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

PROFIT R
CORPORATION Ay i
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

BETTY O'KEEFE CASELL, INC.

(6)

Mailing Address

8350 S.W. 155TH TERRACE
MIAMI FL 33157

Frincipal Place of Business

8350 3.W. 155TH TERRACE
MIARL FL 33157

FILED
Jan 23 1998 8:00am
Secretary of State

IR TETRR AR IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

_ 03/17/1986
2. Principal Place of Business Za. Mailling Address A&, FEl Number Applied For
[21] _ [26] 59-1755299 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap 5. Certiticate of Status Desired O $8.75 Add'[tlona]
|22] B 27| Fee Required
City & Stale City & Siale 6. Election Campalgn Financing $5.00 May Be
a - -El Trust Fund Contribution . _Added o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
’E‘ ;5-} EI m Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
WALZER JOSEPH 81| Name
9020 SW 85 TERRACE 821 Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33173

23

B4] City

| Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Fiorida Slatutes, ne a
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named carporation submits this statement for the purpose of changing its registered
the corporatian’s board of directors. I hereby accept the appointment as registered

SIGNATURE Signsture_ typed or printed nama of ragiclered agert and titls if applicable {NOTE Registored Agent signalure raquirad when reinstating) DATE

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [T DELETE 14 TILE [ Cange L] Addiicn
NAME CASELL, BETTY O'KEEFE 1.2 NAME

STREET ADCRESS | 8350 SW 155TH TERR 1.3 STREET ADDRESS

CITY- §F-21P MIAMI FL 14 CITY-57-2P L
TITLE D L1 DELETE 21 TITLE [T Change [ Addition
NAME CASELL, BETTY O'KEEFE 22 NAME

seer Aooress | 8350 SW 155TH TERR 2.3 STREET ADDRESS

gmY-ST-2P MIAMI FL 2,4 CITY-5T-2P

TLE D 1 peLETE 3.1 TILE I change T Addition
NAME CASELL, KATIE O'KEEFE 3.2 NAME

street sporess | 8350 SW 155TH TERR 3.3 STREET ADDRESS

CITY-ST-2IF MIAMI FL 34 CITY-5T-21P

TITLE T DELETE 41 TITLE [T Change L] Addilicn
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P L - 44 CITY-57-2IP o
TME [ peLEE 51 TITLE ] Change LI Addition
NAME 5.2 NAME

STHEE? ADDRESS 5.3 STREET ADDRESS

CITY-Si- 2P £.4 CITY-ST-ZiP o

TRLE [T DELETE &1 7TITLE [J Change  EJ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

ITY-5T-2IP 64 CITY-ST-2P

Black 12 ar Blogk 13 if changed, or on an attachment with an adgress.

SIGNATURE: S NEIREE

B2ECN

14. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

(- 199 34573579325

CR2E034 (10/97)



