FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sccretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT #  P95000058443 (9)

KELLY ALLISON KALUS, P.A.

. O A

Prinipal Place of Business o Ma ling Address
605 E. WASHINGTON AVENUE 605 E. WASHINGTON AVENUE
EUSTIS FL 32726 EUSTIS FL 32726
3. Oate Incorporated or Qualified 3a, rate ofra’st Report
07/26/1995 261995
2. Principal Place of Business T _2a. Mail«ﬁé Address 4, FEIl Number Applied For
1] 3%e ae abeve |x Some o above | 59-3352720 Not Afpicabie
Suite, Apl. 4, elc. | " Suile, At 8, ate. 5. Gertitoate of Status Desied [ $8.75 Adaitional
?z-i _ it o Fee Roguired
Gity & State |__ City & State 6. Election Gampaign Financing $5.00 May Be
3 2‘3!_, Trust Fund Contribution o Added 1o Faes
Zip | C(tﬂtry L Zip | Couniry ) 8. This corporation has liability for infangible tax under s 199.032,
E;I 251 QE‘,{,/,, R 30] bS Florida Statutes [ Yes hN@
9. Name and Address of Current Regist T B 10. Name and Address of New Registbred Agent
81| Name
KALUS. KELLY A '8z Street Address (P.O. Box Number is Not Acceptable)
605 E. WASHINGTON AVENUE
EUSTIS FL 32726 83
84| Cily FL ‘ss Zip Cede

11. Pursuant to the provisions of Sections 6070507 and 5071508, Flonda Staiutes, the above named corporation subaits [hs stalement Tor e purpose of changing ils registered GHice |
or registered agenl, or bolh, i the State of Flarida. Such change was authorized by the corporation’s beard of drectors. | herchy accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6070508, Tlonda Statutes.

SIGNATURE e el S I i
Srgnarre, Lypwsd er priotadt nacw. of 123-’.\ruz’£ Brent aved nlic it E.Q.ijﬂ--- Q‘I’Zl[ Fi-\;y’:lerm]f 0t sigdtarg recied waen renstat o DaITE ’La-
j2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 &
TIE D - o LG TIRE ) : [J Change [ Addition g
NAME KALUS, KELLY A .2 NAME 3
STREFT ADDRESS 605 E. WASHINGTON AVENUE 1.3 SIREEL ADDRESS o
CITY-S1-2P EUSTIS FL 32726 1400Y-5)-21p &
THLE ’ ] BELETE 2 1 TIILE D Chaage [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1-2IP e e e 24C0Y-ST-2f - ———
TLE {1 0eLENE A1 WTLE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IF daqmy-sl-ze |
TITLE [C] DELETE 4. 1TIE [7] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-7IP - . o 44CITY-51- 21
TiTLE [ DELETE 5 1VILE [T} Chenge [} Addition
NAME 59 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP o o M saninv-sr-mp
TILE [7] DELETE 6.1 TI7LE : [] Change  [] Addition
NAME 6.7 KAME
STREET ALIDRESS 6.3 STREE | ADDRESS
ovesrze | o B4CITY-51-21F

14. | do hareby cerlify that the Info-ination supplied with this #ing is voluntarily Turnished and doos ot oually for e exemplion staled in Secton 119.07(4iK), Florida Statutes. T TaAher
Gartity that the information indicatad on this annual repor o supplemental asnual repor is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an oflicer or diraclor of e carporation or the receiver or trustee empowered 1o execule this report as regured by Chaptar 807, Fiorida Statutes: and that my name

1

appears in Block 12 or Block 13 if changed, or on an atiachmenl with an acldress.
266 (35257 0623
ale

1
SIGNATURE: ff:(h,) HUjsor 580 PA.
SIGNATURE AHD TYPED OR PRINTEG MAME OF SIGNING OFFICER OR DIRECTOR Dt me Phone #




