FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Ju1 O 7 1 99 8 8 : O O am

CO;FE‘S:ALON y '. \ Sandra BaMortham
ANNUAL REPORT h Socretary of Sale Secretary of State

1998 NC

DIVSBION Oj;'COHPOF!ATlONS

DOCUMENT #  P97000090483 (3)

1, Corporation Name

OCTEON KELLY & ASSQOCIATES, INC.

A

Principal Piace of Business Mailing Address
B TH-OOURF—
~OPAEOOKA- 05— OPALOORFL 30—
e NW (62 Flue _ DO NOT WRITE (N THIS SPACE
becke /3 ws A 33028 Hod iy /b Hre 3. Dale Ingorporated or Qualitied
‘ PertBeckte puies (33029 10/21/1997
2, Principal Piace of Businoss | 2e. Mailing Address t 4. FEl ?umber Applied For

21 2a 07?90 6P Not Applicable

Suite, Apt. #, éte. Suile, Apt. #. elc. . ) $8.75 Additional
2] 7] 5. Cerlificate of Stalus Desired 1 Foo Roquired

City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
23 25] Frust Fund Contribution Added to Fess

Zip Cauniry | Country 8. This corporation owes or has paid the current year Intangible
24 28] 20] 30 Personal Properly Tax due June 30. [ 1¥es [ No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KELLY, OCTEON V . 81| Name
'm 463‘ AL /(_9;1 quE 82| Street Address (P.O. Box Number is Not Acceplable)
“OPAROCKAPLEIION T  Aphoste Awes, AL oap
83
84| City FL lasLZip Code

11, Pursuant 1o thé provisions ol Secti(“{ﬁ-gfi{)?ot:o? and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registgeeyt agenl, or both, in fe State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent | an) iaghingdr witty and accept the abligayhng,nt, Section 607.0505, Flonda Siatules.

SIGNATURE ~ . R 4 4 J’ - ?c?
. ent s i f glgiatie {NOTL- Aegislored Agenl signalure reguited when reinstating) DATE

12, Of FICLHS AND DIRLCHMORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE “PSTD [J DELETE 11THLE KT Change T Addition
NAME <KELLY, OCTEON V 1.2 NAME
streevaooarss | ~HGB4H-NW-H8TH-COURF—— vasmheer aconess | A2, N e, {62 AV
onY-S1-2p “QPALOGKA-FI-33054- 14 DITY-§7- 2P EMBROT PINES, TR 2204y
LE T beLke 21008 T CTchange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
Cily-S1-2P o 2.4 L-ST-29 =
L T T meeE 34 90LE [J change 7 Addition
NAME 32 NAME
STREET ADDRESS _ 3.3 STREET ADDRESS
CHTY-5T- 2P 3.4, CITY- 51-21P
T0LE CTorLere 41TIILE T change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2IP
TIE CJ orLete 5. TITLE [J change ] Adaition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P : 54 CITY-5T-21P
TTLE : "I DELETE 6.1 11LE Change L] Addilion
NAVE _ 52 NANE DOOO2SE2494 30 i
STREET ADDFESS 63 STREET ADDRESS -TD?’,DB"IBB_-D 1014--033 ) //]
CITY-5T- 2P B4 TITY-5T- 21 w¥E150, 0D 4

14. | hereby cerliig that the information supplicd with this Tiling does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporgjjon of the receiver o trustee empowered lo oxecute this repot! as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changglidor on an allachment with an address.

ﬂ't . }, I. /N L oav.rnd [f;m "y ey

B

CR2E034 (10/97)



