FILE NOW: FILING FEE

1999

AFTER MAY 18T IS $550.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPQRATION Y Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000081067

1. Corporation Name

JOHN KELLY ASSOCIATES, INC.

Principal Place of Business Mailing Address

66 EMERALD WOCDS DRIVE. UNIT H12

NAPLES FL 33963 NAPLES FL 33963

66 EMERALD WOODS DRIVE. UNIT Hi2

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90084 031 ***150.00

I ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/23/1995
- |. 2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
m 26 650614425 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P g 5. Certifcate of Status Desired [ $8.75 Additional
22 E] Fea Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the cusrent year Intapgl
;] I—2;| m l—.’ﬂ Personal Property Tax. Xyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Namse . '
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD I Sros Adgase (5 5~ Box Number & Nt Aecapiabia)
: .0. Box Number able
343 ALMERIA AVENUE reet Address { mbar s Not Accep
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the obligalions of, Section 607.05085, Florida Statutes.

s, the abava-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name af registered agent and title i applicabla.

[NOTE: Registered Agent signature required whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PSTD ] DELETE 11 TILE IChange [ Addiion
NAME KELLY, JOHN M. 1.2 NAME

streevsooress| 66 EMERALD WOQODS DRIVE, UNIT Hi2 13 STREET ADORESS

CITY-5T-2ZP NAPLES FL 14 CITY-ST-ZP

TITLE v J DELETE 24 TMLE [Change  [7] Additicn
NAME KELLY, JUDITH A 22 NAME

streetapnress| 66 EMERALD WOODS DRIVE, UNIT H12 2.3 STREET ADDRESS -

CITY.ST-7P NAPLES FI. 33963 2 4CITY-ST-2P

TITLE [ DELETE 11 TIMLE [JChange [ Addition
NAME 32 NEME ‘
STREET ADDRESS 33 STREETADDRESS

CITY-$7-7R 14.0IY-ST-29

TIME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P \ " 44 CITY-ST-2P

TNLE O DELETE 51TME [JCtange {7 Addition
NAME L 52 NAME ) ) . ‘

STREET AOGRESS 5.3 STREET ADDRESS. T ot

CITY- ST-ZIP 54 CITY-ST-ZIP

TME [] DELETE 61 TIMLE " [Change  [T]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QY- T-2P g4 CITY-5T-ZIP

14. | hereby cediify that the information supplj
indicated on this annual report or supplginé

e ampowered.

exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
eand that my signature shall have the same legal effect as if made under oath; that t am an
e 1p#S report as required by Chapter 607, Florida Siatutes; and ihat my name appears n

h 999 #lf.592-7250

0457668

CR2ZE024 (11/98)

Dayume Phone #

f Date



