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FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT Sl
CORPORATION Ib‘

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

487975

(5)

FILED

Apr 01 1998 8:00am

Secretary of State

KEAL INTERNATIONAL CORPORATION

Principal Place of Business

$450 §. STATE ROAD 7 #38
FORT LAUDERDALE FL 33314

Mailing Address

5450 5. STATE ROAD 7 #38
FORT LAUDERDALE FL 33314

NI

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quatified
10/20/1975
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
(21] 26 59-1659066 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. ¥, etc iti
6. Certificate of Status Desired O $U.75 Additional
rz?l ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;91 ;l—l Personal Property Tax due June 30. O Yes
9. Namw and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent

CHAPMAN, DENISE

5450 SOUTH STATE ROAD 7
SUITE 38

FORT LAUDERDALE FL 33314

81| Name

B2| Street Address {(P.O. Box Number is Not Acceptable)

B3

84| City

ssl Zip Code

FL

1. Pursuant to he provisions of Sections 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, 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. t am familiar with, and accep! the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e N
Signature. byped of ponind name of ragisteied Bgent and 1o f apgplnatio (NQTE Regislersa Agenl sgnature required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V5T L1 orLete 11TIMLE [T change ] Addition
NAME CHAPMAN, DENISE 1.2 NAME
streen aporess | 10337 SW 17TH DRIVE 1.3 STREET ADDRESS
CATY-§T-21P DAVIE FL 1.4 L4TY- 5T- 2P
TILE PD T ELeTE 21THLE [ Change 1 Addition
HAME CLARKE, JOHN G L 2.2 NAME
sty apoazss | 2940 NW 82ND TERR 23 STREET ADORESS
CTY-S1-2IP PEMBROKE PINES, FL 00000 2.4 CITY-5T-2P
TALE [ DELETE T [Jchange T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-5T1-7% 34, CITV-ST- 2P
TILE [T DeLEre £1TITLE [Jchange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY.-5T1- 2P 44 CITY-§T 2P
TME [T oetEte 51 TMLE [T change [ Addition
WAME 52 NAME
STREET ADDRESS 523 STREET ACDRESS
CITY-51- 29 54 CIFY-§T-21
me T oeLete 6.1 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or direcior o the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

CIGRNATIIRE:

/ﬂuu) A or o) Dewse (‘.HAPman

3/211/ [-3'4

T3 tlan/n

CR2E034 (10/97)



