[

[ PROFIT

| DOCUMENT # P95000092688 (7)

262 W CENTRAL PARKWAY 010 WOLFE COURT
ALTAMONTE SPRINGS FL 32714 OVIEDO FL 32766-5068
s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 : O O am

Bandra B. Mortham

Secretary of State | S e Cretary Of State

DHWSION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

. Corporation Name

KELLER MARSEE ENTERPRISES, INC.

WF:'-V‘_II'I_C.;(I[I Place of Bisiness Maiting Address ”“Illll III mll ‘ml IH“ II||| Ilm “lll 'I“' ||||| |l||| “H“I« NI‘

3. Date Incorporated or Qualified | 38, Date of Last Report

| 04/11/1996

[ 2. Frincipal Place of Business ) 2n. 4. FE| Number Applied For
E] S 2] _ 59-3349364 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, oic. i
. He € - e AP ¢ 5. Certificate of Status Desired E] 38'75 Adqnional
.2_'*’_1 T . 2;1 Fee Required
_ Gity & State ] _ 8. Election Campaign Financing $5.00 May Be
@ R —;3] Trust Fund Contribution 0 Added to Fees
| Country Country 8. This corporation has liability fqr inangible tax under s, 193.032,
2a] o les] 29)] Florida Statutes Yos [ Mo
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SHEPHERD, JAMES E 81} Name
1450 STATE ROAD 434 WEST 82| Streal Address (P.O. Box Number 15 Nol Acceplanie)
SUITE 200 ,
LONGWOOD FL 32750 83
B4| City FL 5| Zip Code

1. Parsuant To the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

oflice or registered agam, or both, in the State of Florida Such changsowas authorized by tha corporation’s board of directors. ! hereby accept the appaintment as registered
agant. | an familiar with, and accept tho obligations of, Section 607 5, Florida Statutes.

SIGNATURE

Bt e tyked o Pt naeie 2 -Ggeetened agert and tile il Bpplicabis. (NOTE Rejislared AQENt signature racuired whan rainslatng) DATE
K OFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE PD [T DELESE 11TIRE LT Crange [ adaition
(Y KELLER, TODD E 1.2 NANE
siestanontss | PO, BOX 151684 13 STREET ADURESS
| eevsiee | ALAMONTE SPRINGS FL 32715 14 1T 5T. 7P
L D [T DELETE 21 TILE [T Crange ] Additon
hawe MARSEE, PHILLIP H 22 NAME
sweet anveess | 3010 WOLFE COURT 2.3 STREET ADORESS
| civseae | OVIEDQ FL 32766 2 40ITY-S1-2P ) i
i STD [T DeLEre 1 TIRLE Ll change [T Addition
NaE MARSEE, SANDY D 32 NAME
sieel oness | 3010 WOLFE COURT 33 STREET ADDNESS
oy si-oe | OVIEDQ FL 32766 34,CTY-5I-7F
wmE | [T pecETe LITHLE TTchangs L] Addition
hME : 4 7NAME
STRTE | ADDRESS, 43 STREET ADDRESS
| wrestamr | 44 0ITY-ST- 2P
Tk [T peeere b3 TILE [T change  [] Addition
Nt 52 NAME
SWFET ADDRESS 5.3 STREET ADDAESS
Powstar | 5.4 CITY - §T- 2IP
Ttk 1 oeLEte 61THLE (I change  [] Addition
HME 62 NAME
STREEF AOGRESS 5.3 STREET ADDRESS
Oy ST 2P 6.4 GTY-ST- 2P
14. | 6o hereby certily that the mformation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signaturs shatl have the samé legal effect as if made under oath: that
I arm an olhcer o director af the corporalion or tha receiver or trustea empowefed to execute this report as reaired by Chapler 607, Florida Staites; and thal my name

appears in Biock 12 or Block 13 if changod. or on an attachment with an gddr]
SIGNATURE: J L\'-\(\ N L0\ LA SBLA
#ptime Phahg #

Py a2 ]

CR2E034 (9/96)



