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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:C(;?Z)C,;:PS(;::TIONS Secretary Of State
DOCUMENT # K97598 )

1. Corporation Name

KEEVAN ACCESS ROAD CORPORATION

0

R ARY M

Principal Place of Business Mailing Address
200 DUVAL STREET 209 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/23/1989
2, Principal Place of Businoss 2a. Mailing Address é 4. FEI Number Apptied For
1] wjSles (eclor, ShaeK ey 650104253 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, elc. ! - ] $8.75 Additional
P 27 5. Certificate of S8latus Desired EZ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may B
) R y Be
23 m ) 2;,-@41 west | FL—- Trust Fund Contribution O Added to Fees
2ip Country 2Zp Country 8. This corparation owes or has paid the current year Intangible
;[ m E] ) 340 ;a Personal Property Tax due June 30. Cves Clne
9. Namw and Address of Current Registered Agent 10. Namo and Addresa of New Registerod Agent
HALPERN, MICHAEL 81] Name
209 DUVAL ST. B2| Sweet Address (P.O. Box Number is Not Acceptabte)
KEY WEST FL 33040
83
84| Cuy FL lssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or regisiered ageni, or both, in 1ha State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appginiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE [ V// J
grah e tyjroct o prited Aare ©f reg sleror agant and titk | apphcabin (NOTE - Registered Agent signalure require whan reinstaling) (3
2, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDS TJDELETE 11 TIE I Changs L] Addition
NAME HALPERN, MICHAEL 12 NAME
sweetaooress | 209 DUVAL STREEY 1.3 STREET ADDRESS
CITY-51- 2P KEY WEST FL 1ALITY-ST-2P
TITeLE [ DELETE 29TIME 1 Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51- 28 2 4CITY-S1-2P
TMLE TJ oeeere 31 TILE T change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 1.3 STREET ADDRESS
Chy-S7-2IP 3.4.CITY-ST-7IP
TME [ ] pecene A1TITLE [J Change ] Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1- 2P 44 CTY-ST- 2P
WILE [T oecere S1LE [ Change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2IP 54 CITY-8T-21P
TINE [J DELETE SATILE T Change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2P 64 CITY-ST-2IP

14, | hereby A':erhf‘)_tI that 1he information suppliod wilh this filing does not gualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplamental annua! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or director of the corporalion or the rocoiver of lrustog empowsred o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongn attaghment with an address. / /
SIGNATURE: /™ “-—KZ‘A Lloe F(r 5 9_’/(3”5)"??"‘?%’ _

FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O dam

CR2EQ34 (10/97)



