FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ot owmmerenes | May 01 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P96000008071 (8)
TIMOTHY J. KELLY, INC.

K

Pringipal Place of Businass Mailing Address
P O BOX $10 P O BOX 810
SARASOTA FL 42X SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £5-0639450 Not Applicable
Sulte, Apt. 4, etc Suite, Apt. #, otc.
pt- 4. 8 uite. Ap © b. Certificate of Status Desired 0O SB'TS Additional
E ;‘;L Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24| ;] ;I 30 Personal Property Tax due June 30. Oves Cno
9, Namé and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KELLY, TIMOTHY J 81| Name
1003 EAVEN 8% Street Address (P.O. Box Number |s Not Acceptable)
SARASOTA FL 34237
' 83
84| Gity FL as"l Zip Cods

11, Pursuant lo the provisions of Sactions 607 05072 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 , Florida Statutes.

SIGNATURE 5

CRZE034 (10/97)

gnatre. lyped o printed name of registerad apenl and titk if applicable ¢(NOTE Rapistered Agent signature requirad when reinataling) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE 11TILE [ Change [T Addition
NAME KELLY, TMOTHY J 12 NAME
seeraporess [ PO BOX 910 N/A 1.3 STREET ADDRESS
£iY- S1-2P SARASOTA FL 34230 14CiTY, ST- 210
TME [T oeLeTe 21TE [T change T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-5T-2P 2.4 CITY-ST-21P
THLE [T oecene S1TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2% 34, CINV-5T-21P
e [T oecete $ATLE [ crange ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-DP 4ACITY-ST-21P
TinE [T oeLete 51TMLE [ Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 5.4 CITY-ST- 2P
TITLE L] DELETE 61TIIE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-5T-2P

14. | hereby cerlilg that the informalion supplied with this fling does not quahify lor the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this annusal reporf or sypplemantal annual report Is true and acocwate and that my signature shall have the same legal eflect as if made under oath; that | am an
othcer or director of the corpgeationfor tha receiver or trusteo empoweared to axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 If 3 g ith an address.

n altachment
SIGNATURE: _ _[f% )A'_ o wgm%_ﬂam_ww
[T £ AND TYHED ODRPRINTED L BIONING OFFICER OR DIRECT! 173 Daytime Pnone # NLAGTLT




