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

T o womssmmenzes | Apr 13 1998 8:00am
ANNUAL REPORT

1998 ovision oF Compomons Secretary of State

DOCUMENT # P97000015973 (5)
KELLY'S COMPUTER CONCEPTS. INC.

100 O

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Principal Place of Business Mailing Addrass
18400 PIONEER ROAD 18400 PIONEER ROAD
FT MYERS FL 33808 FT MYERS FL 33908

2. P I P, f B M Add 02!17’1997
. Principal Place of Businoss 28, Mailing rass 4. FEI Number Applied For
= 26] S 07 N9 G pEec
21 26 {¢ Not Applicable
Suita, ApL. ¥, elc. Suite, Apl. #, elc. " . $8.75 Additional
Z] };] 5. Certificate of Status Desired (M| Fee Required
City & Stale Ciy & Stale 6. Elsction Campaign Financing $5.00 may Be
EJ ?B—I Trust Fund Contribution O Added to Fees
Zip ) Caunlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 2_51 29 Fso—l Parsonal Property Tax dug June 30. Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LAVIS, KELLY G 81| Name
18400 PIONEER ROAD 82 Streat Address (P.0. Bax Number is Not Acceptable)
FT MYERS FL 33908
83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sectons 607,050 and 607.1508, Flerida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agonlt. of both, in the Siate of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e e
Signature, typead of printed nama of regttorkd Agent and titic d appticatii (NOTE Repistarad Agent signature required whan reinsiating) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TILE [J change LT Addition
HAME LAVIS, KELLY G 1.2 WHE
sweeTaooress | 18400 PYONEER ROAD 1.3 STREET ADDRESS
CITY-51- 2P FT MYERS FL 33908 14CITY-ST-21P
e ~ T T DELETE 21TILE [T crange  [_] Adaition
HAME 2.2 NAME
STREET ADORESS 2.3 STHEEY ADDRESS
CITy-51- 29 2 4 CTY-ST-2P
ME ~ T DELETE 3.1 TLE TJchange [ Adeition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-29 34 CITY-ST-2IP
TME L] DELETE 41TME [ Change [T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy-s1-219 44 CITY-ST-21P
TME [ beLete 51TMLE [dthange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54 CITY-81- 7P
WTLE L1 bELETE 5.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-21P
14, | hereby certify that the information supplied with this fitng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or 1ho receivor or trusice empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, oi%%nh an address
gmun‘run:-x H,/)(MA : Y —fiofec X P ¥ 7/

CR2E034 (10/97)



