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

PROFIT e FLORIDA DEPARTMENT OF STATE !
CORPO=ATION j? Sandra B. Mortham
ANNUAL REPORT spre S Secretary of Stale
1996 \ DIVISION OF CORPORATIONS

DOCUMENT # 34468 (3)

1. Corparation Name

THE KEYSTONE GROUP, INCORPORATED

A

Principal Place of Business Maiing Address
3256 TWIN LAKES LANE 3256 TWIN LAKES LANE
SANIBEL FL 339%¢7 SANIBEL FL 33957
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/25/1995
2. Principal Place o° Businass | 2a. Mailing Address 4. FE! Nurnber Applied For
21] e8] 59-1262188 Not Applicable
_,, Sulte. Apt. #, etc. | Sute At 4, et 5. Certitcale of Status Desired O $8.75 Additional
[2;] L 27] Fee Reguired
Chy & State | Oy & State €. Election Campaign Financing $5_00 May Be
Eg] 25] Trust Furi Contribution Added 10 Fees
Zp Country | p Country 8. This corporation has liability for intangible tax under s 199.032,
E_‘ﬂ_. I ;;‘ 29] El Fiorida Statutes O ves Na
L 8. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
B1| Name
GRAHAM ‘I"'JAMES B 82| Sireet Address (P.O. Box Nurmnber is Not Acceptable)
3256 TWIN LAKES LANE
SANIBEL FL 33957 83
84| City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-narmed corporalion submits this statement for the purpose of changing its registerad office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as registered agent. | am
farrifiar with, and accept the cbligations of, Section 6070505, Harida Statules.

S GNATURE
B Slgrar. re typad or prntod nare of regiiterad agent and Itig H apolizanie {NOTE Regstered Agent signatke reguire] when reinstating! DATE 6

12. OFFCERS AND DIRE.CTORS 4!- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i 8 [ DeLETE LATILE [ Change  [] Addition g

hAME GRAHAM, MARGARET J 1.2 NAME 3

sipeeranoress | o298 TWIN LAKES LN 1.3 STREET ADORESS &
| cny-stzp SANIBEL FL ] 14 CITY-51-2IF &‘

e D [J DELETE 2 1TME O Crange [ Addfion | ©

NabiE GRAHAM, JAMES B 22NME

segersooness | 9258 TWIN LAKES LN 23 STREET ADDRESS L
| Gy st-2p | SANIBEL FL S 2400Y-ST-21

TILE [C) DELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CITY -§T-2IF 34CA1Y-S1-70

THILE ] DELETE 4 1TILE [ Change ] Additicn

NAME 42 NAME

STHEET ADDRESS 4.3 STREET ADDAESS
| Ciy §1-21p _ 4.4 CITY-SE-ZiP

TIE {] DELETE 51 TMF [[] Change [ Additien

Bt 52 NAME

SIREET ADDRESS 5.3 STREET ADDAE 55
| CITy-57- g 540TY-ST-2F

TITLE ] DELETE 61 TTLE [ Change [} Additon

NAME 62 NAME

SIREFT ADDAESS 63 STREET ADDRESS

CTY-SI-2P 64 CITY-§1- 71p

14. | do hereby cer fy that 1he information supplied wilh this fiing is voluntariiy furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same: legal effect as if made under
oath: that | am an officer or director of tne corporationgr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

appears in Bloc< 12 or Bl Has t with an address.
S - - W/ e e e 5 — y/_ - T
e : Dale"““r . 5 7. 5 A é‘é £ E

SIGNATURE: __ ol A

PRINTED KAME OF SIGNING OFFICER OR DIRECTOR



