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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Secrelary of

L7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DHVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # P94000020912 (9)

MIKELLI & ASSOCIATES, INC.

Principat Piace of Business Mailing Address

AL A

1835 § RIDGEWOOD AVE. 1635 S RIDGEWOOD AVE.
UNIT 2 UNIT 102
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32119 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 50-3228771 Not Appticablo
Suite, Apt. ¥, elc. Suito, Apt. ¥, etc. N . $8.75 Additional
—vaa Unir 102 »2—_,—| 5. Certificate of Status Desirad 0 Fee Required
City & State City & Stale §. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E E;| ;] Personal Property Tax due June 30. P ves OnNe
9. Name and Address of Current Reglistered Agent 19. Name and Address of New Reglsterad Agent
THOMAS, KELLI B B1f Name
1384 N NOVA RD B2| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 o Hammock. Caeele
B3
84| Cit 85| Zip Code
Poar Oranss FL | | 32t24

11.

Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, of bath, in tho Stato of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

4lcfas

agent. | am larniigr with,_and accagt tho opigations of, Section 607.0505, Florida Statutes.
SIGNATURE ﬁ W KELLI B » THOMAS
Signaflirf. ypod o nun?-:j_n.ur-m ot :pa--.tnmn aueT AN utle 1l annhr,;r'ﬁ:__ [MOTE FRegistered Agont signature requirad when reinslaling;

DATEY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DP [ becere 11TITEE [T change 1 Addition
NAME THOMAS, KELLI B 1.2 NAME
smeeTanoress | 8089 SABAL HAMMOCK CR 1.3 STAFET ADDRESS
CHTY-ST-2P PT ORANGE FL 14 CITY-5T- 2P
TITLE DV [T peLete 2.4 TILE B change [ Addition
NAME BLEDSOE, LORE L 2.2 NAME
STREET ADDRESS. P O BOX 4578 N/A 23 STREET ADDRESS | 2B%S 5. ATLAATIC Ave ,'ﬂ’lam
Cv-87-21p SOQUTH DAYTONA FL 32121 s4civ-size | DAdtons Beath Sheres, FL 22118
MLE 1] BT Decere 31TILE [T change  EJ Addition
NAME THOMAS, MICHAEL W 32 NAME
sweer anoness || 6089 SABAL HAMMOCK CR 33 STREET ADDAESS
ty-st-2p PT ORANGE FL 34.CITY-§1-7p
e OT TJ DECETE 41TRLE TS KT Ghange L1 Addition
NAME BLEDSOE, JAMES R 4.2 NaME BLEOSOE ; Tames F..
smeeTaooress | P O BOX 4578 N/A L3STREETADLRESS | 2565 S ATunTie, Aue #1Bot
CATY-ST- 219 SOUTH DAYTONA FL 32121 4ACITY-ST-2P DAayTonh Beach Shotes, fL 3218
TIILE T oeLete 5.1 TITLE [Jchange ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREES ADCRESS
CITY- ST-29 54 CITY-57-2IP
THLE [J oLete 61 TNLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIty §T-2IP 6ACTY-5T-2P
14, | hareby cerlity that the information suppliad with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor! or supplomenta! annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the raceiver or ruslee empowered to execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. ot on an atlachment with an address

SINNATIIRE:

%ﬂﬂju ‘/? rd,}')n-ma/ﬂ

KELLI B. THOMAS tf/é/%’ Qoif- TS5t 163

CR2E034 (10/97)



