'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # P95000060807 (1) O

1. Corporaton Name

JON KELLEY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

B

mlg;'r.mcipaF Place o Busingss Mailing Address
8661 SOUTHWEST 154 CIRCLE PLACE P661 SOUTHWEST 154 CIRCLE PLACE
UNT 1F UNIT IF
MIAMI FL 33183 MIAMI FL 331904210

3. Date Incorporated or Qualified | 38, Date of Last Repon

08/07/1985 06/01/1896

"2, Principal Placg of Busingss 28. Mailing Address 4. FEI Number Applied For

;_Tl 26 85'0600776 ' Mot Applicable

“Shite. Apt #, et Suite, Apt. #, etc.
e, At el LZT’K g . Certificate of Status Desired O $8.75 Additonal

Fes Requirad

__ Ciy&Sale City & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Faes
ap Country Zip Country 8. This corporation has iabllity for intangible tax under s. 199.032,
EL_ ;ﬂ E] ?O] Florida Statutes Qves [INo
9. Name and Address of Current Reglstersd Agent 10. Nama and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Numbar is Not Aoceplable)
TALLAHASSEE FL 32301-2525
8
84 City FL 85] Zip Cote

1. Pursuant 10 e provisions. of Sections 607.0602 and 6071508, Florida Slalutes, the above-named corporahion submits 1his statement for the purpose of changing its registered
office or regestered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | amn fanilar with, and accep! the obligations of, Section 607.0505, Flerida Statules.

SIGNATURE _
| Sigrature g o0 printed narne of regstared ggent ena tia if appl cable (NGTE: Registerad Agent signature requirad when reinsiating) PATE 7
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DI&ECTOHS IN 12
i D [T DELETE TUTE Pacsidenl LA Change [T Audition
NanT KELLEY, JON 1.2 NAME
siiit aniess | 8681 SOUTHWEST 154 CIRCLE PLACE, UNIT 1-F 1.3 STREET ADDRESS
CITy-51 2P MIAMI FL 33193 14 CITY-ST- 2P
THILF ) T bELETE Z1TLE [dChange L7 Addition
NAME 22 NAME
SIREFT ADDRISS 2.3 STREET ADDRESS
| wiveseze _ 2 4CITY-ST-2P
TEE ' 17 etere 31TNLE - [ change [T Addition
NAM: | 3.2 NAME
STREE] ADDRESS 3.3 STREET ADORESS
Cny-51-21 34 GITY-§T-2P
TIE L] DELETE £1TIMLE [JCrange  [J Addition
NAME 4.2 NAME
SIREET ADORTSS 43 STREET ADDRESS
Y- 1. 2 44 CTY-§T- 2P
TiTLE [_J DELETE 51TILE Ll Change  [_] Addition
NAME 5.2 NAME
STREFT ADOHESS 5.3 STREET ADDRESS
Foomy-si-e F 54 GiTY-ST- 2P
me | [J DeLETE B THLE [T Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -51- 7 EALHTY- §T-2P .
14, 1 do hereby cedity that the informalion suppliad with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. i further centity that the

infarmativn indicated on this annual report or supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as if made under path; that
1am an officer or director of tho corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bloek 13 if chapged, or on tachmen! with an addrass,

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGW OR MRECTOR Bala Daytime Phone #
P

T ! FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E(034 (9/96)



