FILE NOW: FILING FEE IS $61.25
kX

( NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate | L‘
1996 . % DIVISION OF GORFORATIONS

SOGUMENT # N94000003554 (2)

1. Corporation Name

THE FRED AND ROSE KELLER FOUNDATION, INC.

0 A

Principal Place of Business Mailing Address
4365 OKEECHOBEE BLVD 4365 OKEEGHOBEE BLVD
SUITE B-10 SUITE 810
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
3. Date Incoréyorated or Qualified 3a. Date of Last Reporl
07/19/1994 01/25¢ 1995
2. Principal Piace of Business [ Za. Malling Address 4. FEI Number Applied For
;‘ 'ia 65'0510942 Not Applicable
i t. i # . i
Suite, Apt. #, elc Suite, Apt. 4. el 5. Certificate of Status Desired (] $8.75 Adq>tlonal
-Zl E Fee Reguired
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
;ﬂ E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country & This carporation has liability for intangible tax under s 199.032,
m 25 Ea 130] Fiorida Statutes O ves (No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KEU.EH. FRED 82| Swect Address (P.O. Box Nurnbar is Not Accepitable)
4365 OKEECHOBEE BLVD
SUITE B-10 3
1 WEST PALM BEACH FL 33409 sl oo FL \%l 7 Gode

'__\.t. Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorda Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or rpgistered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of drrectors. | heraby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I —————— P I - [

Signatura, typed or prited Name af ragedared aget and hia it appli-at e NOTE Registerad Aget Sgnaine required whes reinstaing! DATE ﬁ
12, PN OFFICERS AND DIRECTCRS 13, ADDITIONS O IANGES 10 OFF ICLAS AND DIRFCTOHS IN 12 %
TILE Wk i ®) [J0ELETE T1TILE [QChange [ Additan |+
NAME KELLER, FRED 12 NAME 55
s OKEECHOBEE BLVD, SUITE B-10 1.3 STREET ADDRESS &
CHTY - ST-2P WEST PALM BEACH FL 33409 14011V -5T-21P &
TITLE [ IDELETE 21 TILE Clcnange [ Addition  [©
NAME KELLER, ROSEMARIE 27 NANE
srreer aooress | 4369 OKEECHOBEE BLVD, SUITE B-10 29 STREEF ADDAESS
£ITY-ST- 2P WEST PALM BEACH FL 33409 9 4CITY-S1- 2P
TInE D [CIDELETE 31TILE [JChangs [} Additon
NAME KEIL, WOLFGANG SINWE
sreee1 aooness | 9365 OKEECHOBEE BLVD, SUITE B-10 19 STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH FL 33409 34 CITY-ST-2F
TIME [CIDELETE SVTLE [Clchange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-5T-20
TILE {1DELETE 51TITLE iChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTy-51- 2P &4 CITY-51-21P
TITLE [CIDELETE 61TITLE 00 ' B?E—?ﬁsimge [ Addition
e samue ~Gb/24/ F6--01025-- 044
STREET ADORESS § 3 STREET ADORESS *3¥E1. 25
CITY-Si-Ze 64 0Ty -ST-2P

44. 1 do hereby certy thal the informatian supplied with this fiing is voluntarily furnished and does nat qualify for the exermpltian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my sigrature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustee ermpowerad 10 executa this repor as required by Chapter 617, Florida Statutes. and that miy name

appears in Block 12 or Block 13 if changed, or on an agtachment with an agdress.
,,,,,,,,,,,,,,,,,,, Ho7-6¥E-77//

SIGNATURE: _ I AWM, S (
BI?ATUHE AND TYPED OR PRINTED NAME OF B{GNING OFFICER OR DIRECTOR Daty Daytme Prone #
addts - Aunl LVEW h Cf) 5/)3/?'( J




