FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P92000005188 (7)

1. Gorporation Name

KEEN INVESTIGATIONS, INC.

FLORIDA DEPARTMENT QF STATE

‘3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

0O

Principal Place of Busness Mailing Address
436 SW 117 AVE 7436 SW 117 AVE
#1156 5
MIAMI FL 33183 MIAMI FL 33183 3. Dale Incarporated or Qualified | 3a. Date of Last Report
11/17/1992 05/01/1995
| 2, Principal Place of Business 2a. Walling Address 4. FEI Number Applied For
21] [26] 65-0371273 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqi1iona1
51 ;;l Fes Required
B City & State i City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23—1 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
EI 25 E E‘ Florida Statutes PR ves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1 Name
KUEHN, MICHAEL E 831 Street Address (P.0. Box Number is Not Acceptabla]
11255 SW 116 LN
MIAMI FL 33178 8
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above -named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was sutharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.060%, Horida Statutes.

SIGNATURE _ . I - . . - ) . —
Sigaalure, typed or printed name of raygislersd agent ard tire it arwlicatb; NGTE: Rogisterea Agent sigralure reuires when rainstating) DATE
j. CFFICERS AND DIRECTORS 13, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TITLE [ Change  [J Addilion
% KUEHN, MICHAEL E 12NAME
STREET ADDRESS 7436 SW 117 AVE #156 1.3 STREET ADDRESS
Y572 MIAMI FL 33183 14 CITY-S1-21P
TILE [ DELETE 2 1TITLE [J Change  [] Addition
NAME 2.2 HAME
STREET ADDRESS 23 SIREET ADDRESS
CITy-8T-2° 24CITY-$1-TP
HILE ] DELETE 3 1TIME [ Change  [J Addition
NAME 3.2 HAME
SIREFT ATDRESS 33 STREET ADORESS
CITY-ST1-2IP 34LTY-ST-2P
TILE [T] DELETE 41 TILE [7] Change [} Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CHTY-§1- 2 44 SITY-S1-2iP
TITLE (7] DELETE 5 1 TITLE [ Change ] Addition
NEME 5.2 RAME
STREET ADORESS 53 STREET ADDRESS
CITy-51-2P 54LITY-ST-2P
TIMLE [ DELETE 6 1TIILE [0 Change [ Acdition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-ST-2F 6.4 CITY-5T-2IP

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify far the exernption statad in Sacton 119.07(3)k}, Florida Statutes. | further
certifty that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under
oath; that | am an afficar or director of the corporation or the receiver or trustea ampawered to execute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _W RESIoENT 4 zf/f’é 2y 239-Y5CT

“# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytung Prione ¥
VY p— F YNy Y

CR2E034 (12/85)




