FIL.LE NOW: FILING FEE AIF'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPLRTMENT OF STATE
Kathe ine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corperation Name

KELLY PARK, INC.

DOCUMENT # P97000009339

Principal Place of Business

HA-BETFONWE0D DRIE

KEFDARGe F239a37—
Y9407) OverSéa s

Mailing Address

4-BHFONWOOD-DRNE
KEY—ERRGO— R E-06637

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90112 038 ***150.00

IR AW

DO NCT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

oy LargO fT- 33037 01/30/1997
2. Principa Place ohBadiness 2a. Mailing Address 4. FEI Number Apglied For
21 26 650722197 Not Applicable

Suile, Ant. #, etc.

22]

Suite, Apt. #, etc.

27

5. Certifcate of Status Desired

O

$8.759 Additional

Fee Recuired

24 [25]

29] [a0]

City & Saate City & State B. Electio1 Campaign Financing O $5.00 t1ay Be
23 ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This c¢ rporation owes the current year ntangible

Persoral Property Tax. O Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

}ﬂNo
! \

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Sireet Acdress (P.O. Box Number is Not Acceptable)

83

84| City

‘55| Zip Code

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this staternent for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corpor: tron's board of clirectors. | hereby accept the apy cintment as reg stered

agent, am famikiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, fyped or printed na na of registered agent and lle i apphcable, (NOT ° Regisiered Agent signature reqy wed when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TTLE PSD ﬂ DELETE 11 TITLE [OChange [ Addition
NAME PARKERCAROL™D 12 NAME
sTREET ADDRE3s| 40-BUTFTONWOOD-BRIVE 13 STREET ADDRESS
emv-stze | KEYAARGOFCIIOE7 14C7Y-57-2F - .
TITLE V1D [J DELETE 21 TITLE / Change [ Addition
NAKE KELLY, JOHN L 228 ( 494/77 ,aab(% Jhuky
stReeTaporess| 340-BUFFONWOOD-BRIVE- 23 STREET ADDRESS Gp0") rSeaS 0({
CITY-ST-2P KEY-tARGO-FL330%% 2 4CITY-ST-2P oLy Acirf: LQ, ST 3 303/? L,
e O DELETE 11 TILE VS‘D A [ Change Kl Addition
NAME J2NAME ‘ Jm(q a// 7,
STREET ADDRE 35 3.3 STREET ADDRESS Q 60 A ) a V:,/J"SE’Q o7 fkk/
aTy-sT-2IP 34 CITY-ST- 28 z el y [__(gg./‘t‘ O, AL 3,37
TLE [ DELETE 41TME CJChange  []Addition
NAME 4. 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T- 2P 44GITY-5T-2P
TILE [] DELETE 51 TITLE [QcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-8T-ZIP
TILE [T DELETE EXRES [JChange L] Addition
NAME 6.2 NAME
STREET ADDRE 35 ©.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZPP

14. | hereb cerlify that the information supplied with this filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in grmation
indicated on this annual report ¢ r supplemental annual report is true and accirate and that my signature shall have th2 same legal effect as if made ur der oath; that{ am an
officer or director of the corpora ion or the receiver or trustee empowered to oxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changgg or on an attachment with an address, with il other like empowered.
-
éé 5 el
SIGNATURE: 77
5 ATL RE AND OR1 NAME OF SIGNING OFFICERR OR DIRECTOR
-

QYR8

CR2E(34 (11/98)

(94 308 #57-4575

ate Daytme Phone ¥




