565

FIi.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED 3
PROFIT é FLORIDA DEP#RTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT et of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90005 006 ***150.00

DOCUMENT # 54444

1. Corporation Name

KEYSTONE ASSOCIATES, INCORPORATED

- INATRREATNUELE

Principal Place of Business Mailing Address
J256 TWIN LAKES LN 3256 TWIN LAKES LN.
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 339¢7
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1980
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
2] 126] 59-1969274 Not Applcabie
Suite, Adt. #, etc. Suite, Apt. #, efc. iti
7] P 5. Certifc ite of Status Desired [ $8.75 Additional
22 ;] Fee Recuired
City & Siate City & State 6. Electior Campaign Financing 0 $5.00 t1ay Be
2—3‘ 2_8\ Trust ¥ und Contributicn Added tc Fees
Zip Caur try Zip Country 8. This corporation owes the current year niangible
m IE‘ El I'Z'Il Persor al Property Tax. Clyes 1ﬂN0
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Register¢d Agent ’
B4 Name
GRAHAM, JAMES B., JR. ARy e -
3256 TWIN LAKES LN. treat Ac dress (P.O. Bor Number is Not Acceptable)
SANIBEL ISLAND FL 33957 83
84, City FL 85! Zip Code

1. Pursuznt to the provisions of Stctions 607 050z and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or bo:h, in the State ¢ f Florida. Such change was uthorized by the corporition’s board of tlirectors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printsd ne ne of registered agenl and btte If applicable. (NOT :: Registered Agent signature req red when renslating) OATE 68
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE PD 1 OELETE 14 TME [JChange [ Addition E
NAME GRAHAM, JAMES B..JR. 1.2 NAME 3
smezTaDoRess| 3256 TWIN LAKES LN 13 STREET ADDRESS g
CITY-ST-ZP SANIBEL FL 14¢ITY-8T-2P &
TME ] DELETE 21 TITLE [JChange [ Addition | ©
NAME » 2.2 NAME
STREET ADDRE 55 23 $TREET ADDRESS
CITY-ST-2P 2.4CY-5T-2P
TILE ] DELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TILE ] DELETE 41TILE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TIME {J DELETE 51 THTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTy-ST-2IP
TIE ] DELETE 61TME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaricn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erify that the in ormation
indicat:d on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in

Block * 2 or Block 13 if changec, or on an attact m ith an agdress, with ¢ I} other like empowered.
-
YIS 4007593

SIGNATURE: /

)

NATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR



