FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

L e

TIMOTHY J. KELLY, INC.

DOCUMENT # P96000008071 (8)

| 1. Corporation Name

(VAT

i~ e

Principal Piace of Businoss

Mailing Address

P O BOX 810 P O BOX 910
SARASQOTA FL M2X SARASOTA FL 342300910
3, Date Incorporated or Qualified 1 3a. Date of Last Repont
01/22/1996
2. Principa! Place of Business 2a. Mailing Address 4, FLI Number Applied For
21] 26| o ~ 65-0639450 Nol Applicablc
Suite, Apt. #, etc. Suile:, Apt, #, elc. o
P . v A 5. Cerlilicate of Status Desired O $6.75 addiional
22 27] Fee Reqguired
City & State . 6. Election Campaign Financing $5.00 May Bo
E e k?g] o o Trusl Fund Cantribution O Added to Fees
Zip | Country L ip __ Country 8. This corporalion has liability for intangible 1ax under s. 169032,
24] 25 2| —ae] Florida Stalules Cves Olio

KELLY, TIMOTHY J
1003 E AVE N
SARASOTA FL 34237

9. Name and Address of Current Regisiered Agont_

_10. Name and Address of New Registered Agent

81 Name

'82] Strect Address (P.O. Box Number is Not Accoplable)

|84 Ciy

Zip Code

FL |*

11, Pursuant to 1he pravisions al Sections 607.0607 and 607 16008, Ttorida Statutes, the above-named comporation submits 1his slalomient for the purpase of changing s registeted
office or registered ageont, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
apent, 1 am famiiar with, and accept the obligations of, Section G07.G205, Fiorida Statules.

information indicaled on
{ am an officer or direclt
appears in Block 12 or

e w2 B d B SR & Sem

‘ M ML o =1aas T % 1=y

SIGNATURE _____ . . . e e S
Bignatura. Iyped & poeled name of tegisitercd aneol and 07 F apphcabile (NOTE Hegictn ieed Agend & Qralure regoitia whic. roinstatingl [wal

12, orfictns aND DIRECIORS JA8 B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D T NI T [T Ghange LT Acdilion

NAME KELLY, TIMOTHY J 1.2 NAME

sraeen aobaess | P O BOX 910 N/A 1 3 STREET ADDHESS

CITY-81-2P SARASOTA FL 34230 14GI1Y-51-21P

TE CJonne 2100 CF Crange [T Addition

NAME 2.2 NAMI

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-BT-2IP ? £ CNY-51-2IF .

MLE T T o 31T T “TJchange [ Addition |

HAME 32 MAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-81-21 o 34 GNY-51-2p

TITeE LI ooe PRI ] Charge” [T Addition

NAME 4.2 NAML

STREET ADDAESS 4.3 51HEET ADDRESS

CiTY-ST-21P L 44 LITY-81-71P

TMLE T veLene 51TLE [ Change ] Addilion

NAME 5.2 hANE

STREET ADDRESS 5.3 5TREET ADORESS

CiTY-ST-21P e 5.4 CNY-51- 1P

THLE h T DELFIE 6.3 TITLE [Tchange [ Acdition

NAME h.2 HAMF

STREET ADDRESS 6.3 STREFT ADIRLSS

CITY-ST-21P ) S BACNY-51-217

14. | do hareby cerlify that thgsaformation supplicd with this hling does not qualify for the exemiplion stated in Seclion 112.07(3)(i), Ftorida Statules. | furlher cerlify that the

annual reporl ar sepplemental annual repaort is truc and accurale and that my signature shall have the same legal oifect as it made under oath; thal
sorputalon or the recoiver or rustec empowered to execulo his report as required by Chapter 607, Florida Statutes, and that my name
wanged, or gpvan attachmenl wilh an address

L0007 rfo4H1Y WE=AH0725

Apr 28 1997 8:00am

CR2E034 (9/96)



