FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

P PROFIT SR Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 1.8 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 & ‘ v DIVISION OF CORPORATIONS

DOCUMENT # G237216 (2)

1. Corperation Name

KEOSKIE MANAGEMENT CORP., INC.

Principal Place of Business Mailing Address
9% STANLEY KEOSKIE % STANLEY KEOSKIE
5665 NMILITARY TR. 5665 N.MILITARY TR.
W.PALM BCH. FL 33407 W.PALM BCH. FL 33407
3. Date Incorporated or Qualifiec 3a. Date of Last Report
02/08/1983 04/26/1995
2. Principal Place of Business 2a, Mailng Adcress 4. FE} Number Applied For
2] [26] 59-2242406 Not Applicable
Site, ApL. 4, etc. Suite, Apl. 4, gtc. 5. Cerlificate of Status Desired O $8.75 Add,"ima'
E] ;1 Fee Required
City & State P City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ 2;[ Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
El 25 E} —3?\ Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEERS: M'TCHEU- J 82| Strest Addrass (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD
SUITE 204 83
PALM BCH GRDN FL 33410 84| iy FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State 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 G07.0505, Horida Statutes.

SIGNATURE e - e e e [
Sigriature, typed or printed nang of regstered aganl and the if apphoans MOTE Rogistarad Agant SQnarure re Julrad wher ranstalings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1. 1TME [J Change L] Addition
NAME KEOSKIE, STANLEY 12 NAWE
sinest aooress | 5665 NO. MILITARY TRAIL 13 STREET ADDRESS
Oy -S1- 7P W PALM BCH. FL 1A CITY-5T-2P
TITLF [] DELETE L1TILE [] Change  [7] Addilion
HAME 72 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2F 24CY-5T-7P
TITLE [] DELETE 3.1TLE [7] Change  [J Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 340/TY-ST- 2P
TITLE [J DELETE 4 1 TITLE (O Change {1 Addition
NAME 42 NAME
STREET ADJRESS 4.3 STREET ADDRESS
CITV-§T-2P 44 CITY-§7- 2P
TILE [ DELETE 5 1 TILE [ Change [ Addition
RAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy-57-2P 54 CITY-ST-2IP
TILF [ DELETE 6 1THTLE [ Change  [7] Addition
N&ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- §1- 21 6.4 CITY-5T-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if mada under
oath; that | am an officer or director of the corpgration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stabutes; and that my name
appears in Block 12 or Black 13 if changed, ar &&@hmen& ity an gddrpss. :’Z G

" 7)
SIGNATURE: ____ W/-/s = __4-/8 ~H t2F-7924

IGNING OFFICER OF DIRECTOR Cale Daytme Phone ¥
Ry Y o e e A o e

T .

CR2E034 (12/95)




