FIL.LE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPCRATION
ANHUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathei ine Marris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

ASHTIN KELLY ASSET MANAGEMENT,

DOCUMENT # P97000049647

INC.

Principal Place of Business

400 FIFTH AVE. S.
NAPLES FL 34102

Mailing Address

400 FIFTH AVE. S.
NAPLES FL 34102

AR Ao

DO NOT WRITE IN THIS SPACE

3. Date It corporated or Qualifed

06/06/1997
Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2 26| 650772017 Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, etc.

$8.75 Aditional

5. Certifcate of Status Desired O .
Fee Recuired

24] [25]

2.
21
22] 7]
23
24

129]

City & State City & State 6. Electic » Campaign Financing O $5.00 ray Be
—] E Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible

Ino

Persor.a! Property Tax. Cyes

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

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

. 81| Name
WRIDE, WILLIAM J
400 FIFTH AVENUE SQUTH
NAPLES FL 34102 83
B4: City

85| Zip Crde

FL

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was 1uthorized by the corpor: tion's board of cirectors. | hereby accept the ap cintment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typsd or printed na ne of fegrsterad agent and ttle if applicabla

(NOT:: Registered Agant signature regt ired whan remstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TIMLE P/D [ DELETE 11TILE {JChange [ Addition
NAME WRIDE, WILLIAM J 12 NAME

streeTanoress| 400 FIFTH AVE. S. 1.3 STREET ADDRESS

CITY-§T-212 NAPLES FL 34102 14CITY-ST-ZP

e {7 DELETE 21TTE [Change  []Addition
NAME 22 NAME

STREET ADDRE 35 2.3 5TREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2P

TIMLE [J DELETE JATTLE [ Change [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-2IP jecmvstae |

TILE [] DELETE 41 TITLE [Jchange [ Addition
NAME 4 2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-8T-21p 44 CITY-5T-2IP

TITLE {7 DELETE 54TITLE [OcChange  []Addition
NAME 5.2 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-ZIP 54.CITY-5T-21P

TILE {7 DELETE 61TIMLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereb certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir Section 118.073){i), Florida Statutes. | further certify that the iniormation
indicated on this annual report ¢r supplemental annual report is true and acc irate and that my signat.re shall have th : same legal effect as if made ur der oath; that | .am an
officer ur directar of the corporaiion ar the receiver or trustee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appes rs in

SIGNATURE:

Block 12 or Block 13 if changed or on an attachmy

with an address, with ali other like empowered.

et T . oo recke

Da5auy2

CR2EQ34 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

ala

Daytime Phone ¥

Py D79 T Y5




