FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996 _ L Dwsienorgorponations
DOCUMENT # 603751 9)

1. Corporation Name

KETTH AND SCHNARS, P.A.

FLORIDA DEPARTMENT OF STATE
sandra B Marlham
Secretary of State
DHVISION OF CORPORATIONS

Mailng Address

Principal Place of Bosiness

ESO0) N ANDREWS AVE, 6500 N ANDREWS AVE.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
| 3. Date Incorperated or Gualihed | 3a. Dalo of Lasi freport T
2. Principal Place of Busingss T __273:7\.7‘.:'1:\”@ Addvess T T ATFE NGmber T Applied For |
21] el ] 591406307 | fRame |
__ Sle At n et | Sulle ARl et 5. Certitcate o' Status Desired % 58'75 Adc!rtlona
2?| 27 Fee Required
City & State | Gy & State 8. Election Campaign Financing 0 $5.00 may Be
b . . 28 o ) Trast Fund Cortribution Added to Fees
_ap } Coun'ry | Zp ~ Country 8. Thss corporahon has lanifity for ntangitle tax under s 199 032
24 25] 29J 30 J Forida Stakres dp_‘fos [no
| ...__.'9. Name and Address of Current Reglstered . 10, Name and Address df New Registerad Agent T
81j Name
KE“'H. WILI.IAM V. B2| Street Address (F.0. Box Numiber is Not Acceptable)

8500 N ANDREWS AVE. -
FT. LAUDERDALE FL 33309 83

84! Cuy

Zip Code

FL |*
1. Pursuant to the provisions of Sectians BO7 (60

@ GU7 1508 Florida SIELtas, the above named carparation subniils this statement for the purpose of changing s registered office
or regestered agent, or bolh, in the State of Farida S chiange was aathoized by the conparabion’s board of drect.xs. | hereisy accept the appontrment as registerad ageat. | am
fansihar with, and accept the obigations of, Secher 607 0506, Honds Statates.

SIGNATURE _ . . R L .
| St Gyiead o preted s o ; Paretb b gp i abin B Rl R et \J L L B T ] o _“"TL - i G
12. _ FIC DOIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICEHS AND DIRE G GRS 14 12 Eﬁq’
TILE COBS I DECETE 11TLF Fa) [ Change R Addinon -
W KEITH, WILLIAM V. 1 2R Mes A em. 7ManK 3
seeer apokess | G500 N. ANDREWS AVE. 1ISIREETANORESS. | S oa Al Sl of s Slae g
CIrY-$1.217 FT. LAUDERDALE FL - o LAY 5T 2 T Ly O dafe IR |&
LILE D [ Deeere 2 LE H [ Crange  $& Additan | QO
NAME HORNE, GARTH 22 KAME LR Towic X, Pde/phirc
sreeranoress | @500 N. ANDREWS AVE LISTRETALOFESS | & a2 U\ fns F PSS Aaie.
Ch-sT e FT LAUDERDALE, FL 00000 R NIl T L P rd Prochn fa £,
TITLE 1] [ DR ETE 3V INLE E (] Chenge 5@ Addition
NAME BREED, JOHN N. 52 NAME webea, oy
seeraoeress | G500 N. ANDREWS AVE 3% STREFY ADGRISS P
SSoo rV fSAvorres Aue
oS- FT. LAUDERDALEFL o 34000¥ 12w T ARt dalte. |
TiLE EVD [ DELETE 4 1TITLE (O Change [ Addttior
NAME RAMOS, R. ARNOLD 47 NAME
steeerapioress | G500 N ANDRWES AVE. 43 SIREE] ADDRESS
| ciy-si-ar FT. LAUDERDALEFL o Pevrsioe | o -
TILE vD 1 DiLkne 5 1TIMLE [ Cnange [ Addtian
Naw ROBINSON, WILLIAM T. 52 NAME
street aookiss | 6500 N ANDREWS AVE. 53 STREEY ADRESS
OrRY - ST-2IF FT. LAUDERDALEFL. I EIEIA T - |
TTLE PD 6 11ILE [ Change ] Addticn
NAME KALAYCE TANZER H £ 2 NAME
siweeraporess | G500 N ANDREWS AVE €3 SIRCET ADDRESS
Oy - 51 - 2P FT LAUDERDALE FL 64 CIY-51-2F o

14. i do hereby certify thal the information supphed witn this Alng is voluntaaly furmished and does not gualfy for the exenntion state 3 i Seclon 118 D730k, Flonda Statutes | further
cerlify that the infannation indicated on this aneus repart or sapplemental anewal repor s true and acourate and that My signature: shall hiave the same legal effect as if made under
oath; that | am an officer or director af the carporation or the receiver o truste
appaars in Block 12 or Block 13 if crangadd o o an attashment with an ackdee

(Zs)
SIGNATURE: Licllon 7 F Sl vie focson Lormmpm T fobinsan 5/5c/V6 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR b By

pawered to execute this rapart as required by Chapler 607, Flarica Stakates; and that my name

35




