NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22613

. Corporation Name

KEOLUU, INC.

(6)

Principal Place of Business

P O BOX 13883
P.O. BOX 13883
ST PETERSBURG FL 3373}

Mailing Address

P O BOX 13883
P.O. BOX 13883
ST PETERSBURG FL 3733

MR

22 [27]

3. Date Incarporated or Qualifed 3a. Date of Last Report
09/22/1987 05/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4] ;I 59'2853803 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite. Ap i v AP e 5. Certificate of Status Desired $8.75 Acditional

K

Fee Required

ALEXANDER, THOMAS 0
725-13TH AVE SOUTH
ST. PETERSBURG FL 33701

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution g Added to Fees
Zip Country Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
’;I] EI gl m Florida Statutes O Yes mNo
9. Name and Address of Current Registered Agent B 10. Name and Address ol New Registered Agent
B1] Name

B82( Street Address (P.O. Box Number is Not Acceptadle)

83

84| City

85| Zip Code

FL

or registered agent, or both, in the Stale of Florida. Such change
familar with, and accapl the abligations of, Section 617.0503,

SIGNATURE

Bloral.u, yped O prlud Nt A regecar agert 8 tie 1 appcatie

11. Purs.ant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered office

e was authorized by the corporation’s board of directors. | heretly accent the appointment as registered agant. | am

loridda Statutes.

(NOTE Registerad Agerl sigrature re ired when st atiog

“onre 7

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 16 OF FIGE RS AND DIREG1ORS [N 12
TITLE CD [CJDELETE 11TILE [JChange  [] Addition
HAME MCCORD, KERRY M. 12 NAME

seer aoress | 6600 SUNSET WAY #521B 13 STREET ADDRESS

CiTY-ST-2P ST. PETERSBURG FL 14 0HY-5T- 2P

TMLE vCD CIDELETE Z1TILE [Cdchange  [J Addition
NAME MCRAE, DONNA 2 NAME

staeer aonress | 1320 CORAL WAY SOUTH 23 STREET ADDRESS

CTY-5T-2P SY. PETERSBURG FL 2 4CTY-ST-21P

TITLE SD [CDELETE FATILE [JChange [ Addition
HAME ATKINSON, STEPHANIE 32NAME

sreer aporess | 5848 TTH AVENUE SOUTH 3.3 5TREET ADDRESS

oIy -ST- 2P ST. PETERSBURG FL 44 CTY-§1-20

TTLE T [CIDELETE 21TNE [ Ghange [ Addition
HAVE ALEXANDER, THOMAS 4 2NAME

smeeranorss | 728 13TH AVENUE SOUTH 43 STAEET ADDRESS

CHTY-ST- 2P $ST. PETERSBURG FL 44CITY-ST-2IP

TITLE D [CIDELETE S1TITLE [CJChange [ Addition
NAME CAMPBELL, CAROL 52 NAME

staeer ooress | 3783-0 POMPANO DR. S.E. 53 §TAEET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 54CITY-5T- 2P

TITLE D [_JDELETE 611I1LE [change [ Addition
NAME LAMONS, JAYE € 2 NAME

streeTaporess | 4520 13TH AVENUE SOUTH € 3 STREET ADDRESS

CITY-S1-2iP ST. PETERSBURG FL 6ACITY-51-2P

appears in Block 12 or Block 13 if ch

SIGNATURE:

d, ar on an attachment with

addrass

IGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or direclor of the corporalion or the receiver or Trustee empowered ta executs Whis report as required by Chapter 617, Florida Statutes; and that my name

(P73) g2,

Day e Picce &

CR2EQ37 (12/95)




