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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT ETT,
CORPORATION Tl
ANNUAL REPORT

1999

DOCUMENT # J24818

1. Corporation Name _

KEYSTONE FINANCIAL SERVICES, INC.

Mailing Address

4655 5. MILITARY TRAIL
LAKE WORTH FL 33463

Principal Place of Business

4703 S MILITARY TRAIL
LAKE WORTH FL 33463

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90045 047 ***158.75

AR UG

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
: 07/17/1986
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 5 7/% AlweFrceg Vet (G S704 Mwgeicp UndE et es 0021734 , T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ] ) $8.75 additional
5. Cerlifcate of Status Desired i

22 27]

Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 may Be
El LAKE ﬁ/ﬂ/‘ar /t FL. ;s—l LAKCE Noﬂ. o L Trust Fund Contribution - Added to Feas
Zip Country Zip Country 8. This corporation owes the cufrent year intangible
24] 334¢ 3 [26] Paten Benc i 2033462 [30] /d/d‘-ﬂl &%(# Personal Property Tax. O Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
) 81] Name
4655 S Mi&%?%t 82| Strest Address (P.O. Box Number is Not Acceptable)
. § 219 2 RFEEO LVais A5E CIRCLE

LAKE WORTH FL 33463 5

R
Wi, S AR L
,,,,,

R
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B ) e Ao

Code

FELARY

FL|®

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,.in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, amj}éﬁmpt the obligations of, Section 807.0505, Florida Statutes.
4

Liapsf /6, /797

smumu%%_j\/ Nkt ps F

Smam.wdummmwmmmammm“upﬂuﬂo

(NOTE: Regiiared Agont signature requived when rainstating)

DATE

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE psv [ DELETE 1.1 TME DAPs ErChange  ZhASEtion
NAME WELLMAN, NICHOLAS P. 12 NAME _

smeeraooresst 4685 S. MILITARY TRAIL 13STREET ADDRESS | 57 2 74~ Mot B D Lianct o, gee o=

CITY.ST.2P LAKE WORTH FL . uctv.stze  |dephe & Pl R TH s 334E3

TME DP X DELETE 21TNE [OChange [ Addition
NAME WELLMAN, NICHOLAS P Il 22 NAME

streeTaooress| 5858 LAGORCE CIR ) 2.3 STREET ADDRESS

CrY-sT-2P LAKE WORTH FL . 2.4 CITY-5T- 2P

TME DT KDELETE 31TLE [JChange [ Addition
NAME WELLMAN, PETER N A2NAME

smreevanDRess| 1562 WILTSHIRE VILLAGE DR. 33 STREET ADDRESS

CITY-ST-7P WELLINGTON FL . 34.CITY-ST-ZIP

TME ov _WDELETE 4.1 TILE [JChange [ Addition
NAME WELLMAN, NATHAN N. 4. 2NAME

streer anoress|  206F-3 FQXTAIL OR 4.3 STREET ADDRESS

cav-st-ze | W PALM BEACH Fl, 44 GTY-5T-2P —r

me AS (] DELETE 51 TITLE Eeflange [ Addition
NAME WELLMAN, JOAN E. 52 NAME .

sweeranoress| 4655 S MILTARY TR sysremTaoness | 67/ Etf A REGLOV I nGel Crpct S
CITY.ST-ZP" ¢ . 54 CITY-ST-2IP LA VLT Fi. 334€ 3

TME . TJ DELETE 61TITLE ClChange [ Additon
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS .

CATY-ST-ZIP 64 CITY-ST.21P

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QERELIDS RIS,

L/

035503

CR2EQ34 (11/98)

A M:..._ mant ﬁ?&) _'?[/4/99 5% 9¢5-2759

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-



