 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

g, roomeercowe | Apr 01 1997 8:00am
ANNUAL REPORT eE o A
I 1997 B N 1';/ D:w5|o:C(erta(;g§Pct>:!:ﬂoms Secretary Of State

DOCUMENT # G78595 (7)

1. Corporation Name

PEPPE-KEITH AND ASSOCIATES, INC.

—F’K\pif’ls(:oli Mailing Address

€20 SOUTH STATE RD. 7 70 SOUTH STATE RD 7

P.0O. BOX 636020 P O BOX 63-8020
MARGATE FL 33063 MARGATE FL 330688-2808
us 3. Date Incorporated or Qualiiad | 3a. Dale of Last Report
e 01/13/1064 04/10/1996
2. Princpal Place of Business T 28, Mailing Address 4. FEL Number Appliad For
1 [2@1_ 50-2380287 Not Applicable
Suite, At #, el Suite, Apl ¥, elc. ) $B 75 Additional
L iicate of g
221 27] 5. Centificate of Status Desired ] Fes Required
CiyEsune T Ciy 8 State 6. Election Campaign Financing $5.00 may Bo
[2_-’;1,, e e 2lﬂ Trust Fung Contribution Added to Fess
M . Gountry | 4 Country 8. This corporation has liabitity for intangiblg tax under s. 199.032,
241._..,}..._.__._. _ 2§_L_ 29] ?&i Florida Statutes [ Yes No
. me and Address of Current Reglstorad Agent 10. Name and Address of New Reglstered Agent
PEPPE, ROBERT J 81| Name
970 SO STATE ROAD 7 82; Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33068
83
. eal City FL nsl 2ip Code
11, Pursuant to he porgsdas of fatules, the above-named corporation submils this stalement for the purpose of changing ils registered

affice or registageagent ange was authorized by the corporation's board of directors. | hereby accep! the appointrnefit as registered

agent. | am Gefiliar witbehind accept ; opdt Of, Speficn 607.0505, Florida Statutes. 3 _7 9 7
YA o afe

T e siored agant and litle ¢ agpteatio (NOTE: Regurered Agent signature ragulred when rainstating)

8 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
) Nim‘W”’ T '"""*""""A“'——_**"—'—UW 11 T7LE 5&01 Ehanue D Addition
PEPPE, ROBERT 12 NAME Andren wopdiey
970 8. STATE ROAD 7 wswersoniess | 90 £, (Habe Load 7
arvesi 2+ | WMARGATE FL 14 CITY - 5. 7P mwgakk fe. 3200.%
|-4I>I{E iiiiiiiiiii 1 V“WV?M"IHW?MM"d T ""'”‘""‘"’4""""““"'—“@ [ELETE 21 TLE Chaﬂgemn—-
hawr PEPPE, DOLORES 22 NAME
swrrt aonress, | 070 § STATE ROAD 7 2.5 SIREET ADDRESS
air-ss o | MARGATE FL 2 4CITY-S1- 2P
e sy T bl DELETE STTIRE : T I change [T Addition
Han PEPPE, DOLORES 37 NAME
STREED ADDRESS 970 S sTA‘rE ROAD ? 3.3 STREET ADDRESS
crvsrze | MARGATE FL o 34.0Tr 5770
T2 N W Y37 A1TILE ‘ ~ [ cnange ] Aoation
hews 4 ZNAME
STRLET ADDRESS 4.3 STREET ADDRESS
s | 44 CITY-ST-2P
IR Y S "] oeLenE 51 TIME L1 Chang: 1] Addition
HabdE 5.2 HAME
S15 1 ADOKE S §.3 STREET ADDRESS
orvoste | S 54 CY- 72
BT S I e B TILE UTCrange LT addifion
hasK 6.2 HAME
SIRFET A S 53 STREET ADDRESS
Gy St aw 6.4 CITY-§1-21P

14. T do horaby certiy thal the informatian supplied with this (g does not qualify for (he exemption stated in Section 119.07(3)1), Fiorida Statutes. | further cenify that the
information md cated on thes annuat repon g supplemeng# annual report s true and accurate and that my signature shall have the same legat effect as if made under oath; thal
I an an ofhicar or director of the copffiatigh gfYhe recepr ar trustee empowered ta execute this report as fequired by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if
| o mg‘ﬂg 95491~ Sy

SIGNATURE: S

' SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ate Oaylime Pocs #
0183273

CR2E034 (9/96)



