FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT »
CORPORATION 6 o) O conten B, Mother Jan 23 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATICNS S C Cl’etal'y Of State

DOCUMENT # | 29026 (6)
KEENAN L. POOLE, C.P-A, P.A.

Principai Place: ¢° Basinass ME!!IIIIQ Addross ”"“I" III |||’I ’Im ||"| |||I| lml'l" Illll |||"|||Il III" I’I" 'II‘

210 UNIVERSITY DR. 210 UNIVERSITY DR.
SUITE 806 SUITE 606
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7383

3. Date incorporated or Qualified | 3a. Date of Last Report

11/13/1969 02/05/1996

2. Principal Flace of BUsNCss 2a. Malling Address 4, FE Number Applied For
217880 N. UNIVEes | Y DeNE ] 7880 N. unNears i Ty Daeyel 650157083 Not Applicabie
| Suite, Apt 4, _ Suite, Apt. #, elc. N o ) $8.75 Addiiional
22| | o0 z?l ‘w §. Certificate of Status Desired [} Fae Required

City & State. ] City & State 6. Election Campaign Financing $5.00 May Be
23] TAMAYAC. FL. 28] TAMARAC. FL Trust Fund Contribution a Added to Fees
Zip | Cownly | Couniry 8. This corporation has kability for intangible tax under s. 199.032,
] DDA [ Beward [z 25333\ %] WA Florida Statutes Oves [JNo
___§. Name and Addtess of Cumrent Registered Agent 10. Name and Addreas of New Reglistered Agent
POOLE, KEENAN L. 81| Name
210 UNIVERSITY DRIVE 82| Stiset Address (P.0. Box Number is Nol Acceptable)
SUITE 808
CORAL SPRINGS FL 33071 &
) 84| City FL 5] Zip Code

sions of Seckons 07 0502 and 607, 1508 Flonida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regustered agent, of both, incthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

gl
agenl. ) arm tarmiliar wb, andd accepl tha obligations of, Snction 607.0505, Florida Statutes.
SIGNATURE
3

11. Pursuan 1o the prow

Lt g e e niered s and Wi 1 apgcabe (NQTE. Registered Agenl signature requirect when re-ngtating) DAYE

12, T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLF P [ bevere 11 LE D, Change L] Addition
NAME POOLE, KEENAN L. 1.2 NAME > Y
sreeer anrrss | 210 UNIVERSITY DR. #806 s acrss | 7RO N WNWELS ™ 2 Y100
avsror | CORAL SPRINGS FL uon-stze | TAMAMEAC, AL Id3a)
TILE [CJ DELETE 217MTLE [ change [T Addition
NAKE 2.2 NAME
SHALET ADVRE S5 2.3 STREET ADDRESS
oy S0P 2.4 CITY-ST-2IP
Tt [ DELETE 31 TME [Tchange [T Addtion
[JELEES 32 NAME
STREET ALORL 55 3.3 STHEET ADDRESS
civg-ar * e 14 6TY-S1-2P
e _ I DELEE 49 TIMLE : Clchange [} Addition
NEAL 4,7 NAME

1]
STRFET ADDAESS 43 STREET ADDRESS
Crest | A4 CITY-5T-2IP
L [T DELETE 51TIME [Jchange  [_J Addition
NEME 52 NAME
STREFT DIDRs 55 53 STREET ADORESS
ovestpe | 54 OITY-$T- 2P
I ClorLene 61 TITLE [Jchange L] addition
hAME ; 62 NAME
STRFET ADLRESS, 63 STREET ADDRESS
CITY- ST 7P o L &4 CITY-5T-2P
14. 1 do horeby cerlily thal the irtormalion supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

mformation indic ated o thus annual report or supplementa. annual repoft 1s frue and accurate and that my signature shali have the same legal effect as if made under cath: that
Lar an olticer or director of ho corporation or the rece ver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams
appeans in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE: hé/l 11

SIGNATUAE AND TYPED OH PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR ? e Prone ¥
OIsB438

CR2E034 (9/96)




