PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Ll

DOCUMENT #  HE3323 (0)

1. Corporation Name

KEATING PROPERTY MANAGEMENT COMPANY

NGO YN

mlgr;opal Place of Business Mailing Address
528 N HALIFAX AVE 528 N HALIFAX AVE
DAYTONA BEACH L 32118-1018 DAYTONA BEACH FL 321181018
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1985 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
2] 26 NOT APPLICABLE [~ [Not Apiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Centificate of Status Desired 1 $8.75 Additional
@H; o —2ﬂ Feo Required
| City & Slate City & State 6. Elaction Campaign Financing 55_00 May Be
2:{] Eﬂ Trust Fund Contribution [ Added to Fees
__Zip | Country Zip | Country 8. This corporalion has liability for intangible tax under s 199,032,
T24—| 2.5-| E| 20| Florida Statutes [ yes BdNo
8. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| MName
KEATING, PETER 82| Strea! Adoress (PO, Hox Number i Not Acceptabie)
528 N HALIFAX AVE
DAYTONA BEACH FL 32118-1018 83
B4| Crty F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its. registered office
or ragistered agent, or ;Jmh. in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerud agent. | am

fariliar with, and a t the obligations of, Seglion 607.0505, Florige Statutes. oo oy i
i S S CTE 1 K E e 2l 9L

SIGNATURE X ¢

Signature, lyped or prnted name of registernd adent Brd fte f appicablo (MOTE: Rogislerad AQunt sgnaturo required when renstatigl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [ DELETE 11TIE O Changr [ Addition
NAME KEATING, PETER 12 NAME
STREE) ADDRESS 528 N HALIFAX AVE 12 STREET ADDAESS
| ciri-81-21p DAYTONA BEACH FL 14 CHY- §T-219
THLF [ DELETE 2 1TINE [) Change ) Addition
NAME 22 NAME
STREE| ADDRESS 23 STREET ADDRESS
CITy-SI-2IP 240ITY-51-2P
TILE [ DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CiTY-5T. 21 34 GITY - §T-2IF
T [J DELETE 4 9TINLE [0 Changr ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-51-7IF 44 CITY-ST-2IP
TILE [J DELETE 5 1TIME [J Change [ Addilion
nAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| Liry-S1-2I 54.CI1Y-ST-2P
s [J DELETE 6. 1TITLE [ Change [] Addition
hAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CIY-S1-21P 54 CITY-5T-2F

14. [ do hereby cerlify that the informatign Sippliad with 1his fling is voluntarlly furnished and does not gualify for 1ho exemption stated in Saction 119.07(3)(k}, Florida Statutes. 1 further
certify that the information inchcated o this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a: # made under
aath; that | am an officer or dire the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 14 if.¢hangpd, or or??att,achment with an address.

SIGNATURE: X . (7-/64{’ 26 %6 Gou) 252 - 889

"BIGNATURE AND TYPED OR F #ﬁlrﬁﬁ)—ﬁmE"ci?'s'ldﬁiﬁa‘b‘/éc?éﬁ"dﬁ BRECTGR T - " Gate Daytime Phove #

CR2E034 (12/95)




