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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 314421

KEIM ASSOCIATES, INC.

(9)

Principat Place of Businass Mailing Address

802 §.E. 47TH TERRACE
GAPE CORAL FL 33904

802 S.E. 47TH TERRACE
CAPE CORAL FL 33304

RN AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd

03/06/1967
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;I §9-1200351 _{MNot Applicable

Suite, Apt. #, etc Suite, Apt. ¥, etc.

O $8.75 additional

5. Certificate of Status Desired

El ;;l Feeo Requlred
City & State City & State 8. Eleciion Campaign Financing $5.00 Mmay Bo
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
Zl ;ﬂ 2;] —SFI Personal Property Tax due June 30. Oves (Mo
. Name and Address of Current Registersed Agent 10, Name and Address of New Registerad Agent
8
AYERS, ROBERT J. 1[ Name
3538 SE 18 AVE. 82| Stree! Address (P.O. Box Number is Mol Acceptabie)
CAPE CORAL FL 33804 =
B4| City FL—Jas Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the gbligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atiachment with gR address.

SIGNATURE: _*@WMJW ;

SIGNATURE .
Signalure, typred o prnted name of regisiared sgent and ktle f appicable {NQTE: Ragisiersd Apani signature required when reinstating) DATE

12, OCFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITeE PD TJ pecete 1LHTILE TJ Change 1 Addition

NAME AYERS, ROBERT J 12 NAME

sweeraobeess | 3538 SE 18 AVENUE 14 STREET ADORESS

CITY-51-20 CAPE CORAL FL 33904 14 CITY-ST-7P

TILE 0] [T DELETE 21 TITLE VD Change || Addition

Nam STORY, JANE 2.2 NAME

streev anoress | 5708 FLAMINGO DR. 2.3 STREEY ADDRESS

CITY S1-21P CAPE CORAL FL 33904 2 4LHTY-§1-21P

TITLE D o DELETE 31TILE g [T Change — [ Addition

NAME DONALSON, CATHERINE 32 NAME Gloria G. Letendre

stacer aonaess | 1825 CLIFFORD STREET 3STREETADDRESS | 480 NE 3trd Place

iy -§1- 29 FT. MYERS FL 33801 34 CITY-5T-2IP

TILE "] DELETE L1THLE T ¥ 33503 T Change [3% Addition

NAME 120N Susan Barzo

STREE) ADDRESS 4.3 5TREET ADDRESS 5122 Glade court

CITY-51-2P 4.4 CINY-ST-2P ~ s

TITLE T DELETE S1TIE Change Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5§-2P 54 CITY-ST-2IP

TILE ] peLETE 6.1 THTLE [ change T Addition

NAME 6.2 HAME

STREET ADDRESS 69 STREET ADDRESS

CITY-51-2IP 64 CITY-5T-2I

14, { hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3){i), Florida Statutes. | further certify that the inforrmation

indicated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trusiee ermnpowerad to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

Sy2 Y6

%4” (5%1)

Davtims PRoNe ® RdASO901

CR2E034 (10/97)



