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

PROFIT FLORIDA DEPARTMENT OF, STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B.-Ilbrlfnm

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P@3000067195 (6)
KYLE H. KELLEY, P.A.

00

Frincipal Place of Business Mailing Address
118 WEST ORANGE 8T 116 WEST ORANGE ST
§TE. 20 STE. 200
ALTAMONTE SPRINGS FL 32M4¢ ALTAMONTE SPRINGS FL 32114 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualitied
09/22/1993
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
1] 26 593201854 Not Applicabla
Suite, Apt. #, elc Suile, Apl. 4, elc N . $8.75 Additiona
m ;] b. Ceriificate of Status Desired [ Foe Required
City & Stale City & Siate 8. Eleclion Campaign Financing $5.00 MayBo
2 ?B] Trust Fund Contribution Added to Fees
Zip Courtry Zp Country 8. This corporation owes or has paid the current yeag Intg#gible
24 ;] zn’ 30 Persanal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent / ™~
KELLEY, KVLE H 1] Name
18 WEST m ST 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 200
ALTAMONTE SPIRNGS FL 32714 &
84| City FL ss] Zip Code

14, Pursuant 16 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 (0505, Floriga Statules,

L i i e

SIGNATURE S,
Stgnaturo. typed of printod name of mpalered agent and tile f applhcablo {NOTE: Rogesteraed Agant signature required when relnstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PO Toeiere e [ Crange [ Addition
NAME KELLEY, KYLE H 1.2 NAME
streev Aooress | 328 HEATHER AVE 1.3 STREET ADDRESS
CITY-51-2P LONGWOOD FL 14 CITY-51-2P
THLE LI peLere 21TITLE [T change T3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2W 2.4CY-ST-2p
TME [T DELeTE 2.1 WILE [T Change [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-2IP ) 34 CITY-ST-2IF
TME L] pecene 411ITE [J'Change T Addition
NAME 4.2 NAME 1
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §7-2IP 4.4 CITY-51- ZIP
TITLE ~ [T ofiete 51 TITLE [ Change L Addition
HAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY - ST- 2iP 54 LITY-S1-2IP
TLE [J oEeTE 6.1 TTLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY- ST-2 \ 64 CITY-SF-2IP
14, | hereby cenlify 1hat the informalion supphipd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplonfontal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recaiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 of Block 13 it changad. or on andgitachmont with an address,
SIGNATURE: AQ"/S . 8-3)-98  Yor-#ls-yvy

CR2EQ034 (10/37)



