FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT

. ' FLORIDA DEPARTMENT OF STATE 4

 CORPORATION e DA OF STATE Jan 30, 1999 8:00am

ANNUAL REPORT - Secretary of Stts Secretary of State
DIVISION OF CORPORATIONS

1999

01-30-1999 90003 022 *#=£70.00

DOCUMENT #. 813939

1. Corporation- ‘Name

THE KEYSTONE AFIMS INC.

Principal Place of Bu;iness o ) ) Mailing Address . h ' :
13105 IXORA COURT | 13105 IXORA COURT
PO BOX 108 . . . PO BOX 108 ’
N MIAMI FL 33181-2317 N MIAMI FL 33181-2317 _

Pnncnpal Place of Busingss Tz Mailing Address ) 3. ﬁale-tn_corporated or Qualifed

_ 28] 10/05/1959 B
Suite, Apt. #, etc. ’ . Suite, Apt. #, stc. : 4. FEI Number : Applied For
. ;l - i ‘ ) 59'08826 15 - Not Applicable
City & State . City & State

Fee Reguired

5. Certifcate of Status Desired $$8.75 Add_monal
3 _ 28]

] [T T

Zip ’ Country Zip Country 6. Electicn Campaign Financing 0 $5.00 may Be

4 rz;l a [m : Trust Fund Contribution Added o Fees
9. Name and Address of Current Rgglstered Agent . 10. Name and Address of New Registered Agent
N 81| Name

HIGGINS;: RAYMOI:ID Vit 82| Strest Address (P.O. Box Number is Not Acceptable)

13105 IXORA’ CT .

#210 R 5 ,

N MIAMI FL 33131 84] City FL 85] Zip Code

) ‘Pursuam to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes. the above-named corporation submlts thts stalement for the purpose of. changmg !ts reglstared
! office or fegistered agent, or both, in the State of Flarida! Such change was authorized by the corporation’s board of d:rectors 1 hareby acoept the appomtment as, raglsterad !
M thagént:l am. famﬂlar with, and accept the obligations of, Section 617.0503, Florida Statutes. PR

SIGNATURE

Slgnatum.typsdorpmnsdmmntmgishmd agent and title if 2pplicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TTLE DP _ [J DELETE 1.1THLE Sy L [JChange [ Addition
NAME - ASHCOM, ANDREW .. 12 NAME
smeeTaporess| 13105 IXORA CT. _ 13 STREET ADORESS PR
oIY-§T-7P N MIAMI FL 14 CIY-5T-ZP
TILE D - ] DELETE 24 TME [IChange [ Addition
HAME STEINBERG, JAY 22HAME '
streerapdress| 13105 IXORA COURT S 23 STREET ADDRESS
orv-st2e | NMAMIFL -~ .7 “ins 2.4 GITY-5T-2ZP . ‘
DV R T {J DELETE 34 TITLE [ Change [ Addition
GULLO; SAMUEL . - : 32NAME '
13105 IXORA CT 3 STREET ADDRESS
N MIAMI FL . _ 34.CITY-ST-ZP -
DT B O] DELETE 4.1 TILE ' "[Change [ Additon
:HIGGINS RAYMOND . 4.2NAVE e ' .
13105 IXORA-CT N 43 STREETADDRESS B TR Ar:
5?NM|AM|FL o Ce L 44 CITY-ST-2IP S T LN BT L oL 3
[l DELETE 84 TITLE . {JChange [ Addition
SMITH HELENOLA 52 NAME : S
13105 IXORA CT : 5.3 STREET ADDRESS e .
N MIAMI F|_ 54 CITY-ST-2IP LR e ) )
D P {1 DELETE 61 TMLE N "+ [OChange  [3Addition
BELLROBERT - 2E ‘ ' ‘
sTRETAobREss| 13105'IXORA COURT [ B STREETADORESS
erv-sze . | N MIAMI FL )  jeecmrsTzP

14., Thereby ceftify that the informatipn
indlcated on-this annual .reporér s pp|emental 2
officer or diractor of the corp ratio or the recg

supplied v-nlh this filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
npual sefort is-true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
stea empwered to execute this report as requlrad by Chapler 617, Floriga Statutes; and that my name appears in
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'Dlylimef.ﬂhone#



