FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Aionr e £ 45MNGE Pt e et rzz/ﬁ"f;—/p

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 5 DIVISION OF CORPORATIONS
Cr
DOCUMENT # P96000065851 (3) _ V<40
KELLY CONPANION NG~ L 2725 205 ST/ €5 X A Zred

<9

Principal Place of Business

1693 MAIN STREEY
SARASCTA FL 34206

Mailing Address

POST OFFICE 80X 5621
SARASOTA FL 4277-5021

Ww/ /I3 P

4. Date Incorporated or Qualified

08/07/1996

3a. Date of Last Repont

Apr 10 1997 8:00am
Secretary of State

2. Principal Place of Businass . 2a. Mailing Address 4. EE| ber ] ) Applied For
ol 20 ekt vt KA 0 oo fore 5728 2 G5 0L8Y/2 L Not Apicable
Suite Am}mc' 7 ~—I Sulte, Apt. #, etc. 5. Certilicate of Status Desired (] $8.75 Addionet
51 < - 27 : - ! sl Fee Reguired

(ﬂx«ulale / ?YJ State . 8. Election Campalgn Financing $5.00 May Bs
2| SALA 74 /('Z(’/ i Ts| AR ST A /CJ /f " Trust Fund Contribulion Added 1o Fees

FL

ip Counby Zip try 8. This corporation has Kabifity for Intangible lax under 6. 199.032,
2 27/ |a /ét}@{f o7 (0| S22 7 sl ?}f&ff w7 Florida Statutes Yos [ 1No
g, Name and Address of Current Registered Agant : 10, Name and Addreas of New Intered Agent
AMERILAWYER CHARTERED 81 Name _ _
34% ALMERIA AVENUE 82] Strest Address {P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
]
84| Cry 85] Zip Code

SIGNATURE

11. Pursuan! to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the a

; bove-named corporation submits this statement for the pufposé'Ef changing its repistered
office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolniment as registerad
agenl | am famihar with, and accept the obligations of, Seclion BOT.0506, Florida Statutes.

Signature, tyaed o printed rame of egisiered agent and Ine )l applicatie {NGTE fegistered Agent signature required when reingiatng) — ORTE
i2. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 12
e PSTD [T DELETE 1TILE St 7 : L] Change Addifion
HAME KELLY, PAMELA 12 NAME Ltlnm K e/? /7: PrET
stheer anoress | 1693 MAIN STREET 13 STREET ADODRESS | 470 F ot E e Sl
orv-si-ze | SARASOTA FL 34238 VOIS0 | CUROR Sk F/? . Pyer3
THLE | 21TLE L] change L3 Addition
s LINME
STREE T ADDRESS 23 STREEY ADDRESS .
oIy - 5121 2 40y Stozip " e
TALE ] DELETE 31TLE L) Change” L] Addifien
HAME ZINAME .
STRELT ADDRESS 3.3 STREET ADDRESS
CHTY-S1-2tP 34.0ITY-5T-2P
e L DECETE 41TME LJc L1 Addgign
NAHE 4.2 NAME /“\
STREET ADDAESS 4.3 STREET ADDRESS
LiTY-S1-2IP 44 Oy -51-BP v
TTLE ] DECETE 51 JLE | ] Chanm dichlin
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
Gy -51-21P oW, 5ACITY-5T-2iP 1
TITLE DELETE 6.1 TITLE ha Addition
o cavae SOOOD2 140145
STAEET ADDRESS 6.3 STREEY ADDRESS ;2: ‘i’ésl /Ugﬂ? --01030--014
LTy~ §7- 7 J. 6ACTY-S1- 3P, *

I am an oflcer or direclor
appears in Blogk 12 or B

SIGNATURE: .

information ind:cated on thys annual report of supplemental annual r
he corporation or the receiver or trust
13 il changpd, or on an attachment wijth

O’M“ .

" 'BIGNATURE AND TYPEO OR PAI

address.

D NAME OF SIGNING OFFICER OR DIRECTOR

14. | do herehy certify that the information supplied with this fling does no})ﬂualify for the exempition stated bn Section 118.07(3)(l), Flotida Statutes. | jurther certify that the
is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
powered 1o exacute thigreport as requirad by Chapter 807, Florida Stalutes; and that my name

3/2,/57 Gyr Fai [LAL

7 Date 7 Daytime Phona #

CR2E034 {9/96)




