“‘
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra E. Maortham
ANNUAL REPORT

, Sectetary ol State
1 996 S DIVISION OF GORPORATIONS

'DOCUMENT # P95000081067 (7)

1. Corporation Name

JOHN KELLY ASSOCIATES, INC.

A

Fringipar F’\;ﬁcé of Businass. Mailing Address
66 EMERALD WOODS DRIVE, UNIT Hi2 66 EMERALD WOODS DRIVE. UNIT Hi2
NAPLES FL 33963 NAPLES Ft 33963
3. Date Incorporaledt or Quakfied | 98, Dale of Last Report
10/23/1995
27 Frincipal Place of Business | 28. Mailing Address T 4. EE| Number Applied For
_2.‘.] S _ 25] o L @"' 06/ 5(6/5!-5_ Not Applicable |
| Suile, Apt. &, ele. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8/5 Adc!ilional
sz o ) z;l ~ e Fes Reoquired
Gy & State | Gity & State 6. Elsgclion Campaign Financing $5.00 May Be
@I 28] Trust Fund Contribution 0 Adcled to Fess
B 2y Country o Fs} Country 8. This corporation has liahility tor intangible tax under s 199.032,
r24] EI 20 :ﬂ Florida Statutes O Yesﬂo
T 9. Name end Address of Current Registered Agent 10. Nems and Address of New Reglslered Agent
81| Namna
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD (82| “Stroet Address {P.01, Box Nuniber is Not Accentatic)
343 ALMERIA AVENUE e .
CORAL GABLES FL 33134 &
84| Gy FL 85] 7ip Code

1. Parsiant 1o the provisions of Sections 807.0502 and 607 1508, Florida Slatutes, the above named carporation submits 155 statemoent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the: carparation’s board of directors. | herety accept the appointment as regislered agont. | am
famiar with, and accept the oblgatiors of, Setion 607.0505, Flonida Statutes

SIGNATURE . e C e - L - e _
L Bignalure, BLed O prinle Pae of g shered agent A 1l f ap st INOTE Hngicturesd Agent Sgnarre. re’ wied whes: re 1ty o LAt &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
R PSTD T CTotete 11T0LE - T ' KChange [ Addition @_
st KELLEY, JOHN M 12N KELLY |, Jod M &
swecranerss | 66 EMERALD WOODS DRIVE, UNIT Hi2 13 STREFT ADTHESS J g
CIY-51-29 NAPLES FL 33963 ) o 1Ay -sr-ap - &
IR 2 ' T [ vaLe PRRLIT: [ Crangs [ Asditon | &
MAME KELLY, JUDITH A 22 NAME
| st ooress | 66 EMERALD WOODS DRIVE, UNIT H12 23 STREET ATDHESS
- Lervsize | NAPLES FL 33963 B 24017Y-T- 2 ]
TTF [ DELETE 3 1TILE [ Crange [ Addition
HAME 32 NAME
SIRLET ADDRESS 33 STHEET ABORESS
| orvsear | - ) 340 -5T-70 N _
LE [] DELETE 4 1TITLE [ Charge  [J Addit-an
NAME 42 AN
STHLED ADDRTSS 43 STREET ADDFESS
| onr-si-ae o 44CiTY-51- 710
TE [] DELETE 51TMLE [J Change [ Additon
HAME 52 LANE
SIREET ADDRESS 53 SIREET ADDRESS
| civ-s) 2w ) BACY-§T-20 7 o
{1113 [] DELETE 6 1 TILF [ Crenge  [] Addition
KEME 62 NAMIE
SI4F£ 1 ADDRESS 63 STHEE | ADURESS
CTY-S12F | 4civ-st-2p

1471 o hergtoy cortify that the information soppiiod with this fling 15 veluntatiy fumished and does not qualty for the excrmption statad in Seclion 119.07(3)k), Florida Statutas. | further
cedify that the infonmalion incp3tad opAnis annual report o supplemental annuat report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an oflicer or #réctar #'the cprporatagfon tha reseiver ar truslee empawered to execute this report as requirec by Chapter 607, Florida Stalules; and that my name

zhment with an address,

T M Ky bk (F)s95-0279

NAME OF SIGNING DFFICER GF DIRECTOR e Pl




