Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
_PROFT ‘ Apr 29, 1999 8:00 am
P 0 Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90027 046 ***150.00
DOCUMENT #
1. Corpore tion Name P96000061 975
SUSAN KELLY & ASSOCIATES, INC.
R
4611 SW. 30TH waY 4611 S.W. 30TH WAY
DANIA FL 333125624 DANIA FL 33312-5624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
07/24/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Apr lied For
2_1| El __ﬁmﬁza&z l Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc, , . $8.75 Aiditional
EI ;l 5. Certifcate of Status Desired O Fee Reuuired
City & State City & State 8. Election Campaign Financing 0O $5.00 1ay Be
2_3] 28 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation awes the current year ntangible
;l E\ ’2?1 m Persor al Property Tax, [es |ZNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent

81| Name

KELLY, SUSAN M
4611 SW. 30TH WAY

82| Street Acdress (P.0. Box Number is Not Acceptable)

DANIA FL 33312-5624 83

84| City

Zip C yde

FLI®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cC
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpors
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submils this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the apg ointment as reg stered

Signature, typed or pnnted na ne of registered agant and litla If applicable. (NOT:: Registered Agent signatura requ red when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /ND DIRECTOFS IN 12
TILE [ [ DELETE 1.1 TITLE [Jchange [ Addition
NAME STEDMAN, GILLIAN 1.2NAME
sTReETA00RESS| 218 RANDALL AVENUE 13 STREET ADDRESS
CITY-51-2P FREEPORT NY 11520 14 CITY-5T-2IP
TTE D (1 neLETE 21TME [Jchange [ Addition
NAME ALEXANDER, DAVID J 2ZNAME
STREETADORESS| G800 S.W. 75TH TERRACE 2.3 STREETADDRESS
crv-st-ze | MIAMIFL 33143 2.4 CITY-ST-2IP
TIME T [ DELETE 34 TME [JChange [ Addition
NAME ABDELRAHMAN, OMAR Z 32NAME
STREETADDRE 35 13880 S.W. 25 TERRACE 3.3 STREET ADDRESS
crv-st.z¢ | MIAMLFL 33175 34, CITY-ST-7IP
TIMLE [ DELETE 41TME []change  [] Addifion
NAME 4.2 NAME
S$TREET ADDRE:S 43 STREET ADDRESS
CITY-5T-2IP 44CTY-5T-2IP
TIE ] DELETE 5.1 TALE [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRE! § 53 $TREET ADDRESS
GITY-5T-2P 54 CITY-§T- 2P
TITLE ] DELETE 8.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-ST-2IP

14. { heretr certify that the information supplied with this filing does not qualify o the exemption stated in Section 119.0743)(1), Florida Statutes. | further certify that the information
indicatéd on this annual repart o- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made uner oath; that | em an
officer ¢r director of the carporat on #§r the receiv.sr or frustee empowered to € xecute this report as req Jired by Chapte. 607, Florida Statules; and that ny name appears in

Block 12 or Block 13 if changed, or #n an attachinent ith an address, with all other like empowered.

SIGNATURE:

0293290

CR2E034 (11/98)

SIGNATU E AND TYPED OR F RINTED NAME OF AGNING OFFICEF OR DIRECTOR

T —




