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

PROFIT "-;m FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ees Secretary of State

DOCUMENT # P95000091978 (3)
KELLY POTTER LMY & ASSOCIATES. INC.

Principal Place of Businoss T Mailing Address ”Il"ll”ll ml‘ I“" IIII"I‘”"I" I|||| ml”ml IIH‘ IIII’ m”ll'

ek i b A b e b

10803 10803 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
;- us us DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
I ["2. Principal Place of Businoss | 2a. Mailing Addrass 4, FEI Number Applied For
13 { - .
{2 i —— g| 380& E hr Ij_C,h rz-d 80-3350527 Not Applicable
H Suite, Apt. #, elc. Sulles, AplL 4, ele. .
5 P = - ‘I §. Cerlificate of Status Desired ] $8-75 Additional
i [z ) ] SsSWre S0\O Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 Ma
: ‘ > . B y Be
¥ E] e E] o LCLm s LJ Trust Fund Contribution Added to Fees
T Zip Counlry Zip ¥ Country ; ; | i
1 | | B. This corporation owes ar has pald the current year Intangible
f m 25] o 23] 33@% 30 OS Personal Praperty Tax due June 30. [ ves No
#. Name and Address of Current Reglstered Agent ¥ - 10. Name and Address of New Reglstered Agent

SMITH, SMITTY 81| Meme

3802 EHHLICH RUAD B2) Sireet Address (P.O. Box Number is Nol Acceptable)

SUITE 210

TAMPA FL 33624 83

84| City FL 85| Zip Codo
11, Pursuant la the provisions of Sections 607.0502 and 607 1508, Flor.da Slalutes, Ihe above-named corparalion submils this statement for he purpose of changing 18 registerad

office or registered agenl, or Hio Al ol Floridi Such change was aulthorized by the carperation’s board of direclors. | hereby accept the appointment as registered
agsent. | am fam, Tand accept the obligat ans of, Soct - o Statutes

SIGNATURE ____" " \ ) o I — (»(,! 3dlﬁ é/

i .-gr;;f;f;]Tlafur(: ;E-a irel whein einstating) DATE!

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

Pofomme [Toriete LITILE Ocunge [T Addition | 2

£ | e POTTER, KELLY 12 NAME 3

3 | smeeraovacss | 109030N DALE MABRY HWY 1.4 STHEET ADDAESS o
eiTy-§1-2p TAMPA FL o N 1401Y-51-21P &
IE ST e 217M1LE [T Ghange [ Addition |©
SAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

i [env-star e J 2 4CTY-S1- 2P

I e ] OLLETE 31 TILE [J change [ Addition

i NAME 1.2 NAME

¢ | STREET ADORESS 3.3 STREFT ADDRESS

¢ 1 cirv.srze S - 34 ONTY-ST-7P

3 IET: O DeLeTE 41T [T change [T Adition

: NAME 4.2 NAME

;| smeet aoomess 43 STHEET ADDRESS

j [omvstae N o 44 LY-5T- 70 _

B e [T DELETE 51 TLE [J change [T Addition

NAME 5.2 NAME

t | STREET ADORESS 5 3 STREET ADDRESS

Pl om.sr-ze e 54CITY-51-2P

3o e T okcere 61TITLE Clchange [ Addition

R .2 HAME

¥ | sTheEr AbDREss 6.3 STREFT ADORFSS

] CiTy-s1-2IP §4CITY-51-2IF

14, | hereby cerlify thal the information supplicd with this filing docs not qualify for the exemplion stated in Sechon 119.07(3)(1), Flonda Sialutes. | furlher certify that the information
indicated on this annual repon or supplomental annual report is rue and aceurate and thal my signature shall have the samea legal effect as if made under oath; thal § am an
officer or diregtor of the corparation or he receiver or lrusteo empowered 1o execule this repon as required by Chaptar 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 il changed, or an an altachiment with @n addioss,

t o N/ L)_nf). 0N . [ . nf'?,ﬂa('/ Cl ™S 2 2 e ok al 4



