FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e B : 7' FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

‘ Aﬁﬂﬁi??é%g';_r -} 7 Sandra B. Mortham
B Secrelary of State
1997 . " DIVISION OF CORPORATIONS S ecretal'y Of State

lpCQICUMENT # 49376 (4)

rporation Name

KEQEL & STILLI, INC.

VBRI

; Principal Place of Business Mailing Address
44461 COMMERGE CENTRE PKWY 1461 COMMERCE CENTRE PKWY

PORT BT, LUCIE FL 34085 PORT ST. LUGIE FL 34385

3. Date Incorporated or Qualified | 38. Date of Last Reporl
12/31/1975 04/24/1996
®. .Principal Place of Business | 2a. Mailing Address 4. FE1 Number Applied For

21 26.] 59'1674493 Not Applicable

Sue. Apl. 4, ete. Sullo, Apt. #. etc: §. Cenfticate of Status Desired O $8‘75 Additional

22 ;ﬂ Fee Required

:] __ City 8 State __ City & Sale 6. Election Campaign Financing $5.00 May Bo
: F;;I @_ Trust Fund Contribution O Addod 1o Foes
; Zip Country Zip Counlry 8. This corporatian has liability for ijangible tax under s, 193.032,
2 ;;I ;E] EI ;J Flarida Statules _ﬁ\’es [ No
! 9. Name end Address of Current Replistered Agent 10. Name and Address o New Registered Agent
KEGEL, THOMAS E 81 Mame
1860 BELGRAVE TERR 82| Street Address (P.O. Box Number is Not Acceptablo)
STUART FL 34997 :
B3
84| Ciy FL Jss Zip Code

. { ¥1. Pursuant o the provisions of Saclions 607 0502 and 607.1508, Florida Staties, the above-named corporation subiniis (his slatement 1or (he purpose of changing its registered

office or registered agent, or balh, in the Stale of Horida. Such changn was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accepl 1ho obligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE e ) I __ e e
Signaturo, typod o printed name of registored agenl and Iile if appheablo {NOTE: Registered Agont signatuie required when reinstating) CATL
12. OFFICERS AND DIRLC10RS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD T DELETE 1.4 TILE [J Change (] Addition
NAME KEGEL, THOMAS E. 1.2 NAME
stReet aooress | 1860 SW BELGRAVE TERR 1.3 SIREET ADURESS
cmv-sr-ze | STUART FL 1A GITY- 51-2Ip
TILE V5D [ DEcere 2110LE CdCharge [ Addition
NAME KEGEL, MARY A 2.2 NAME
street sponess | 2654 SW WESTLAKE CIR 23 §1REF] ADDRESS
1 Ciy-81-2IP PM.M GITY FL 2 4 CITY-5T-2Ip o - B
“THTLE T 1 beceie 31 WTLE m Change | l Addition
HAME BAKER, EILEEN 3.2 HAME I-‘aﬁ:-\ﬁ 551 éﬂ-&ﬁk\
]
staeer andeess | 749 BELMONT CIRCLE 33 STHEET ADDRESS
: PT 8T LUCIE FL 34.00Y-51- 7
D [ peLets S1TALE [J change ] Addition
STILLI, DAVID 4 7 NAME
1 smeer aporess | 4948 BIMINI RD 4 ASTREET ADDRESS
corv-sr-20 | JUPITER FL 4400Y-§1-21p )
TITLE [ DECETE B1TLE [ Change L] Adaition
NAME 52 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-ST-7IF 54 CITY-ST- 7P o
TE [ oeLete 61 TNLE [T Crange [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CFrY-S1-2ip 64 CMY-SI- 2P

14. { do hereby certify thal the information supplied with this filing docs not qualify for the exemplion stated in Section 112.07(3)(0), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is 1rue and accurate and that my signature shall have the same tegal effect as if made under oath; that

| am &n officar or director of the ggrporation or he receger or ruslee empowored to execule this report as required by Chapter 607, Florida Statules; and that my name

appéars In Block 12 or Block 1

angod, or on an glfachment with an address.
Iy 3/1/ a1 &ii- flpltl gl

SIGNATURE:



