnted nema of ragistorad agent and title if appficable. {NOTE. Ragistered Agant signature raquired when reinstating} DATE

12. DFFICERS AND DIRECTORS il EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] ELETE 14 TITLE X3 Change” [ Addition
NAME JONES, HARRY W 1.2 NANE

STREET ADDRESS 900 N.E. 26TH ST. #16 rasmesraooness | Tolo§ MNE. fOth Stesad

CHY-SF-2P WILTON MANORS FL 14CITY-S§1-2FP Oelelond Faclk FL 33-33_‘-’

TITLE D {1 DELETE 24 TIMLE " [Ichange 11 Asdition
NAME JONES, PATRICIA 22 NAME

STREET ADDAESS 1668 NORTHEAST 40 STREET 23 STREET ADDRESS

CITY=57-217 OAKLAND PARK FL 33334 2.4 CITY-ST-2IP

THLE L] DELETE 3.1 TTLE [Tchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-57-2P

TILE [ DELETE 41 TTLE o [dcChange {1 Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY -5T-271p 44 00TY-5T-ZP

TILE [ DELETE 5.1 TITLE L1 Chonge L Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP

TITLE L] DELETE 81 TITLE [_IChange [T Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

7Y -ST- 2P 6.4 CITY- ST-2IP

14, | heraby cenitg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tris annual report or supplemental annual report is true and aceurate and that my signature shall have the same Jega! effect as if made under cath; that | am an
oHicer ar dwector of the corparation of the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In

Block 12 or Bleck 13 if changed, or on an attachment with an address,
SIGNATURE: 218, Joanes // 29 / 78 @54%23‘_{; o3

CR2E034 (10/97)



