SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ey R FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortnam
ANNUAL REPORT

1996
DOCUMENT #  P93000066611 (3)
KELTON PROFESSIONAL SERVICES, INC.

Principal Place of Hasingss R Ma Iy Address o ”““I“ "l ||||| “m |||"||"| ||’|| “lll lml I“Il ||||l ||||‘ |||’ ||I|

Secrelary of Slale
DIVISION COF CORPORATIONS

1050 93 ST. APT. 2.JE 1050 93 §T. APT. 2./E
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
3. Date incorporated of Quahtied 3a. (ale of Last Heport
o 09720/1993 02/01/1995
| 2. Princ.pai Place ol Basiness 2a, Mailing Address 4. FEI Number Appliad For
21| - 2| B 65-0461436
Suite, Apt # etc Suite, Apt #, ele - i
Y P . A e 5. Certiicate of Status Deseed |: } $8.75 Add_monal
?z_l ;\ = ] fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
2 23] Trusl Fund Conlributior _Addedto Fees
Zip | Country | 4p | Country 8. This corporaton hias labilty for ntangibie ja under s 192032,
m 25] 5‘ ) 30 Floridd Statutes [:l Yus Ny ) |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Mame
KELTON.ARON
1050 93 ST. APT. 2/E 82| Street Address {P.O. Box Mumber 1s Nat Acceptabile)
BAY HARBOR ISLANDS FL 33154 = -
84| Cuty FL 85| 71p Code

11. Pursuant to the pravisions of Sections 6370502 and 607.1508. Flonda Stalules, the abave-named corporalion submits this statemant for the purpose of changing asr
office or reg slered agent, o toln, i the State of Flonda_ Such change was authorised by Ine carporanon’'s boasd of diuectars | bty accept the appaintment as reds
agent | am fanliar wilh, and accept e obiigations of, Seckon 607 0503, Flonda Statules.

SIGNATURE ___ . e - e S
Sy e g . AN e T appie anl (CI3TE Hageiton e d Ader sl $-0037 A8 164 ey b s g DATE
12, T OFFICERS AND DIRECTORS 1a. * ADDITIONSICHANGES 10 OFF IGERS AND DIRECTORS IN 12
niLE D [ oeuere VITTLE [T crange [] aadilisn
NAME KELTON, ARON 17 HAME
STREET ADDRESS 1050 93 ST ArZ-E U3STREE ! ADDRESS
CITy - ST-21P BAY HARBOR ISLANDS FL 33154 veciy-stpe | .
ILE D [] osere 2UTIRE [T crangs [ Addtan
NAME KELTON, LUCIA 22 NAME
STREET ADDRISS 1050 93 ST Af2E 2 ASTHEL) ADDIRESS
Oy -SE- 0P BAY HARBOR ISLANDS FL 33154 o Reaonstae ] )
THLE T e 1T - o ] crage
MAME 32 NAME
SIREET ADDRESS 475 STREET ADDAESS
CITY-ST-2IP 34 CHY-5T-2P
TILE [_] DELETE A1 TINLF D Chang: LJ Additon
NAME 4 2 NAME
STREET ADLRESS 43 STHEE | ADDRESS
CHTy -ST- 1P 44017 -8 2P
e (] oecere 51NIE ' T enange [T Acdition |
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ciry-St-2Iw 54 CITY-51-2P B ~
HILE [] oaere 61TITiE [J change [ ] Agtan
NAME €2 NAME
STREET ADORESS E3STRLED ANNRESS
CiTY -SF- 1P 64 0Ty -ST-21

14, + do hereby certily hat the nlonmat on sy intarily lurnishcd and does rot qualty for the excmptior stated it Scotion 119 07(3)(k). Fionda Statules |

further cerléy that the information ind.g# w1 his agnual supplemental ral reparnis trae and accurale and thal my signature shall have the same legal eficol as f
made urder oath, that L an an oficg cotar of Ya o poraldh or th RPTOr rustos empowered o execute this report as requeedd by Crapton 617, Flonda Steutes, ano

thal my name appaars in Block 12

SIGNATURE: _

"'BIGNATURE ANO TYPED OR PR

AFhmant with an address -2 ?._ ;?é

305 ¥
N KEKTON,PRES. .. ) BY-pAdbs

Chigir e 0101 #

o WAKIE OF SIGHiNG OFFiGEH OR DIRES IRY

CR2E034 (3/96)




