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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary of State Secretary of State

1998 4 ‘_, y DIVISION OF CORPORATIONS

DOCUMENT #  P94000002134 (2)

1. Corporation Narme

KELSEY PORT 85-1, INC.

A O A

Principal Place ot Business Mailing Address
1812 5.W. 3157 AVENUE 1812 SW, 5T AVENUE
PEMBAOKE PARK FL 33009 PEMBROKE PARK FL 33009
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
01/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
2 |26] 85-04672037 Not Applicabie
Suite, Apt. ¥, et Suite, Apt. #, et i
—-l ure. Ap ste uie. Ap el §. Certificate of Status Desired I $8.75 Adqlt|mal
22 a Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;] _'.‘;} Trust Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
’;l ;;l 28 ﬂ Parsonal Property Tax due June 30. (B Yes O no
9. Kame and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
COBER CORPORATE AGENTS, INC. 81 Name
2601 SOUTH BAYSHORE DRIVE 82| Btrest Address (P.0). Box Numbar is Not Accaptabie)
19TH FLOOR
MIAM! FL 33133 83
s4| City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Florida Statules, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am faminar with, and accept Ihe obligations of, Sacton 607.0505, Florida Statutes.

SIGNATURE - e i e
Signanse. tynng or prioted nama of regisiared apent and ke d apqaeatie {NOTE Regstered Agem signatura required when reinstaling) DATE
12, CFFICERS AND DIRE CTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I'D T T DECETE LITITLE [T change ] Addition
HAME KELSEY, CHARLES 12 NAME
smeet anoress | 1812 SW 15T AVENUE 1.3 STREET ADDRESS
CITY-51- 29 PEMBROKE PARK FL 33000 14 CITY - 51-21P
TME TJ DeLETE 21TILE [T change [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-51-71P 2 4 CITY-ST-2IP
MILE LT oEceTe 31 TILE [JChange  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-g1-2p 3.4.CiTY-8T- 0P
TMLE [T oetete 41 TNE [J Changs LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2IP 44 CITY-ST-2IP
THLE T DeLeTE 51TILE [JChange [ Additicn
NAME 5.2 RAME
STREET ADORESS. 5.3 STREET ADDRESS
CIY-5T-2p 54 CITY-ST-2IP
TIE T OeceTe 6.1 TITLE T change ~ [J Additian
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IP 64 CITY- ST-2IP
14, t heraby cerlify thal the information supplied with this fiing doos nol qualify for tha exemption stated in Section 119.07(2){i}. Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ¢ ati the receor or trustee empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 it an attachment with an a
SIGNATURE: _ A QLG -4 23

Data Daylime Phona & DI18dAT

“TEMNATURE AND TYPED OR PRINTED NAME OF S)0MING DFFICER OR Di

CR2E034 (10/97)



