PROFIT
CORPORATION
ANNUAL REPORT

1 997 . 4*5%1..“.‘.. f“f‘/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000104052 (1)
KELAINE MANAGEMENT CORPORATION

Principal Place of Business

1800 ARLINGTON GOURT
LONGWOOD FL 32118

Mailing Addross

1880 ARLINGTON COURY
LONGWOOD FL 32778-2780

FILED
Apr 29 1997 8:00am
Secretary of State

AR

3. Date Incorparaled or Qualiliod 3a. Dale of Lasl -f%é—;-:z.'rl‘ -

12/30/1996

2. Principal Place of Business a. Maing Addross

21]

Applied For

Nol Applicable

4. FEI Numbier

59-2414159

Sulte, Apt. #, alc. Suite, Aut #. ota,

$8.75 Additional

Fee Required

]

5. Certificate ol Status Dasired

$5.00 vay Be

L RO0ed O Foes

6. Election Campaign Financing
Trusl Fund Contribution

8. This corporation has liability Jor intangible 1gx under s 199 032
Florida Swatutes [ ves No

10. Name and Address of New Reglstered Agent

Strect Address (P.0. Box Number is Not Acceplabla)

Cily & Siate B T Ciy 8 Blale
Zip Country L Country
9. Name and Address of Current Registerad Agent .
KLONEL KENT E 81| Name
1880 ARLINGTON COURT 82
LONGWOOD FL 32179 -
'B4] City

aﬂ- Zip Code

FL

11, Pursuant tothl provisions of Sechons G607 0507 and 607, 1608, Florida Statutes, the above-namied corporation sUBIMIS This Slalement 1o the pUrpess of changmg s rogistered
office or registered agent, or both, inthe State of Flonda. Such change was authorizod by the corporalion’s board of diccctors. Fhereby aceep! the appoiniment as regislored

agent. | am familiar wilh, and accepl the obhigations ol, Scction G07.000%, Florida Siatutes.
SIGNATURE

Signatre. typao of pnted nare o g stered agend aod bic it appcatic

(HE Fie goelerad Aot & gratine te 160 whee 16 Psiating]

Tha T

12. OFTICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e Presipent - Qe 11T8E T [Tcrage [ Addition | %2
NAME K‘“@KC"T' = 12 NAME 5;
STREET Apoess | (B8O MllgfmC'f'- 13 STREET ADDKE 53 @
an-seae | bongweed | FC . 32779 4Gy S0 7 &
TIMLE V. P e 21148 B T Chage T T Mation [ O
NAME Rehecen Kionel 27 NEM:

STREET ADDRESS 160 ARBey e+ ot 23 S1KEE] ADDKESS

CITV- S1- 2P levguresl? FL. 32779 2 A00v-51- 2P

TITE Secretary [Troasvre, R S EITA FERIY: o [ Clange [ Addion
NAME Elnine Kiowel 7 NAM:

STREET ADORESS 1680 ARligfor & 33 SIREFI ADDRISS

GITY-5T-2IP lovvweed, F1.- 32 s 34 CIIY-51-2

TImE ~ [Toree ATHILF o [Tétarge  [J Aadition |
NAME A2 hAME

STREET ADDRESS 43 STRELT ADBRESS

CHTY- ST-2IP o 44 CI1Y-51. 710

TITLE I I NV S1TIE o [ enarge T wdamron |
NAME 57 NAME

STREET ADDRESS 53 SIRLLT ADLIKCSS

GAY-ST1- 2P o B4 GITY-51-2P

TILE [T DrcETE RRINT o T3 Changs 1 Aadicon”
NAME 5.2 NAME

STREET ADDRESS 6.3 STRFI ADDRISS

CIry-ST-2¢ } BACIY. ST 2P

14, | do hereby certify that tha information supnliod with th s
information indicated on this annual repor] or suppiomentyl
I am an officer or director of the carporgtidn or the 1oaeiv
appears in Block 12 or Block 13! cha

nenl with an address

; .

YT ISP LRI . T

pingnoioas ot qualify for (he excimplion staled in Section 119 07(3K). Fionida Swaiutes. | funher certify that the
mual report is ruc and accorate and thal my signature shall have the same legal effect as if made under oath, that
g lruslece erpowercd to execule this report as reqguired by Chapter 607, Florida Statules; and thal my name

ladan 0N oy OB

r



