T

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

PROFIT R FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
L CORPORATION “’ po? Sandra B, Mortham ADI' 241 -vuvam
E._ ANNUAL REPORT 'f: ot P Sacrotary of State S ecreta Of State
¥ 1998 DL DIVISION OF CORPORATIONS I ‘>
3 i
K-
T
* | PQCUMENT # 654444 (9)
3 KEYSTONE ASSOCIATES, INCORPORATED
|
GIEMAD IR HARANAMRIAE
3 Principal Place of Business Mailing Address
T 3256 TWIN LAKES LN. 3256 TWIN {AKES LN.
3 7
5., SANIBEL 1SLAND FL 3385 SANIBEL ISLAND FL 33957 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporatad or Qualified
I — 02/01/1980
2. Principal Place of Business _Za. Mailing Address 4. FEI Number Applied For
2—1[ 2E| R9-1969274 Not Applicable
Sulte, Apt. #, atc. " Suite, Apl. #, eic. - . $B.75 Additional
22 z;l 5. Cenificate of Status Desired ] Foe Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bs
2_3] 281 Trust Fund Cantribution Added 10 Fees
Zip Country | D Country B. This corporation owas or has paid 1ha cutrent year [ntapgiblo
;l El 25[ ;\ Parsonal Property Tax due Juhe 30. [ ves No
i 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
? GRAHAM, JAMES B, JR. o hame
3 3256 TWIN LAKES LN. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957

Zip Code

84] Ciy FL 85

11. Pursuan to the provisions of Sechons 607 0502 and B07. 1508, Florida Stelutes, the above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he otiligations of, Section 607 0505, Florida Statutes.

SIGNATURE

"oy e

” Signature, typad or prmted name of regislered agonl a’l'\-J-I-\;lzif_applir.atilt‘ {NOTE Regislered Agont signalure requited when reinslating) GATE
. 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1UTNLE [] Change  [_] Addition
NAME GRAHAM, JAMES B.,JR. 1.2 HAME
streerapohess | 32568 TWIN LAKES (N 1.3 STAEET ADDRESS
omv-s1-zp 1 SANIBEL FL 14 CAY- T2
TITLE [T oeLere Z1THLE [Jchange [ Acdilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4CITY-$1-7p
L [J DELETE 31TIILE {Tchange L[] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-$1-21P 3.4 GIFY-ST-21p
TME [T oECETE 41TTLE [JThange [ addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-5T-2P
TE ] DELERE S1TITLE [J Change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-5T-2P 54 CITY-SF-7ip
oo | oime ] DELETE 64 THTLE [ crange [ Addition
LT 62 HAME
£ 1 smeetanress 6.3 STREET ADDRESS
CITY-5T-2IP BACIY-§1-ZP

14. | hereby cerlify that the information supplied with this filng doss not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation o the receiver or trustee empowsred 1o exgcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chapged. ar on an atlachmghy with anpaddress.
SIAMATI IDE. QﬂWMM%// ‘n Liavn ﬁf , ’//ﬂﬁw g, A2,

CR2E034 (10/97)



