FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FlORIz:“[;iZA:T:ih:h(::" STATE M ar O 5 1 997 8 OO am |

CORPORATION
Secretary of Stale

ANNL;AQQH;PORT [)IVISI(;N CF CORPORATIONS Secretal'y Of State

DOCUMENT# P94000018787 (9)

. Corporation Marne

KELLER FINANCIAL SERVICES OF NORTH FLORIDA, INC.

Frincipal P of s se Mailing Adklress l |II“II| “l Ilm I’ln I|||| |I||| |||I| II'II "II’ |I||’ I“" m“ Im |||‘

18167 US HWY 19 PO BOX 15007
SUITE 450 SUIE M0
CLEARWATER FL 34524 CLEARWATER FL 34628-5007
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
. 03/10/1994 03/25/1996
2, Principal Place of Business _?a. Mailing Address 4, FEI Number Appliad For
|21] 18167 US Hwy. 19 North 26| 18167 US Hwy. 19 North 59-3236918 Not Applicable
Suite, Apl 4, clc Suite, Ap! #, etc . ) $8.75 Additional
- - B. Certificata of Status Desirad O y
22| Suite 450 27| Suite 450 Fee Required
| . City & Srate City & State 6. Election Campaign Financing $5.00 May Be
23_1 Clearwater s FL 2B| Clearwater .. FL Trust Fund Contribution J Added to Foes
| _ Country Country B. This corporation has liabllity for intangible tax under s. 199.032,
53] 3 34624 6572 [55] Pinellas |y 34624-6572 | Pinellas Florida Statuies £l ves [ No
- 9 HName and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| N
KELLER, SB“""‘" R Keller, Brian R.
18167 US HWY 19 SUITE 450 82| Street Address (P.O. Box Number Is Mot Acce%ab!e]
SUITE 710 18167 US Highway 19 Nort
CLEARWATER FL 34624 83
Suite 450
84| Cit 85| Z2ip Code
- Clearwater FL "] 3%634-6572
11, Pursu pre Slou‘ of '%e icliens 607 00602 and 6071508, Flarida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
oftice or registe W6 Slale Th londa Such change was aulhorized by the corporalion’s board of directors. | hereby accept ihe appainiment as registerad
agenl | iz muhur e »lll a 1 : alj , Seghon 607.0505, Florida Statutes.
IGNATURE .7 e Brian R, Keller January 9, 1997
’/'.f;.u‘ e e o oG tenn: oen 1 arG tdle il apphoable INDTE Fegislered Agont signature requred whon reinstating) DATE —_
| 12. C.,,_ . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tne PS L1 necene LITILE c/S/T/D XX change  [] aadition | &5
hA KELLER, BRIAN R 12 NAME Keller, Brian R. 3
s s | 18167 US HWY 19 SUITE 450 1asreecraooness | 18167 US Highway 19 North, Suite 450 8
s | CLEARWATER FL weny-g.oe | Clearwater, FL 34624-6572 &
e VT DELETE 24 TITLE Tl thenge [ Additon O
NAlsE WATKINS, R. LAMAR 2.2 NAME
et poorgss | 19320 ULS. HWY 19 NORTH 2.3 STREET ADDRESS
oy St CL_EARWATER FL 2.4 CITY -ST- 2P
Tie D (1 DECETE 31TILE v/D (3] Crange [ Addition
NAE GILLIS, TIM I 22 NAME Gillis, Timothy G.
sk aoness | 18167 US HWY 19 a3smeer aobress | 18167 US Highway 19 North, Suite 450
ciy siov | CLEARWATER FL 34624 saonvsrze | Clearwater, FL  34524-6572
HiLE R 4110LE v [Jchange T addition
NAME 4 7 NAME Stiff, Gregory M.
S1476 1 ADDRESS sasteeraopaess | 18167 US Highway 19 North, Suite 450
CNY-S1 1 aoarv-si-22 | Clearwater, FL  34624-6572
TILF L] pecETE B1TITLE P T change [y Addition
HAML 5.7 NAME Nixon, Michael
STREED AJDILSS sasreetaooress | 18167 US Highway 19 North, Suite 450
lemvstpe | sacnv-st-zp | Clearwater, FL  34624-6572
Tk I orETe 61 TITLE v [T Change L3 Addition
KAME 6.2 NAME Hallstrom, John D.
STHEETAUOHE S | sasteerancirss | 18167 US Highway 19 North, Suite 450
OiTY-51- 7P saory-si-2r | Clearwater, FL  34624-6572
14_ 1 do hereby cerlfy that the infarrmation supplied wnh |rn5 tling does not gualily for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further certify that the
inforration iIndicated on this annual report or su sulal annual reporl is true and accurate and thal my signature shall have the samae lepal eflect as if made under oath; that
larn an officer or drecton of the corporahan 1@ receivel or trustoo empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 |l changogh i - nent with an address
T ] R+~ - aop ET L R
SIGNATURE: RN Yil LIt iBkdan R. Keller January 9, 1997 813/524-1400
C S:GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR — 77777 T

TED NAME OF SIGMING DFFICER DR DIRECTOR Daln Daytire Phone A



