FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am

CC)HPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

1997 W oo coonsons Secretary of State
DOCUMENT # 557185 (6)

1. Corporation Nume
B Mailing Address ”mll I’II' I"" lm' lml "m wam" N” lml m"mmm

PETER KEATING, P.A.

I Pz of Business

i
528 N HALIFAX AVE 528 N HALIFAX AVE
DAYTONA BEACH FL 321181018 DAYTONA BEACH FL 921184018
3. Date Incorporated or Qualitied 3a. Date of Lasi Reporl
L 01/01/1976 05/01/1996
2. Prine pad Plion of Businoss 2a. Mailing Address 4. FEI Number Applied For
21| N i ZEI 59‘1%0225 Not Applicable
Save. At #ole. Suite, Apl. #, el iti
_—— ¢ - Hie AP T e E. Carlificate of Status Desired O $8.75 Agditional
|22 [ - o 2?' Fes Required
- Gy & | Citys Stale 6. Election Campaign Financing - $5.00 May Be
Y N Trust Fund Contribution O Added to Faes
e _ Caurtry I Country 8. This corporation has liability for intangible tax under s. 193 032,
[?_"J, e 25] 2;| m Florida Statutes Oves One
9. Nt ma and. Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KEATING PETER 81| Name
528 N HALIFAX AVE 82| Street Address {P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118-1018
83
84| City FL las| 7Zip Code

sons of Seclions 607 0607 and 6071608, Flonda Siatules, the above-named corparation submits this statement for the purpase of changing its registered
cE o 1 r;uu ted agonl, o both. in the State of Florida. Such change was authorized by the carporation’'s board of directors. | hereby aceep! thi appointment as sagistered
agunt Fas famibar with, and accept lho obligations of, Section 807 0505, Flotida Stalutes.

SIGNATURE e e —— e e —
g . Pl i stz abaie {NOTE Reglstered Agent signature required whan reinstating} DATE

CR2E034 (9/96)

‘12 e ‘__(_)__,,! "ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
e PD [ otLete T1TTLE [Jchange  [_I Additon
L KEATING, PETER 12 NAME '
st monss | 528 N HALIFAX AVE 1.3 STREET ADDRESS
Lenvsier | DAYTONA BEACH FL 14y 5T-2P
Nk LI DeceTe 2.1 TILE ] change L] Acdition
ekt : 2.2 NAME
STHEED AR 2.3 SIREET ADDRESS
P oh-sbae 4 2.4 CilY-57-2IF
) TJ oeceTE 31TILE T change [T Addition
IS 32 NAME
LIREE ARTIE S 3.3 STREEY ADDRESS
yestawe 3.4 CITY-ST-2IP
ek [} DELETE A1TILE T change (] Addition
AN 4 2 1AME
§T+27 1 SIDRESS 4.3 STREET ADDRESS
IR RS N . 44CNy-s7-2P
[N} [ oeLeTe 5.4 TMLE [ change L7 agdition
Nahtt ; 5.2 NAME
SiREEE AR, 5.3 STHEET ADDRESS
Comester | ) 54 CITY-51-2IP
Tt 1 peLETE 6.1 TILE [ Change™ ] Addition
NaAM: 6.2 NAME
SIREE §ACDELSS 6.3 STREET ADDRESS
L_Ti 5120 64CHY-SI-2P
14, 1 do hereby corlify 1hat G lgemayion supphed wath 1his 1ling does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informarion ingicated on thigZnnugl repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
1 anan officar or direatar of the ghrporation or the receiver or rustg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeas in ook 12 or Bjck 134f changeg/or on an atlachment yih an addre
- ~
SIGNATURE: "/'&-/ 27 Ge -z FEys

Date Eaytiros Prars: ®
BYYMYIR




