e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 654444 9)

1. Corporation Narie

KEYSTONE ASSOCIATES, INCORPORATED

A A A A

Principal Place of Business Maling Address
3256 TWIN LAKES LN. 3256 TWIN LAKES LN.
SANIBEL ISLAND FL 33957 SANSBEL ISLAND FL 33957
3. Daég?&[‘i(f‘i)&éeéj or Qualified | 38. Dale of Last Report
ﬁ?. Principal Place of Business _ga. Mailing Address 4.7 FEI Number Applied For
21 26 59-1068274 Not Applicable
Suite, Apt, #, e1c. | Suite, Apt. #, etc. 5. Gerificate of Stalus Dasred [ $8.75 Additional
@ ) 2?] Fee Required
City & State | GCity & State 6. Eiection Campaign Financing 55‘00 May Be
E zg_l Trust Fund Contribution O Added 1o Fees
21p | Country | Zip Country B. This corporation has liability for intangible tax under s 199.032,
E_ . 2;1 29] 30 Florida Statutes 7 ves lRTqNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAHAM' JAMES B" JR. 82| Street Address (P.O. Box Number is Not Acceptable)
3256 TWIN LAKES LN.
SANIBEL ISLAND FL 33957 83
84| City FL 85| Zip Gode

11. Pursuant 10 the provisions of Sections 607.0502 and BO7 1508, Florida Statutes, tha above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Sechon 607.0505, Florida Statules.

SIGNATURE. __ — - e e
b Sgnanre, yped o printed rac ke of regitared agert and wle f ap.dic aoe NOTE Fagistered Agant § gnature raduirid when renistalir g DATE ?)
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
Tl FD [ DELETE 14T [ Crarge  [J Additon Q
HaME GRAHAM, JAMES B..JR. 12 NAME S
stweeraoress | 3298 TWIN LAKES LN * 3 STREFT ADDRESS O
CTY.ST. 7P SANIBEL FL 1.4 OITY-§T-ZIP &
TILE ) DELETE 2 1TITLE [0 Change [ Addiion |
AN 2.2 NAME
STREE] ADDRESS 23 STRELT ADORESS
CHY-51-2IF 24 CiTY-S1-2p
I3 [ DELETE S ATIE [[] thange ] Additon
NAM( 2.2 NAME
STREF I ADDRESS 23 STREET ADDRESS
| oTi-g1-2 34CY-51-2IF
TITLE {J DELETE 4. 1TITLE {7] Change  [] Adgition
hAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CIY-§T-7P
TIE [ DELETE 5 1 TILE " [JCrange [ Addition
P ME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CIv-ST-20 | 54CI1Y-81-2F
TITLE [J DELETE 6 1TITLE [ Changz [} Addition
KAME 62 NAME
STHEE ] ADDRESS 63 STREET ADDPESS
CITY - ST-31 64 CITY-§7-2P

4. do'hereby certi’y that the information supplisd with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation orghe receiver or tiustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if cha qed, or or g mer th an address.
— Sy J——— 1//%/‘ j f/ ﬁ ’g _‘ ‘ ?_5.
; i Cuvtrie Thone §

SIGNATURE: . Dyt

SIGMATPAE AND TYPED OR PRINTED KiaM

NING OFFiCER OR DIRECTOR



