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

 PROFIT RS, FLORIDA DEPARTMENT OF STATE 99 8 . O O
" . '\
CORPORATION b2 Sandra 8. Mortham ADI' 15 1997 8:00am
ANNUAL REPORT e Sacretary of State S f S
1997 o DIVISION OF CORPORATIONS ecretal )’ 0 tate
DOCUMENT # ( )
1. Corporahon Mare 31 4421 9
KEIM ASSOGIATES, INC.
Prirm:;;,;ll Flane ()],.guwm&s ) Mailmg Addrass Hlllll “II}"“"’I“ Iml ““l"“lllhll“l I'I“ Im"'l“l“mlli
802 S.E. 47TH TERRACE 802 SE 47TH TERRAGE
CAPE CORAL FL 33804 CAPE CORAL FL 33004-8003
3. Date Incorporated or Quallisd | 38, Date of Last Repont
R 03/06/1967 04/23/1096
[ 2. Principal Place of Businass 2a, Maling Address 4, FEI Number Applied For
@__ e+ omenoeees e E 59‘12&351 Not Applicable
Stite, Apl #L oo . Suite, Apt. ¥. oto, - . 53.75 Additiona)
A 6. Certilicate of Staus Desired  [] Foa Requirad
| ity & Stale | City & State €. Election Campaign Financing $5.00 may Be
3@1__ e, 281 . Trust Fund Conlribution O Added to Fees
i _ Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
3“:[.. e, 251 29 a Fiorida Statutes Dves Cno
| __ 9. Name and Address ol Current Repistered Agent 10. Name and Address of New Registerad Agent
AYERS, ROBERT J. 81| Name
3536 SE 18 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

83

Zip Cede

84| City FL B5

1. Pursuant to the provisans of Seclions 6070507 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office: of registeredt agent, or both, in the State: of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registerad
agent T amlanibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

Sl tyned o poed name of 1ogaterod ageat ind 1o # apphoable IMOTE Rogstornd Agent signalre required when reinstating] DATE
(Y. T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE ‘ L1 TITLE [J change L] Addition
AR AYERS, ROBERT J 12 NAME
sirks 2obi s | 3536 SE 18 AVENUE 13 STREET ADDRESS
o sr.¢ | CAPE GORAL FL 33904 1A CITY-ST-2P
L R _‘ [T vEceTe ZATIILE [Jchange L1 Addition
NANE STORY, JANE 22 HAME
st sosess | 5708 FLAMINGO DR, 29 STREFT ADDRESS
wesze | CAPE CORAL FL 33904 2 4CIY-ST- 20
T D T ofLete 31TIME " [Jcmange 1T Addition
NAME DONALSON, CATHERINE 3.2 NAME
e anoress | 1925 CLIFFORD STREET 3.3 STREFT ADDRESS
W T DELETE A1TITLE [TChange 1] Audition
HAMF 4.2 NAME
STREEY ADCRE 52 43 STREET ADDRESS
oSl | - 44 CI1¥-5T-2P
HI [ Oeeere 51TLE [J change [ Addition
NaM: 5.2 NAME
SIKEET ADDAE S 53 STREET ADDRESS
O sz S 5ACITY-S1- 2P
TNt ] OELETE 61 TITLE LI Change 7] Addition
NANE £.2 NAME
STREL | ADDRESS 5.3 STREET ADDRESS
TSI 7w 64 CTY-51-2P

14, 1do herety cortify that the mformation sappliod with this fiing does not guality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
infarenation indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arm an olficer or director of tho corporation or the receiver or rustee empowerad 1o exacutg, repor as reguired by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 4 changed, or on an attachment with an address,
) 4 t,//o /57 (s9)5vs YL

8 g

- AT e
SIGNATURE- . CER o@ﬁm:n [d T hate Bayimo Phorne ®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI
0307202

CR2E034 (9/96)



