SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFDRE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

CORPORATION FLORIOA DEPATTUENT OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

1997 ONISION OF GORFORATIONS Secretary of State
DOCUMENT # FO6000006473 (0)

e

¢ | KEATING DEVELOPMENT COMPANY
Principal Piace of Busiess Mailing Addiass | m"ll "II ’l“l I”" Il”‘ "m II”I |I||| ||"| I‘l" Iml ’I"I ”" \I"
SUITE 400. ONA BALA AVENUE SUITE 400. ONA BALA AVENUE
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 38. Date of Last Report
12/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
’2_1I El NOT AEEI |GAB| E Not Applicable
_| Suite, Apt 4. elc. Suite. Apt. 4, etc. B. Cartificate of Status Desired D $8'75 Adqilhnal
22 E' Fee Required
Chy & State City & State 8. Election Campaign Financing $5.00 may Bo
E] ;I Trust Fung Contribution O Added to Fees
~ Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Intangitle
24 EJ ?9] m Personal Property Tax due June 30. Mves [OMo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
CORPORATION SERVICE COMPANY 81} Name
i 1201 HAYS STREET B2| Strest Address {P.0O. Box Number is Not Acceptable)
y TALLAHASSEE FL 32301-2525
& 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIBGNATURE
Signatrae, typed or printed nama of negisteded agent and sitle f spplicable. (NOTE: Regislerec Ageni signalure required when reinstaling) DATE
B 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fof me M [ DeLere 11TILE [J Change L Aadition
NAME - | MARTIN, DENNIS A 1.2 NAME
= | smeeraopeess | ONA BALA AVENUE, STE 400 1.3 STREET ADDRESS
erv-sr-ze | BALA CYNWYD PA 14 CITY-51-2P
TE v [T oELeTE 2ATIE [T Change L Additon
SENONDNER,‘ MICHAEL V 2.2 NAME
ONA BALA AVENUE, STE 400 2.3 STREET ADDRESS
BALA CYNWYD PA 2.4 CITY-5T-2IP
(311] [ DEETE SITILE T Change L Additon
COCCHIA, PETER T 2.2 NAME
streeTaporess | ONA BALA AVENUE, STE 400 3.3 STREET ADDRESS
orv-si-ze | BALA CYNWYD PA 1.4, CITY-§1- 2P
THLE 0 T oLETE 41TILE [ change 1] Addition
HAME KEATING {Il, DANIEL J 4.2 NAME
swaeeT aooress | ONA BALA AVENUE, STE 400 43 STREET ADDRESS
ory-s1-ze | BALA CYNWYD PA 4ACITY-81-2P
TLE — v " | 51T0LE [T Changs L] Addition
NAME .2 NAME
STREET ADDRESS b 5.3 STREET ADDRESS
Tl onvesrae i L L 5.4 GITY-ST-2P
S TmE Vi {_J DELETE £.1 TILE [T change [ Additien
NAME & 6.2 NAME
£ | STREETADDRESS 6.3 STREET ADDRESS
CITY-51-21P 84 CITY-ST-2P
14. | do hereby certify tha! the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further cerdify thal the

information indicated ¢n this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as it made under oath; that

{ @m an officer or director of the corporalion of the receivar of trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 chang%r zn ﬁn ai!acﬁtent with an address.
SRSkl A S & BN R / 11D 7=25.Q7 [RINY REQR_A1ON




