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

| oot ks, omomommnen o s May 13 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 o
DOCUMENT # P95000060807 (1)

1. Corporation Namga

JON KELLEY, INC.

A

Principal Place of Business Mailing Address
8681 SOUTHWEST 154 CIRCLE PLACE 8861 SOUTHWEST 154 CIRCLE PLACE
UNIT 1F UNIT §F
MIAMI FL 33153 MIAMI FL 33193 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/07/1995
2. Principal Place of Business 28, Mailing Address 4. FE| Numher Applisd For
21] N 26] 65-0600776 Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, elc. i
o ? P 6. Corlilicate of Status Desired O $8.75 Aaditionai
;‘ﬂ El Fee Required
Cily & Stalo |__ Cuyé Stae 8. Election Campaign Financing $5.00 May Bo
El o __'28‘1 Trust Fund Contribution O Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the curtent year Intangible
’m Zﬂ B ____2_917 m Personal Property Tax dus June 30. Oves [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS STHEET 82} Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL B5 | Zip Code

11, Pursuanl to he provisions of Soclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered aganl, or hoth. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _____ . . e e e e

Signatwre typed O printod namic ol iegiulered n(|_{'nt aned bl 1l appdic Al (NCTE Rogrstored Agent shgnature required when rainstating) DATE p
12, OFLICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o]
LE P T T DELETE 11 TITeE [T Change 3 Addition g
HAME KELLEY, JON 1.2 NAME §
streeT Aboress | 8661 SOUTHWEST 154 CIRCLE PLACE, UNIT 1-F 1.3 STREE! ADDRESS i
CITY-S1-2p MIAMI FL 14LITY-51- 2P a
TILE [ pfLete 21 T0LE Vice Paesiden! L] Change W o
HAME 2.2 NAME il helley . oL
SIREET ADDRESS sasweeraoness | G0 1 SW 159 Ceactg P
CITV-ST-2P o 2 40ITY-ST-20p iorti, Plowdn 38193
TILE L DELETE 31 TTLE - "3 Ghange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21 o 34.0ITY-S7- 2P
TMLE 7 oELete 41 TITLE LI change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 4.4 CITY-51- 21
TITiE [ peeere 51TILE [ change ] Adaition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREE1 ADORESS
CITY-S1-20 N 54 CITY-ST-2IP ‘
THLE L DELETE B TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-81-2IP i e ~ 64 Ci1Y-ST-2P
14. | hereby certify that the informalion supplied with this filing dacs not qualily for the exemption stated in Section 118.67(3)(1), Florida Statutes. | further cerlify that the mformation

indicated on this annual reporl o supplernental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian o the receiver or trustee empowered to execute this reporl as reqaired by Chapler 807, Florida Statules; and that my name appoars in

Block 12 or Block 13 if (:hangortm&aymlmont wilh an address
SviMAl AT I ra il ‘Q'-—...’&




