FILED

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
Sandra B. Mortham

PROEVT i 5
a@ﬁﬁé‘
) Secretary of State

CORPORATION
b 1& DIVISION OF CORPORATIONS
DOCUMENT #

ANNUAL REPORT
1997

. Corporabion Name P94000022838 (4)

KELLER FINANCIAL SERVICES OF MID-FLORIDA, INC.

Secretary of State

us

Pringipa’ Place of Bosiness

T T

Mailing Address

18167 US HWY 19 PO BOX 15007
SUITE 4%0 CLEARWATER FL 34628-5007
CLEARWATER FL 34624 us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

e 03/24/1894 03/25/1996
" Principal Place of Business Wiﬂa Mailing Address 4, FEI Number Apptied For
21] 18167 US Hwy 19 North 26| 18167 US Hwy 19 North 58-3230861 Not Applicable

Suile, Apt # et

Suile, Apt. #, elc.

] $8.75 Additional

H— 5. Cartificate of Status Desired

22| Suite 450 27 Suite 450 Feo Required
Ciiy & Sale | .. City & State 6. Election Campaign Financing $5.00 May Be

23] Clearwater, FL 28| Clearwater, FL Trust Fund Gontribution ‘Added to Foas

yection 607.0505. Fiorida

Statutes.

Zpo Countey | Zip Country B. This corporation has liability for intanpible tax under 5. 199.032,
24] 34624-6572 [25]Pinellas 20] 34624-6572 [w0|Pinellas Floricla Statutes Yes [JNo
77777 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
KELLER, BRIAN R i Name
) Keller, Brian R,
18167 US HWY 19 SUITE 450 82| Sireet Address (P.O. Box Number is Not Acceptabls)
CLEARWATER FL 34624 18167 US Highway 19 North
83
Suite 450
B4! City a5 | Zip Code
Clearvater FL | 134624-6572
(7.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registersd

Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registaras

SIGNATURE;~

|n|urn|almn \r.dn( AL (I on lhl :mnual e |>0t1 o S.JL

SIGNATURE - = ) Brian R. Keller January 9, 1997
By ;h"’! !yl)l TUH o 0 i e el e g e Tt o app bk, {NOTE Reegistared Agenit slgnature raquired when rainstating) DATE
12, OFFICE RS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—ﬁT—[ _Ps T T DELETE 11 1TLE C/S/T/D E:l Change [T Addition
HAME KELLER, BRIAN R 12 NAME Keller, Brian R.
seraoness | 18167 US HWY 19 SUITE 450 vasmeeraooness | 18167 US Highway 19 North, Suite 450
2Ty Sl 2 CLEARWATER FL 14 CITY-57-2P Clearwater, FL 34624-6572
M TV J DELETE 21 TILE TJ Change ~ L] Addition
HAMI WATKINS, R. LAMAR 22 NAME
s anomise | 19329 U5, HWY 19 NORTH 23 STREET ADDRESS
CITY 514 CLEARWATEH FL . ? 4CITY-5T-2IP
THLE D T mmmmm—— D DELETE J1TITLE V/D ﬁ%Change D Addition
HAME GILUS, TIM 32 NAME 61l11s, Timothy G.
sreeer sonmes: | 18167 US HWY 18 seswerTaooress | 18167 US Highway 19 North, Suite 450
| ey | CLEARWATER FL 34624 sovsze | Cleaywater, - _—
1E [T DELETE 41TME P Change Aeldition
HAME 4 2 NAME Nixon, Michael
SIREE] ATIDRISE 43STREETADDRESS | 18167 US Highway 19 North, Suite 450
orvstae L aov.sze | Clearwater, FL  34624-6572
THE ] DELETE 51TIME v L] Change % T Addition
HAME 52 NAME Stiff, Gregory M.
SIHEEL AJDRESS sasimerraconess | 18167 US Highway 19 North, Suite 450
IERAETIE G . 54 CITY-51-27 Clearwater, FL 34624-6572
T [T priete §1TITE v [ change %1 Addition
HAME 62 NAME Hallstrom, John D.
STHEF| AIDRESS sasmeeravoncss | 18167 US Highway 19 North, Suilte 450
RN §4.CITY-51-217 Clearwater, FL 34624-6572

13,1 do herety certdy that the nfernation supplied wnlh this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | furiher Gertily that the

. ArEmnual report is true and accurate ang that my signatue shall have the same legal effect as it made under oath; thal
e Vel QT rusleehempcavgerod 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
1t with an address

Vi Btdan R, Keller January 9, 1997 813/524-1400

AT 4 - 4 4
SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Frive &

Mar 05 1997 8:00am

CR2E034 (9/96)



