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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION O CORPORATIONS

DOCUMENT #

1. Corpor.ition Name

THE KEYES COMPANY

224813

Principal Flace of Business
ONE SE THIRD AVE

Mailing Address
ONE SE THIRD AVE

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 012 ***150.00

AN IR

14TH FLOOA 11TH FLOOR
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN Tt{IS SPACE
us us . Date Ihcorparated or Qualifed
06/12/1959
2. Principsi Place of Business 2a. Mailing Address . FEN Number Ap|itied For
21] 26 50-0397518 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. i
ute. £p o I P e . Certifcate of Stalus Desired | $8'75 Adqltlonal
El ;-l Fee Required
City & fitate City & State . Electicn Campaign Financing O $5.00 vay Be
a E] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;I @ ;9-] f;! Personal Property Tax. O ves INo
9. Name and Adcress of Current Registered Agent 1 . Name and Address of New Registercd Agent
81| Name
FRIEDLANDER, BRUCE D 82| Street Address (P.0. Boy: Number Is Not Acceptable)
0. Box: r
ONE SE THIRD AVE reet Address ( o3 Number is Not Acceptable
SUITE 1101 83
MIAMI FL 33131
84| City FL 55| Zip Code

SIGNATUFE

41. Pursuznt to the provisions of Sactions 607.0502 and 607.1508, Florida Stat tes, the above-named ccrporation submi's this statement for the purpose of changing its tegistered
office ¢r registerad agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app ointment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Fl xida Statutes.

Slgnature, typed ar printed na ne of registered aganl and tle if applicable {NOT =: Registered Agent signatura reg: ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 11 TLE [JcCharge [ Additicn
NAME PAPPAS, THEODORE J 1.2 NAME
streeTaooress| ONE SE THIRD AVE 11TH FLOOR 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CITY-8T-2IP
TITLE D ] DELETE 217TMLE CChange [ Addition
NAME PAPPAS, TIMOTHY D 22NAME
streetooress| ONE SE THIRD AVE 11TH FLOOR 23 STREET ADDRESS
cmv-st-zp | MIAMI FL 24GITY-ST-2ZIP
TME O DELETE 3ATTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-21p 34 CITY-§T-2IP
me ] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TMLE [ CELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TTE [ DELETE B.1TITLE [IChange [ Agdition
NAME 52 NAME
STREET ADORE! $ 6.3 STREET ADDRESS
CITY- ST-ZP 6.4 CITY-ST-2IP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made un der oath; that l em an
officer ¢r director of the corporat on or the receiv r or trustee empowered to execute this report as reqired by Chapte - 807, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

ttachrment with an address, with all other like empowered.

0185712

CR2E034 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayume Phone #




