FILE NOW: FILING FEE AFTER MAY 11S $550 00 FILED
oo Mar 24 1997 8:00am
BT R Secretary of State

'DOCUMENT # H05837  (0)

1997
. Corparabon Mg

KEYSTONE PLUS, INC.

I T AR

Principa Piaca ¢F Boasinasg Mailing Address
2502 ROCKYPOINT DRIVE 2502 ROCKYPOINT DR.
SUITE 680 SUITE 660
TAMPA FL 33607 TAMPA FL 33607-1445
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
—2 ‘“’{.Irl-c.w}-)ﬁ\l f“li:‘i:l_: .(|!.H\|‘; r|.|::.5';.‘.:- e Za i‘:ﬂ:liling Address 4. FEl Number Appliad For
21| T - R : 50-2445448 Not Apgihcable
Stile, Apl #, o Suite, Apt. #, etc. iti
' - i 6. Certificate of Status Desirod [ $8.75 Addional
22] e 27'] Fea Required
| Oty &St City & Slate _ 6. Election Campaign Financing $5.00 May Bo
Lg@} - o o 23] o Trust Fund Contribution O Added to Fees
A Canntry L | Country 8. This corporation has tiabHlity for intangible tax under §, 199,037,
Eﬂ,,,, - 25] VVVVV 29 30 Florida Statutes Yes [ 1Mo
L L2 Nama and Address ot Current Haglslerad Agent 10. Name and Address of New Reglstered Agent
" CRAWFORD, ELIZABETH T. 1] Name
6830 CENTRAL AVE. SUITE B B2( Sireet Address (P.O. Box Mumber is Not Accaplable)}
ST PETERSBURG FL 33707
B3
84} City FL 85| Zip Code
[ 11, Pursuant tothe pros sions ol Sections 607 0507 and 6071508, Flerida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

officer or registercd ageat, af beath inothie State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent Larm lanihar wath, andl arcept he obiligatons of, Soction 607.0505, Florida Statules.

SIGHNATURF

Fr b Bpedge pead e fuare e ol e e e et and H- 4 g abe (NOTE Registered Agent sighature required when reinstating) DATE

12, OFFICERS ANB DIBECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
it 8 TT i T Divector, Presudont /T B [Tasiion |&
HAME GORDON, KENNETH A. 12 NAME 3
an e s | O880-GULFPORT-BLVD S 1aSIReET AbDESs | T-Bbe. R bok-! P Df"* LD g
i | SERSERBURGR wincire | Teper | FL 33607 :

T MMHE 21 TILE ’ [T Change [ ] Addition |©
FapE MORRIS, SUSAN 22 NAME
s soons | 6860 GULFPORT BLVD #402 23 STREET ADDRESS
G S0 ST. PETERSBURG FL 2 4CITY-5T-21P

B A 2 - ({13 AITIILE [T hange [ Addtion
HaKE STALENSKY, DONALD 22 NAME
srier st | G860 GULFPORT BLVD #402 13 SIREET ADDRESS
Cly S1- A ST PETERSBURG FL 34 CITY-ST-2IP

e AT o |G 41 TITLE B change [T Addition
Wi GORDON, JANE M 42 NAME
Shie AR | -BRB0-GULFPORT-BEVB-60 aasie aoiess | 2 B2 Reckn Pt Dr #6060
stz ST-PETERSBURG-RL 44CITY-51-2F o

e T T e e 510TE Tontpi., £ Samwm
KAy 5.2 NAME
SHRIEL A 53 STREET ADDRESS

| Cireseae - e e e et 5400Y-51-1P
e | RN 61 7ILE [T change [ Addition
R £.2 NAME
SIHTEL D= 6 §.3 STAEET ADDRESS

st £4 LITY-51- I

14, 1 ga hareny e |P~, that the mformalion ‘.Upphf 4 walh s lling daes not quably for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal tha
irforroaton indicaled o this aeaual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofhcer o airectar of the corperation ar the recaiver or trusteo empowered to execute this report as required by Chapter B07, Florida Statules; and that my name
appenrs A Hiocs 12 on Blork 13 i ghanged, o on an allachpmont with an address fﬁl/

SIGNATURE: AGoad 2P 03-99-9) F17-282-q15"

D NAME OF SIGNING OFFIGER OB IWRECTOR nte © Daytme Phane

BIGNATURE AND TYRED OFTPA



