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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham -,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9600

1. Corporation Name

KELOCO FINANCIAL, INC.

0102088 (7)

BRI

Princlpal Place of Business

265 SOUTH FEDERAL HIGHWAY, SUITE a1t
DEERFIELD BEAGH FL 33441

Mailing Address

265 SQUTH FEDERAL HIGHWAY, SUITE 311
DEERFIELD BEACH FL 33441

FILED
Apr 30 1998 8:00am
Secretary of State

AN

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

01/01/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
| £ — .
21 26] A{ ~ 7/ ¢?¢(0 Not Appticable
Suile, Apl. #, elc. Suite, Apt. 4, ete i
P P 6. Certificate of Status Desired [ $8'75 Additional
;;] _ E Faa Required
__ City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI 2—8| Trust Fund Contribution Added to Fess
Zip Courtry | .. P Counlry 8. This corporation owes or has paid the cyrrent year Intangible
;ﬂ 25 291 ;u] Porsonal Property Tax due June 30. h ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81) Name
343 M'MER'A AVENUE 82 Street Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
a3
84[ City ' FL 85| Zip Code

11. Pursuan? to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporalian submits this staterment for the purposs of changing its registerad
office or registered agent, or bath, in the State of Flonda Such change was autharized by the corporation's board of directars. | hereby accept the appointment as repistered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signatute, typed or prnted namo ol regisered Bgnn: and tie | applicable (NGTE: Regrstered AQont signature required when romstating) DATE

12. OFTICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 2
TIfLE PSTD T bELETE LITIIE [T change ] Addition
NAME KELLY, NANCY 1.2 NAME

stheet aporess | 209 SOUTH FEOERAL HIGHWAY, SUITE 311 1.3 STREET ADDRESS

Gliy-S1-21P DEERFIELD BEACH FL 33441 1.4 CITY-5T-2IP

TILE T DELETE 21 TMLE [ Change ] Addition
NAME 2.2 NAME

STREEY ADDAESS 23 STREET ADDRESS

CITY-SY-2P 2 4CITY-5T-2P

TITLE T orLete 31TILE CJ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-21P 34, CITY-ST- 74P

TME T3 DeLere 41TTLE I change  [J Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CiY-S1-21P 4.4 0TV - ST-2IP

TITLE T DELETE 51TILE [ change ] Addition
NAME 5.2 NAMKE

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 5.4 CITY-51-2

TnE ~ [ oeete 6.1 TILE [T change T Aadition
NAME 6.2 NAMF

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2p 6.4 CITY- §1-2iP

14. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemental annuat report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receivor or frustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oy on an gltachmong wilhy an address.
» /JAN(—Z)‘/“ £LLy
P . Yy A P GOSN . Qs

f_//lh ,CC

CR2EC34 (10/97)



