FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION "“, Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # J27461 9)

1. Corporation Name

GREGORY G. KEANE, P.A.

Sacretary of State
DIVISION OF CORPORATIONS

AR RO e

Frincipal Place of Business Maiting Address
800 EAST OCEAN BLVD. 900 EAST OCEAN BLVD.
SUITE 244 SUITE 244
TUART FL 34! ART
ST L 34934 s FL 34354 3. Date Incorporated or Qualifed 3a. Date of Last Report
06/06/1986 03/31/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 B 592711389 Not Applcablo
Sulte. Apt. 4, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired [ $8.75 Aqdiional
22 ;'?l Fea Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 May Be
m a Trust fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] 1’;\ El Florida Statules [ ves [ONo
8. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
81| Name
KEANE, GREGORY G. 82| Street Address (P.0. Box Number is Not Acceptabie)
900 EAST OCEAN BOULEVARD
SUITE 244 &
STUAHT FL 34984 84| Cuy FL 85| Zip Code

11. Pursuant to ihe provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE _ .. e
Sgnature, typed or princed name of regstered agent and tthe if appicable (NOTE- Fagislerad agorl signature required when re.nstatng) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TIILE DP [J DELETE $1TLE [ Chenge  [J Addition
NaNE KEANE, GREGORY G. 12 NAavE
swaeer aporess | 900 £, QCEAN BLVD. 1.3 STHEET ADDRESS
CITY-S1- 2P STUART FL 1.4CHTY-ST-2IP
THLE [J DELETE 21101F {7 Crange  [] Addilion
NAME 2.2 NAVE
STREFT ADDAESS 2.3 STHEET ADDRESS
CITY-5T-7P 24 CITY-ST-21P
NILE [7] DELETE 3 1TILE [C) Change (] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3. STREET ADDRESS
DY -§T-26 34 CITY-ST-21P
LILE [0 DELETE 4 1TINE [] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIry- S1- 2IF 44 CTY-§T-2°
TILE [] OELETE 5 1TILE (O Change ] Additien
NAME 53 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-§T-21P 54 CITY-SI-ZP
TITLE [] DELETE € 1TILE [ Change [ Additian
NAME 62 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 0TY-ST-2P

14. | do hereby cartity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingileated 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
ireclor of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Bl c‘I/g‘IS it £hfinged, of on an gttachment with an address.
JrfL

) £ Lo I
IATURE AND TYPED PRINTED NAME OF BIGNING OFFAICER OR DIRECTOR Date Daytme Prone #




