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

= * PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (314440

1. Corporaiion Name

STEVE M. KETOVER, C.P.A, P.A.

Mailing Address
351 S CYPRESS ROAD

Principal Pliice of Business
351 § CYPRESS ROAD

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90119 049 ***150.00

AR OUR RGO ER A

Suite, Apt. #, etc. |

#3410 #410
POMPANQ B=ACH FL 33060 POMPANO BEACH FL 33030 DO NOY WRITE IN TH 8 SPACE
us us 3. Date Incarperated or Qualifed
12/21/1982
2. Principal Place of Business 2a. Mailiﬁs Address 4. FEI Numnber App ied For
21] Ho( 5« u;;) 85 Co!'P o C_u'!‘e ot Xopdo o/ 58-2244578 Not Applicable

$8.75 Additionat

il 373 25 @ Rioweed @

[30]

Personal Property Tax.

Yes

Suite, Apt. #, etc. X .
?2—1 ;l 5, Certifcate of Status Desired [ Fee Recuired
Cty&Sate | - . City & State 6. Electio Campaign Financing $5.00 May Be
23] Sumrise Flor, B\c 28] Trust Fund Contribution . Added lo Fees
Country Zip Country 8. This ccrporation owes the current year Intangibie

[dNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

agent. | am familiar with, and at cept the obligations of, Section 607.05)

éfeag ZI_JL O ¢ F

11, Pursuant to the provisions of Stctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation

office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was .aythorized by thg corporifipn's board of tlirectors. | hereby accept the apr ointment as reg stered
orida Statu ——ry

/2 (%
DATE

81 Name
KETOVER, STEVE M. T3] Suser At ocs P50 Bow Number s NG AGSbbE) ®)
reet Acdress 0. Box Number is Ngi Acceplable /
o e
84 City - 85| Zip Cade
SuaTise FLI I??

submi s this staterent for the purpose >f changing its ragistered

SIGNATUFRE - -
Slignature, typed or prnted na ne of registered agenl and title |f appliceﬁle. [NOT Z: Registared Agent signaiul® req: red when reinstating)

12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME DP O DELETE 11 TITLE TP [Thange [ Addiion

NANE KETQVER, STEVE M 1.2 NAME stese M. Ketover P i

streeraopress| 351 SOUTH CYPRESS ROAD, #410 13sTREETADDRESS | MO S yred s CovpPuce te Vorlblwa Y

CITY-5T-2P POMPANO BEACH FL 33060 aomvstze | Soufise Floride 33325

TITLE I DELETE 21 TME s {[JChange [ Addition

NAME 22 NAME

STREET ADDRE 53 2.3 STREET ADDRESS

CITY-ST-2IP 2.4CITY-ST-2IP

TME [J DELETE 11 TIMLE [JGhange - [ Addition

NAME 32 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

TY-ST-ZP 34 CITY-5T-ZP

TIMLE [ DELETE 41TIME JChange ] Addition

NAME 4.2 NAME

STREET ADDRISS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

THLE ] DELETE 5ATILE [ Charge ] Addition

NAME 52 NAME

STREET ADOR 38§ 53 STREET ADDRESS

CITY-57-2IF 54 CITY-5T-2IP

TME ] DELETE 617ME CiChange [ Addition

NAME 6.2 NAME

STREET ADDRiZSS 6.3 STREET ADDRESS

CITY-ST-2IF 8.4 CITY-ST-ZIP

14. | hereby certify that the informztion supplied with this filing does not qualify 151 the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further ertify that the irformation

indicaed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have thie same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

¢ 5y- 4 5-F150

Block 12 or Block 13 if change, or on an attac1ment with an address, with ail other like empo e'gi

SIGNATURE: Ste.e M- ¥oliiec

SIGNA1URE AND TYPED OF PRINTED NAME OF Si

4/7¢/9c;

CR2E034 (11/98)

Date

Daytime Phone #




