SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE &/7/86: $22 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /_gm‘ iy, N FLORIDA DEPARTMENT OF SIATE
CORPORATION :_‘; ) 4 iﬁ%‘ Sandra B Morlhari
ANNUAL REPORT % ari N L3y Secrelary of Stale

1996 ‘(.;.# DIVISION OF CORPORATIONS

POCUMENT # P95000087388 (1) -
KELLER CONSULTING, INC.

Principal Place of Business T Maﬁmg Address T |||||‘||| "I ‘Im Iml ||H| ||“||I|||||'|| lI"”'lIIlIm |I||| |I|| |I|l ; .

1819 NORTH THIRD STREET 1819 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Date Incorporated or Quanl-¢ao 3a. Date of Last Repori
11/13/1995
2. Principal Place of Business 2a. Maning Address 4. FEI Number g.}\pg\‘ed For
21 26 ' Si-2p 36355
i : ite, Apt #
Sulte. Apt. #. etc Suite. Apt #, etc 5. Certificate of Status Desred M $8.75 Additona
,,,,,, O 2 el FecRewired
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
2p 4 Country | 4ip - Country 8. This carporation has liability for intangible tax under s 199.032,
24] 2s] 2] e 30| Flonda Statutes [ ] Yes ﬁﬂ No
. 9. Name and Address of Current Registered Agel - 10. Name and Address of New Registered Agent
81| Name , -~
| BLOANKENSHIP, KIMBERLY A R LANKENSHIE, KimBcrLY A
1819 NORTH THIRD STREET 82| Street Address (PO Box Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250 -
84] City FL Iss Zip Code

11. Pursuant to the pravisions of Sectans 607 0602 and 6017 1508, Flonda Stalules, the above named corporation subrits this staternant for the purpose of changing s reg-stered
office or regsterad agent, or boln, in lhe State of Florida Such change was autharized by the carporation’s board ol directors | hereby accepl the appointment as registered
agenl. | am farmhar :lh_,&’fdaccept e ol, SecllunVSOY.GE:OS, Fiorida Statules.

SIGNATURE __ /. & 7 )L Ko botoq B _Bleslemsh o s’/;/w -

Signat e lyped o prnted rade. of regateda anect and bic t apphicabe INOTE Regsrared Agert s.gniture recered when ranstatagl DAL
12, C . ofncersanpomeciors T e ADDITIONSICHANGES TO OFFICERS AND DRECTORS IN 12 | &
TLE : [ beterr 11TIILE President / Dvecry L] erange T4 eddnon |5
NAME 1.2 NAKE Fom ber iy A Blatkeaghi - 3
SIREET ADURESS rzswerianoress | (£4g Al Trrd 2
CITY-5T-21P e 14CITY -50- 2P &
THTLE 21THILE [T crange [_] Aadiion |O
NAME 22 NANE
STREET ADORESS 23 STREE] ADORESS
Tl -ST- 2P 2 4CIY-ST-2F o L
TITLE kRRIE(AS [__] Change L_] Add:tion
RAME 32 NAME
STREET ADDRESS 33 STHEYT ADDRESS
CHY-ST-2ip 39 CIrY-S1-2w
TTLE [] oeLere 41 TE [T Crange ] Acdition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
LOv-§T- 2P A4 CTY-5T-2
TME ] oecere 51 THLE L] cnange [] adiition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
Oy -§T-7IF 54CITY-S1-21P
VITLE [] paee 65 IN1LE [ Change T 1 Adduion
NAME 52 NAME
STREET ADDRESS 63 STREET ACDRESS
eIy -s1-2p 64 CIFY-§1-2IP

14. | do hereby cerbify that the infarmation supplied with this fung 1s voluntardy furnished anc does not gualify for the exemption stated in Section 118 G7(3)4k) Florida Statutes |
further certify Inat the information indgcated an this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as of
made under cath, that | am an officef or direclar of the corporation or the receiver or trustee empowered ta execute th:s report as recuired by Chapter 817, Florida Statutes, and

thal my name appears in Block 12 gf Blogk 13 if changed, or on an atachment with an address lf .
[
2 /. (904)
siaNatURe: )7 /91 pedal 8 a )i T yreze
SIGNATY) E OF SIGNING OFFICER OR DIRECTOR F ! Laa e Phoce #
i o lrecdl. s




