FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # MB82780 (1)

1. Corporation Name

KEITH A. DWYER, INC.

A0 G A

Principal Place of Business Mailing Address
400 ARTHUR GODFREY RD. 2716 BRUCE TERR.
2ND FLOOR HOLLYWOOD FL 33020
3? MI BEAGH FL 33140 us 3. Date Incorperated or Qualified 3a. Date of Last Report
05/26/1988 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
7 2716 PRI TS [x] 650069448 [ TNot Appicable
| Suite Apl. & etc. Sulte. Apt. #, étc. 5, Certificate of Status Desired | $8.75 additional
EﬂA El Fea Required
Ciy 3“21819 Gity & State 6. Election Campaign Financing $5.00 May Be
23] |00y (N |28 Trust Fund Contribution o Added to Fess
Zip | Country Zip | Country B. This corporation has hability for intangible tax under s 189.032,
24 3 3 oa= 251 U $ 2_9\ 33] Florida Statutes XYes CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
Kem A Dwyesno
SCHWARZBERG, MICHAEL 82| Street Address (PO, Box Nurmber is Not Acceptabie)
18495 BISCAYNE BLVD. 2 BRVCE  TERR
STE 700 83 /
AVENTURA FL 33180 83l Ciy 5] Zip Gode
" [Febey weep FL || 3720

11, Pursuant to the previsions of Sdctions 607,05 d 607.1508, Flofida Statutes, the above-namead corporation subiits this statement for the purpose of changing its registered office
or ragistorad ag or bgtr, infhe State of Florida. h change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am

tamiliar with, and acdapy the ns of, S(aclion BO7 DGO5, Flonda Statuteg,
sanarure o Ol ),) N géj‘.LH DwyEL, CEo e ‘//D 35,/_‘_7_5_-____ I

Pt - . o
S.gnahire, typed or prisced rame of regstered dgﬂ_awd tike i

OTE Registered Agont sgnaturs requred when i a-abng!
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P : [ DELETE 1 1TILE 3 Change  [[] Addilion
NARE DWYER, KEITH A. 1.2 NAME
STREET ATIDRESS 2716 BRUCE TERR. 1.3 $TREET ADDRESS
Cliy-S1 2P HOLLYWOOD FL 14 CITY-ST- 2P
TILE [ DELETE 2 1THLE [ Change [ Addition
AM: 22 NAME
STREET ADDRESS : 23 STREEY ADDRESS
CITY-SI-2iP 24CITY-51- 2P
THLF [] DELETE 31TLE [] Chenge  [J Addition
NAME , 37 NAME
STAEEY ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34CIMY-S1-2P
TITLE [C) DELETE 4 1TILE [0 Change ] Addition
NAME 42 NAME
STREET ADIRESS 43 STREEY ADDRESS
CITY-§1-21P 44CITY-S1-2P
T1ee [J DELETE 5 1TINE [] Change  [] Additien
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
CIny-S1-7IP 54 CITy-51-2IP
TIE [] DELETE 6 1 TITLE [ Chance  [] Addition
RAME 6.2 NAME
SIHEET ADDRESS £ 3 STREET ADDRESS
CHY-ST-2P 64 CITY-5T-2P

14, | do heraby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3}(K), Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal efect as it made under
oath; that | am an officer or dir worporalion or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block @ iffchargied, or on an attachiment with an address.

SIGNATURE: v~ ﬁsmn Doovel _eto ‘{/ zf/ 76 .

St — A .
EIOMTLIHE AND TYPED OR PRINTED NAME NING DFFICER OR DHRECTOR Date D e Prane ¥

CR2E034 (12/95)




