FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State
CIvIiSION OF CORPORATIONS

AT

DOCUMENT # K97698  (2)

1. Corporation Name

KEEVAN ACCESS ROAD CORPORATION

Principal Place of Business Mamng Address
209 DUVAL STREET 209 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorperated or Qualfied 3a. Date of Last Raporl
06/23/1989 05/01/1995
2. Prncipal Place of Business "1 2a. Muailng Address 4, FEI Number Applied For
2 N |26] ] 650104253 Not Applicatie
Suite, Apt #, elc. | Sute Apt 4 et 5. Certificate of Status Desired Eﬂ $8.75 Adc!nional
a2 27[ Fea Required
City & State | City & State 6. Election Gampaign Fnancing 0 $5.00 may Bo
27 281 Trust Fund Contribution Added to Faas
2p | Country | 70 8. This corporation has hability for intangible tax under s 192.032,
24 251 29_1 Florda Statutes M ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HALPERN, MICHAEL 82| Street Agdress P 0. Box Nurmber is Not Acceptable)
209 DUVAL ST.
KEY WEST FL 33040 83
84| City FL 2 Code

11. Pursuant to the pravisions of Sections £07 GH0Z and 657.1508, Florida Statules, the abave -nanied corporatian submits this statement for the purpose of changing its registered offce
or registered agent, or botn, i the State of Florida Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 6070505, Florida Stalutes.

SIGNATURE __ . . . R I B o
. A TE LN g et RITE Begp o] Ager 1§ g wabnl s panas] e n sl g [0S
12. OFF |\,En% AND DIRLCTORS ____ 13 __ ADDITIONSACHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PDS [ nivEre R T [ Change L] Addihon
NAME HALPERN, MICHAEL 12 NAME
STREET ADDRESS 209 DUVAL STREET 13 $TREET ADDRESS
Cily-S1- 20 KEY WEST FL - 14CNY-$T-2IP
TITLE [J DELETE 2 1TILE [ Change [ Additior
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADCRESS
CiIT¥-S1-21P 240Ny -51-21F
TTLE ] DELETE KRR (] Cmange  [[] Addition
NAME 37hAME
SIREET ADDRESS 33 STRZET ADTRESS
Clv-SI- 2P o 4 0Tr-S1-20P _
TITLE 1 OLLEIE 41T [3 Change  [] Addilign
HAME 47 NAME
STREFT ADORESS 43 STREET ADDRESS
CITY-ST-2IP e, AACITy-ST-22 . o
TITLE ] DELETE 5 1 THLE [] Change  [J Adddton
NAME 52 NAME
STREET ADORESS 5 3STEHE T ADDRESS
CITY-5T- 217 SACITY-ST-0F .
TILE ] DELETE 6 1TIILE [ Change  [] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-§1-2F £4 00751 2F

14, | g0 hereby certify that the nformiabon supphed with s ng is vol. mtanI) farnished and does not QLiﬁI\f} for the exemphon stated n Secton 119.07(3)k, Florida Statutes | lurther
certify that the formation inchcated on this ar Trual repnnt o suppiemantal annual report 1S true and azcurate and that niy signature shall have the same legal effect as f made under
path; that | ami an officer or dircctor of the corparaZion or the recews: or trustee empaviered Lo exacute tis repor as recuired by Chapter 637, Florida Statutes, and that my name

appears n Biock 12 or Block 13 if changgt, or on an attag 35
SIGNATURE: _ — o hafie pes)ree ot
TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Dl Cayptoe Frooe «

SIGNA

CR2EQ34 (12/95)




