FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O dmn

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000104537 (1)

1. Corporaton Narne

KELLEY SWOFFORD ROY HELMKE, INC.

I T

Principal Place of Businoss Mailing Address
355 PALERMO AVE. 355 PALERMO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
a ?ﬂ (96 - 0728 22 L‘l Not Apgplicabla
Suite, Apt. #, elc Suita, Apt. ¥, alc. " ) $8.75 Additional
;ﬂ po §. Cortificate of Status Desired O Foe Regulres
City & Stale Cry & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 28] 30 Personal Property Tax dua June30. [} Yes L] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
ROY, WILLIAM R #1| Mame
1
* 355 PALERMO AVE. 82| Steet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
\J
84| Ciy FL Bs| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regisiered agani, or both. in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signatera, lyped ar prntad name of regrsteced agant and e it apphcable (NGTE: Registered Agent signature requiréd whan rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE 1] T DELETE 11THE I change L] Addition
NAME ROY, WILLIAM R 12 NAME
strece aponess | 355 PALERMO AVE. 13 STREET ADDRESS
CiTy-s1- 2P CORAL GABLES FL 3314 1A CHY-5T-2IP
T D 1 oeweTe 21TTLE DO crange [T Addition
MAME KELLEY, SUSAN P 2.2 NAME
streer aooress | 355 PALERMO AVE. 2.3 STREET ADDRESS
CY-51. 0P CORAL GABLES FL 33134 2 4CITV-ST-2Ip
TLE D [ DELETE 31TITLE [T chanpe ~— [ Addition
NAME HELMKE, MARK 32HAME
streer aporess | 1002 KING STREET 33 STREET ADDRESS
CITY -ST- 2P ALEXANDRIA VA 22314 34.CITY-ST- 2P
L T DELETE 41TMLE ‘Jchange T Addition
NAME 4.2 NAME
STREEE ADDRESS 4.3 STREET ADDRESS
CIry-87-21p 44 CIY-5T-2IF
TITLE [ peceETe 53 TILE 3 Change [T Addiion
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 GiTY-51- 210
TIE 3 OELETE 6.1 TIMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITy-ST-2P 64 CITY-5T- 21
14. | hareby certify that the information supphed with this Tiling does not qualify tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual reporl or suppiemental angual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

oflicer or director of the corporation or (he-ro gﬂ""#‘.) L eyed 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changod, oL AaqIarhoer _
‘A _
SIGNATURE: _ //%d’/f — 0 2 . MA/??/ Fos /-‘F(?—,Eﬁ'ff g

CR2ED34 (10/97)



