FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o oRT woronnenorae | Mar 19 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KELLER ALVAREZ ASSOCIATES, INC.

©)

AR

Principal Place of Business Mailing Address
480 EAST BROAD 8T. 480 EAST BROAD §T.
—HHRO0A— Sl Yoo ~NTH-ROOR— Sty Y00
ATHENS GA 30601 ATHENS GA 30601 DO NOT WRITE iN THIS SPACE
us Us S. Date Incorporaisd or Qualified

03/06/1987

2. Principal Place of Busine 2a, Mailing Address 4. FEI Number Apptied For

ml $E0 Ened Brovd St [l 480 EasSE ProadS| seerens Thin Anpiaac

Sultg. Apt. #, olc. Suite, Apt. ¥, elg. N $8.76 Additional
ﬂ 3 m 400 27] épl/b(;zl 4-0 g E. Coertificate of Status Doslred X Foe Required

City & Spal City & Sigh 8. Election Campalgn Financing $5.00 May Bo
23 A% é 2 ‘Q 28 M w / 12 J 6/4 Trust Fund Contribution 0 Added to Fees

Porsonal Property Tax due June 30. Rl Yes [ No

Zip Couptey | Zp Countr 8. This corporation owes or hag peald the cyrrent year Intangible
) 20le0) s T)éﬁ- 5] 2060] | dfﬁ

©. Name end Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, SILVIA 81 Namo
! 82| Street Address (P.O. Box Number Is Not Acceptable)
840 ALGERIA AVE.
CORAL GABLES FL 33134 83

84| City FL ,osl Zip Code

11. Pursuan 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was ewthorized by the corporation's board of directors. | hereby accept the appolniment as repistered
apent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ——

Signalure, typad o printed nama of regittored aganl and tille if applicable (NOTE Repistered Agent signature raquirad whan reinslating) DATE
12, OFFICERS AND [NRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VS [ oeceTe I 1UTMLE [JChange™  [_] Addition
NAME ALVAREZ, LEONARDO . ) 1.2 NAME
sreet ooness | 460 EAST BROAD ST.¥THFL06R Sl 400 | oo soomess
CIY-51-2IF ATHENS GA 14CITY-ST- 2P )
NLE ® [ OELETE 21 TILE [T change [ Addition
NAME ALVAREZ, LISA - 2.2 NAME
weetaconess | 460 EAST BROAD ST. #H#tO0R SULAL 400 | asmersomess -
CITY. ST-2IP ATHENS GA 2.4CITY-5T-2P . ‘
TiE [T oeLeie 31 1ILE o = [l Change L] Addition
HAME 32 NAME
STREET ADDRESS I 33 STREET ADDAESS
CITY-5T- 2P 34 CITY-ST-2iP .
e (T oErETE 41THLE L) Change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CIY-S1-2iP
TIME [T oeeete 51 TIFLE _ LI Changa [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oITY-S1-2% 54 CITY-57-2IP
TiTLE ] pELErE 61 TIILE ] Change 1] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP &4 CITY-S1- 21

14. | hereby certily that the information supphiod with this filng does not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual tepor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1ho recgiver of trustoe empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In
Block 12 or Blosk 13 if chapged, or on an atig¥hment with an address. '

(el 0 21098 0545970

SIGNATURE: _.//]’\

CROE034 (10/97)



