FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
_ ey -
PROFIT ST FLORIDA DEFARTMENT OF STATE
CORPORATION ) i _;"e’ Sandra B Mortham
ANNUAL REPORT ks £ Secretary of State
1996 _‘_;/ DIVISION OF CORPORATICNS
DOCUMENT # 687819 (3)
1. Corporation Name
KEYSTONE PARTNER ENTERPRISES, INC.
Principal Place of Busingss T Maitng Addr'é—ss “ll“l NI‘ ll“l ||||) m']“lll II”lml |‘|“ I‘I“II'I] Iml Im““\
13455 W. DIXIE HWY, 13455 W. DIXIE HWY.
NORTH MIAMI FL 33i61 NORTH MIAMI FL 33161
3. Dato Incomorated or Qualified | 3a. Date of Last Reporl
03/16/1980 04/28/1995
2. Principal Place of Business | 2a. Malling Address 4. FEL Number | Applied For
[21] 2| 59-2046367 Not Applicable. |
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Gertificate of Status Desired [ $8.75 Adc!itiona!
?z] o g‘g] o i Fee Required
City & State | Ciy & Stale 6. Eiection Campaign F‘!nancing O $5.00 May Be
—2;1 gai_ Trust Fund Contribution Added to Fees
Zip _ Country . 2p | . Gountry B. This corporation has liabilitd for infangible tax under s 199.032,
24] 25] 28 30| Floridia Stalutes & ves ONo
- & Name and Address of Gurreni Registered Agenl 10. Name and Address of New Reglstered Agent ]
81| Name
TAYLOR. PETER 2] Street Address (0. Box Number is Not Acceptable)
~ 13455 W. DIXIE HWY.
NORTH MIAMI FL 33161 8
g4, Cily 85| Zip Code
FL "]

11, Pursuant to the provisions of Soobons GO7.0502 ard 6071 508, Florida Statules, the above-namad carpaoration submits This statement for the purpose of changing its registered office |
or registerad agent, or both, in the State of Fiarida. Such change was aJthorized by the corporation’s baarg of directors. | hereby accopt the appointnient as registered agent. 1am
familiar with, and accept the obligatons of, Section £07.0505, lorida Statutes.

SIGNATURE e . - . e e e e e [
Sigraiture. typed o pricted nan'e of registernd agril anc ke r applcall INOTE Bogatered Agan: Sigrat s redunedl when rengtating! DAl iy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e}
TTLE ST N o N 4TS 11 TILE [7] Change [ Aodition :,ES,
N CARGILL, ALLISON 12 WAME 3
sireeraooness | 44151 SW 26TH ST. 13 STREFT ADDRESS &
CITY -§1-21P OAVIE FL . o 4T 51- 2P ) &
TLE L[] DELETE 2 1TME [ Charge L] Addiion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADOIRESS
CAY-ST-2IP N __ Qascny-sioze
TITLE [ DELETE 3.1 TITLE [] Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2P o . 24001y S1-2p
TTLE [ DELETE A TILE [J Changs  [] Addilion
NAME 42 NEME
STREET ADDRESS 4.3 SIREFT ADTIRESS
CiTY-§1. 29 o e 44 GITY-ST- 2P
e [7J DELETE 5 1NILE [7] Change [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CIFY-S1-2IP ) §4CITY-ST-2IF o
TTLE [] DELETE & 1TILE [ changz [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 SIREE) ADDRESS
CITY-ST-2IP o o €4 CITY-5T-21F
14, 1 6o hereby certify that the information suppliod with this fiing is voluntarily furnished and dogs nat qualify for the exempton stated in Section 119.07(3)(K), Frorida Statutes. | further

cartity that the informiation indicated an this annual report or supplemental annua’ report is tue and accurate and that my signature shall heve the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes enpowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that ,ruy name
appears in Block 12 or Black 13 it changed, or on an allachment with an acldress.

. 3093
0l |30 m_i%/m_ﬁ%#}u

SIGNATURE: QUL L iwes S

BIGNATURE AND TYPEG OR PRINTED NAT

DIHECTOR | Datinie Onone #



