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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIOMS

1. -Zorporation Name

KEYSTONE CORPORATION
-

' DOCUMENT # Jg81524

Prir cipal Place of Business

N5 W. FAIRBANKS AVE.. SUITE 200
WINTER PARK FL 32789

Mailing Address

2715 W. FAIRBANKS AVE.. SUITE 200
WINTER PARK FL 32789

3.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-290-1599 90031 038 ***150.00

AT MM R

DO NOT WRITE IN THIS SPACE
Date Incorporaled or Qualifed

07/08/1987
2. Prrincipat Place of Busine:s 2a. Mailing Address 4. FEI Number Appiied For
26] 59-2827091 Not Applicable

Sivite, Apt. #, etc,

=

Suite, Apt. #, etc.

27

. Certifcate of Status Desired (]

$8.75 Additional

F ee Requirad

City & State
23]

City & State

28]

. Eiection Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the currert year Intangible:
’;:I [;‘-I E‘ |;)]_ Perscnal Property Tax. [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Rejistered Agent
B1] Name
LOUIS, PETER S
61T ALMED A TRAIL 821 Street Address (P Q. Box Number is Not Acceptaty e)
SUITE 400 &3
MAITLAND FL 32751
84| Ciy 85| Zip Code

FL

7.1508. Florid 2 Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

11, Sursuant to the provisior s of Sections 607.0502 and S
office or registered agen!, ot]h, i Iate of Flefida. Such chang » was authorized by the :orporation’s board of directors. | hereby accept lZappoinlment as registered

agent. | am familiar witr:, ce/ ~)bligati(/m§ of, Section 607.0!i05, Florida Statutes. 6 /

SIGHATURE __‘:54 TNY - l// /y 7
Slgnature Typed Jr ¢ nnted ni of registered agant and htlwnpﬁcabls_ [NOTE: Registered Agert sign.iture required when re nstating) * DATE

12, OFFICEF:S ANBTIRECTORS 13. AJDITIONS/CHANGES TO OFFICERS AND DIRIZCTORS IN 12 |
TME PST L1 eI ETE 14 TITLE [Change [ Addition
NAME LOUIS, PETER S. 1.2 NAME
smeersonress| 2715 W. FAIRBANKS AVE200 13 STREET ADDF ESS
CITY-£T-2P WINTER PARK FL 14 CITY-5T-ZP
TILE (] DELETE 21TME [JChinge [ Addition
NAME 22 NAME
STREE " ADDRESS 2.3 STREETADDRESS
CITY-&1-2IP 2.4 CITY-5T-2IP
TITLE [] DELETE 21 TMLE JChange [ Addition
NAME 32 NAME
STREE * ADDRESS 13 STREET ADDRISS
CITY-§ - 2P 34. CITY-ST-2IP
TME [ peLzTE 41 TITLE O¢henge [ Acdition
NAME 4.2 NAME
STREE} ADDRESS 43 STREETADDR 35§
CITY-S ~2IP 44 CITY-ST-2P
TME [ peL:TE 54 TITLE [ Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRI:SS
CITY-81-2IP 54 CITY-ST-2IP
ME [ DELITE 81 TITLE — [Chage [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRE 55
CITY-S1-2P 64 CITY-ST-2IP

14. | 1ereby certify that the infarmation supplied with this filing does not qu:lify for the exemption steted in Section 118.07(3)(i), Florida Statutes. | further certify that the information

i dicated on this annual report ar supplemental annual report is true and accurate and-4
o ficer or director of the ccrporation or the -eceiver or trustee empe
Block 12 or Block 13 if chainged, or on an attachment with an addge

SIGNATURE: _ _

S GNATURE AND TYPI D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

alt 5ther likeé empowared.

t my signature shall hawe the same legal effect as if mede under cath; that | am an
s%ﬂxecute this‘report 1s required by Chapter 607, Florida Statules; and that my name appears in

4//1,6/7?

“407 629 900

Date Daytime Phora #



