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

CORPF?(?;:%ION . ', : FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 acretary of State Secretary Of State

—‘pﬁ‘ DIVISION OF CORPORATIONS
DOCUMENT # P94000022838 (4)

1. Corporation Name

KELLER FINANCIAL SERVICES OF MID-FLORIDA, INC.

G AC AR

Principal Place of Business Mailing Address
16167 US HWY 18 18167 US HWY 19 N
SUITE 4% STE. 450
CLEARWATER FL M624-6572 CLEARWATER FL 348246572 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/24/1994
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3230881 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc, i
P uie. A e 5. Certificale of Status Desired [ $8'75 Adcflllonal
f<] 2_7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
FE;I ;J Trust Fund Contribution O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curent year Intangible
24| 33764-6572 a Tll 313764-6572 3—01 Personal Properly Tex due June 30.  [Xves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KELLER, BRIAN R B1] Name
18167 Us HWY 19 sunE 450 82| Street Address (P.Q. Box NMumber is Not Acceptable)
CLEARWATER FL 34624
83
84| City las] Zip Code
FL | 33764

11. Pursuant 1o the provisions of Sectiong 020502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
| Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registersd

office or registered agent, or bojh g
agent. | am famihar with, gaek gtcep ﬂ: ons of, Settion 607.0505, Florida Slatutes.
‘

SIGNATURE Brian R. Keller AR 1/6/98
grged et FEnd title f applicabio {MNOTE. Regis:ared Agent signature raguired when rainstating) DATE

12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

wme | CSTD T DECETE 13 TILE c/P/sS/T/D IXchange [ additin

HAME KELLER, BRIAN R 12 NAME

sreeTaporess | 98167 US HWY 18 SUITE 450 1.3 STREET ADORESS

CITY-ST- 2P CLEARWATER FL 14 CITY-S1-2IP

TILE P fRoeete 21 TiTE [T change [ Addition

e NIXON, MICHAEL l 22wae

smeeTaooazss | 18167 US HWY 18 N., STE. 450 23 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 2 4CITY-51- 2P

TIMLE W T DECETE 31TILE [CTchange ] Addition

NAME GILLIS, TIMOTHY G. 32 NAME

seeeraoonss | 18167 US HWY 19 33 STAEET ADDRESS

CITY-ST-2IP CLEARWATER FL 34 CTY-ST- 7P

TITLE v X DELETE 41 TILE [ Tchange [T aadition

NAME SYIFF, GREGORY M. 42 NAME

smectaooness | 18187 US HWY 19 N, STE. 450 43 STHEET AUDRESS

CITY- 5T- 2P CLEARWATER FL AACTY.ST-2F

TILE A"] K3 DELETE 5.1TITLE Clchange [ Addition

NAME HALLSTROM, JOHN D. 5.2 NAME

smeetaporess | 98167 US HWY 18 N, STE. 450 5.3 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 54 CITY-ST-21P

TIMLE L1 DELETE 6.1 TITLE [T Change [T Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY -5T-2IP £4 CITY- ST-2IP

14, | hereby certify that the information supplied with this 1iing does net qualify for the exemﬁlior\ stated in Section 119.07(3)(i), Florida Statutes | further centify that the information
indicated on this annual repart or supplemental annwg! report is true and accurate and that my signature shall have the same legal eftect as if rmade under oath; that | am an
afficer or director of the corporation ot the rpes gritystea empowered to execute this reporl as required by Chapter 607, Flarida Stalules; and that my name appears in
Block 12 or Block 13 if changed. or on af, pt

$r an address
CISENATIIDE.

Rrian R. Kallar. Pres 1/6/98 813/524=1400

CR2E034 (10/97)



