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

PROFIT
CORPORATION
ANNUAL REPORT

1999 k.4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 416284

1. Corporation Name

H.W. KEISTER ASSOCIATES, INC.

Mailing Address

2027 UNIVERSITY 8LVD N
JACKSONVILLE FL 32211-3223

Principal Place of Business

2027 UNIVERSITY BLVD N
JACKSONVILLE FL 3221t

FILED
Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90009 Q27 *****g 75
03-17-1999 90009 028 ***150.00

AL R GREARRIRATAR

Us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualfed
01/09/1973
2. Principal Place of Business 2a, Malling Address 4. FE} Number Applied For
m 4019 WOODCOCK DRIVE ;5" 4019 WOODCOCK DRIVE 53-1435681 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ ) . $8.75 Addonal
a SUTTE 201 ;I SUITE 201 5. Cenriifcate of Status Desired [3¥s Fee Required
City & Stale City & State - 6. Election Campaign Financing $5.00 may Be
7] JACKSONVILLE FL 28] JACKSONVILLE FL Trust Fung Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
24| 32207 fz?\ Us El 32207 EI us Personal Property Tax. Oves  [No
9 Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81| Name
KEISTER, MARK J. KETSTER MARK J
2119 UNIVERSITY BLVD. N. B R T RAT T g feoere)
JACKSONVILLE FL 32211 -
84| City |85 Zip Code
JACKSONVILLE FL 32277

agent | am familiar with, and accept the obligations of. Section 607.0505. Flonda Statutes.

SIGHNATURE

11. Pursuant to the provisions of Secbons 607.0502 and 607 1508, Flonda Statuies, the above-named corporation submits this staterment for the purpose
office or registered agent. or both, m the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the app

of changing its reqistered
cintment as registered

Slgnatura, typed or pnnled name of registered agent and tile if apphcaols {NOTE Regrslered Agent signaturs requiced when reinstaling) UATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D X DELETE 117MLE [JChange [} Additicn
NAME KEISTER, HALEY W. | 2 NAME
streer aporess| 2119 UNIVERSITY BLVD. N. 3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL ACTY.ST.2P
TITLE VPT [J DELETE 2 TTLE VET ﬁfXChange [] Addition
NAME WEBB, DAVID L 22 NAME WEBB, DAVID L
streer anoress| 2027 UNIVERSITY BLVD N 23STREETADDRESS | 4,019 WOODCOCK DRIVE SUITE 201
CITY-5T-2IP JACKSONVILLE FL 2 ACY.ST. 2P JACKSONVILLE FL 32207 _
TITLE PS [ DELETE 31TITLE PS fxChange (] Audion
NAME KEISTER, MARK J. 32 NAME KEISTER MARK J
streeTaooress| 2027 UNIVERSITY BLVD, N s3streeraooress | 4019 WOODCOCK DRIVE SUITE 201
CITY-5T-2IP JACKSONVILLE Ft 34 CITY.ST.ZIP JACKSONVILLE FL 32207
TITLE ] DELETE A1TIME D [Change X XAoditon
NAME 4 7NAME ROTH DENNIS A
STREET ADDRESS s3streerappeess| 4019 WOODCOCK DRIVE SUITE 201

o JACKSONVILLE FL 32207

CITY-ST-21P 44 CITY-5T-2P
TITLE [ DELETE 51 WIE [IChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY 51217
TIMLE [l DELETE 61 TILE [JChange [} Addwon
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P §4CITY-5T-ZF

14. | hereby certify that the information su
indicated on this annual report or s

SIGNATURE: David L.

Webb, VPT

2-26-99

ith this filing does not qualfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
repgst 1s trugeand accurate and that my signature shall have the same legal effect as if made under oath: that ! am an
arad to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all other like empowered.

904-743=4633

CR2E034 (11/98)

SIGNATURE AND TYFPED OR PRINTEG NAME (tF)lGNING OFFICER OR DIRECTOR

DCate Daytme Fhone &



