SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998 FILED
AMDUNT DUE ON OR BEFCRE 08/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF ST

CORPORATION O s B, Mortham Aug 13 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # N [ o

DOCUMEN 99 (3)
N |||INIIWIII_NIIINIIHIIIINIIIHI|Hl||1||HII\NI\NI\INIH\III

KEYWEEMAN CORP.

Principal Place of Business " Malling Address

1000 EAST BOTH PLACE, SUITE 200 NORTH 1000 EASY BOTH PLAGE. SUITE 700 NORTH
MERRILLVILLE IN 46430 MERRILLVILLE IN 46410
DO NOT WRITE IN THIS 8PACE
3. Dale Incorporated or Qualified
06/18/1997
2. Principal Place of Business | 2a. Malling Address 4. FEI Number 2 5-20 ’ 7 g Appliad For
21] - s | APPLIED FOR 27 Applicable
m Sulte, Apt. #. elc. ] Sute, ApL.#, eto. 5. Certficate of Status Desired L SBF;.';SR::j'ri‘;"a'
City & stae 7 - City 8 State o 6. Etection Campaign Financing $5.00 May Be
a o 25] o e Trust Fund Contribution [:I Added to Fees
Zip ~ Gountry _ Zip __Counlry B. This corporation owes or has paid the currant year Intangible
;_;I_‘ e g_s_l L 29] S 30| Parsonal Property Tax due June 30. Yos D No
R . 9. Hame and Address of Current Reglstered Agent | . 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 811 Nameo
1200 SOUTH PINE ISLAND ROAD 82! Streol Addross (P.O. Box Number is Not Acceplablo)
PLANTATION FL 33324
83
B4| City FL {85 | Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
sgent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _____ e

Signalure, |ypnd£rpr\r_\uad_ ramo nlleglslurnd f’.?f'bi 7«_&1_1_.1_\9_!1_ am_\Iu:aEv'\E : E_'_ _ [NOTE: Registeres Agenl sigrature required when reinstating} DATE &
2. OFFICERS AND DIRECTORS "~ [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TIE vSD O orere 11TIME [ change [ adgion | 2
NAME BOWMAN, CAROL A 1.2 NAME §
sreeetanoress | 100 E. 80TH PLACE, STE 700 NORTH 1.3 STREET ADDRESS t
oITST.ZIP MERRILLMLLEN 1ACITYST2IP ~ %
TILE P [ JoewEre 24 TITLE : E:[ Change [ Addiion
HAME BURNELL, LAWRENCE E 22 NAME
streetanoaess | 100 E. 80TH PLACE, STE 700 NORTH 2 1STREET ADDRESS
CITy-5T2P MERRILLVILLE IN - 24CITYSTZIP ‘
e [ pecere 34 TILE U change [ Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CHTY.STZP L o Kot
TITLE [3 DELETE 417ITLE D Change D Addilion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.ZiP o 4 4 CITY-ST-2IP
e [ ] betete 5ATILE T crange [ Addtion
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-Zi e . 5.4 CITY-5T-ZIP
TILE [ ) oELETE BATALE L] change [ ] addition
NAME 6.2 NAME
STREET ADDRESS & 6.3 STREET ADDRESS
CITY-ST-2P : L 54 CHY-STZIP

4. 1 heraby certify thal the information supphad with this filing does nat qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further coertify that the Information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the samae legal effect as If made undar oath; that | am
an officer or director of the corporation or the receiver or frusles empowaered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or gg an atlachment with an address.
AR AT IDS T %‘Ml Hq?' &MW% [ CZ'!C )Q% (6N O =0




