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

CORPORATION
ANNUAL REPORT

PROFIT

1998

.'fin. 53

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P94000018787 (9)
KELLER FINANCIAL SERVICES OF NORTH FLORIDA, INC.

Pringipal Place of Business

18187 US HWY 19
SUITE 450
CLEARWATER FL 346248572

Mailing Address

18167 US HWY 19 N,
STE. 450
CLEARWATER FL 348246572

AT

DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualified
03/10/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 El 59'32359 18 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc, iti
P P 5. Certificate of Status Desirad 2 $8.75 Add.monal
F;ﬂ ;l Fee Requited
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 33764-6572 El ?9] 33764-6572 E Personal Property Tax dua June 30. Yes [ Ne
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
KELLER, BRIAN R B| Name
't
18167 Us HWY 19 SU"E 450 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 710
CLEARWATER FL 34824 83
84| City 85| Zip Code
FL 13764

11, Pursuant to the provisions of Sectio
office or registerad agent, or botp

SIGNATURE

 a—— X

__Brian R.

1/6/98
DaTE

and 607 1508, Floricla Stalules, the above-named corporation submits this stalement for the purpose of changing its registared

WP. Florida, Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar w .‘,‘ww 607.0505, Fiorica Stalules.
— Keller

S\nye‘ typed o prnlad name of ragislared agaod ang e it anploakle "

[NOTE Registered Agent signature roquited when reinstating)

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE - CSTD CJ DELETE T1IE C/P/S/T/D Gl Change [T Addition
NAME KELLER, BRIAN R 1.2 NAME

streer aooeess | 18187 US HWY 18 SUITE 450 +3 STAEET ADDRESS

CHTY-ST-2IP CLEARWATER FL 1ATITY-5T-TF

TILE vD DELETE 21THLE [T cange ] Addition
NAME STIFFS, GREGORY M. 22 NAME

streer aooress | 18167 US HWY 19 N, STE. 450 23 STREE] ADDRESS

CITY-51-21P CLEARWATER FL 24 CITY-ST-2IP

THLE V,—D DELETE 31 TNLE [Jchange [T Addition
NAME GILLIS, TIMOTHY G. 3.2 NAME

seevaporess | 18167 US HWY 18 33 STREET ADDRESS

CITY-§1-21F CLEARWATER FL 34.G7Y-§1-29

TILE P el DELETE 41THLE [J change [T Addition
NAME NIXON, MICHAEL 4.2 NAME

streeT aporess | 18187 US HWY 18 N, STE. 450 4.3 STREET ADDRESS

CTY-ST-21P CLEARWATER FL 44 CITY-57- 2P

THLE ' I DELETE 51 TILE [T change [T Addilion
HAME HALLSTROM, JOHN D. 5.2 NAME

sweetapoeess | 18167 US HWY 19 N, STE. 450 5.3 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 5.4 CITY-ST-2F

TITLE [T oecete £ TIILE [T change  [J Adattion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2P 64 CITY-5T-2

14. | hereby cerli
indicated on this annual report or supplemo
officer or director of the corporalion or H
Biock 12 or Block 13 if changed, or o)

R N T N —

that the inlormation supphed with this filing does nal qualify for the exemplon stated in Section 119 07(3)i}, Florida Statutes. | further certify that the Information
| repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

stee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ty an address,

PDoad maee I T 11 o wa

L' T

TR Fay )

1S e g

PR

Jan 26 1998 8:00am
Secretary of State

CR2E034 (10/97)



