~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
profT FLOMIDA DEPARIIENT OF STATE Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT ¥ M47891 (0)

. Corporation Name

KELLER ALVAREZ ASSOCIATES, INC.

e s L

480 EAST BROAD ST, 430 EAST BROAD ST.
4TH FLOOR 4TH FLOOR
ATHENS GA 30601 ATHENS GA 30801-2065
vs us 3. Date Incarporatad or Qualified | 3a. Date of Last Repon
I 03/06/1987 03/21/1996
2. Principal Place of Busness ] “2!. Mailing Address 4. FEI Number Applied For
- rza §59-2799230 Not Applicable
Suite, Apt 4, el _ Suite, Apt. #, etc ) ) $8.75 additional
Z‘ , 2{[ 5. Certificate of Status Desired ﬁ: Fee Required
Ciy & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
e . 28]__i Trust Fund Contribution Added to Fees
Zip __ Country P Country B. This corporalion has liability for intangible tax under s. 199.032,
L__ ) 25L 2;| 30] Florida Statutes Wg‘ms [ o
8 Name and Address of Current Reglstered Agent 10, Name and Addresa of N egistered Agent
ALVAREZ, SILVIA 81| Name
m B2| Streat Address (P.O. Box Number 1s Not Acceptable)
840 ALGERIA AVE.
CORAL GABLES FL 33134 83

84) City FL 85| Zip Code
T4 Pursuznt 10 1n¢ provisions of Sections 607 0502 and 607 1508, Florida Slatutes., the above-named corporation submits this statement for the purpase of changing fts registered

office or registared agent, or both, in 1he Gtate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent | am familar with, and accent the ohh(;ahon« of, Sechon 607 0506, Flonda Statutes

CR2E034 (9/96)

SIGNATURE . .. ... ... . e
St tgpand 00 pnetel D e el pee) - 3 e 1 apptcatle (NITE" Regnstered Agent signature requirad when reinstating) DAYE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tine I VPS ' O oeeee +1TITLE [ Change [ Additicn
NAME ALVAREZ, LEONARDO 1.2 NAME
sraeer aoveess | 480 EAST BROAD ST. 4TH FLOOR 1.3 STREET ADDRESS
BiTY-S1. 26 ATHENS GA 14 CITY-ST- DI
TirLE § ) [T otLeTe 21TILE 71 Change ~T_1 Acdition
NAME ALVAREZ, LISA 22 NAME
sreeer aponess | 480 EAST BROAD ST. 4TH FLOOR 23 STREET ADDRESS
CHY-5T- 2P ATHENSGA 2 AGAY-ST-2IP
TILE [T veete I1TNLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty - $1- 1P - Jﬁ“ CITY-ST-2P
TINE - [ToeLEte 41 THLE [ Tharge [ Aadition
NAME 4.7 NAME
STREE[ ALDRESS 43 STREET ADDRESS
Cry §1-2IP 44 TY-S]- 2P
me | [T pevere &1 TITLE L Crange [} Addition
NAME 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
Cire -1 9 54 CITY-ST-21P
BT N W [T TTT3 61TTLE [J Change ] Andition
NANE 62 NAME
STREET AZIDRESS 6.3 STREET ADDRESS
CITY-SI- 1P 6.4 CITY-§T-ZIP
T4, 1 do heretiy certily thal 1he nlarmanon suppliod with s THing does oot qualify for the exemption stated in Section 119.07(3{1), Florida Statutes. | further certify that the

information indicated or this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an oftler or director of the corporabon or the receiver of ruslee empowered 10 execule this report as reguired by Cnapter 607, Florida Statutes; and that my name
appears ir Black 12 or B.ock 13 1f changog. 1 an atlachmant with an address.

SIGNATURE: /N KA UAAY L Ligal Alvarez. 1797 705%970

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytne Prhone 8
O505TAS




