F}l.E NOW: FILING FEE AI'TER MAY 1ST 115 $550.00 FILED ;
I PROFIT ‘

FLORIDA DEP2RTMENT OF STATE A r 29, 1 999 8 : 00 am

Katherine Harris

CORPORATION
Secretary of State ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-29-1999 90102 011 ***150.00

1999 = |
DOCUMENT # P92000005625 |

S TAEKEAWABRT DY

KEENER MARKETING ASSOCIATES, INC.

Principal Pi.ice of Business Maifing Address |
5121 EHRUICH RD 5121 EHRLICH RD .’
SUITE 103-8 SUITE 1038 1
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE ;I
3. Date Ir corporated or Qualifed :
11/16/1992 :
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For |
121] 26 59-3159716 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
= ! P 5. Certifoate of Status Desired [ $8.75 Additional :
22 m Fee Recuired 1
City & State City & State 6. Electio Campaign Financing O $5.00 t1ay Be |
a ;‘ Trust Fund Contribution Added tc Fees !
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m IEI 5] 30 Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

KEENER, RONALD C
5121 EHRLICH RD

SUITE 1038 33
TAMPA FL 33624

82| Street Acdress (P.O. Box Number is Not Acceptable)

84| City 85| Zip Cade

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporaticn submi's this statement for the purpose Jf changinyg its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .authorized by the corpor: tion's board of directors. | hereby accept the apy ointment as reg stered
agent. { am familiar with, and a( ?t tife obligatians of, Section B07.0505, Florida Statutes.

SIGNATURE /A

Signalure, typed or printed na ne 4 régistered agent and iilla if applicable NOT =0 F Agent sigi requ red when ing) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =}
TITLE D [ DELETE 1.1TIMLE [Change [ Addition E :
NAME KEENER, RONALD C 12 NAME 3
streetsporess| 5121 EHRLUICH RD SUITE 103-B 1.3 STREET ADDRESS o
CITY-ST-ZP TAMPA FL 33624 14 GITY-5T-2P o
TME D [_1 DELETE 21 TME [CiChange [ Addition | O
NAVE KEENER, LORRIE 22NAME i
sreeTanoress| 5121 EHRLUICH RD SUITE 103-B 23 STREET ADDRESS —,
GITY-5T-2P TAMPA FL 33624 2.4 CITY-ST-2P — fa(ﬁ \ ,
TITLE (] DELETE 3ATITLE ey 3 et [JChange [ Addition :
NAME 32 NAME .
STREET ADORE 35 33 STREET ADDRESS !
CITY-$T-2P 34.CITY-§T-2P :
TME [ DELETE 41TIMLE Ochange [ Addition
NAME 4 2NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P !
TME ] OELETE 51TITLE [JChange [ Addition :
NAME 5.2 NAME !
STREET ADORE 3S 53 STREET ADDRESS ;
CITY-ST-29 54 CITY-ST-2P :
TINLE [J DELETE 6.1 TITLE [dChange  []Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14. | hereby cerlify that the informatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in ‘ormation ,‘
indicated on this annual report or qupplementai innual report is trye and acc Jrate and that my signature shall have th= same legal effect as if made under oath; that | am an |
officer o director of the corporatiof or the receiser or trustes, empdwered to 2xecute this report as rexuired by Chapter 607, Florida Statutes; and that my name appears in !
Block 12 or Block 13 if changed. ith alf addgess, with ¢l other like empowered. |

T R /9/7 9 (5

SIGNATURE AND TYPED COR 11 FICE ? OR DIRECTOR Daylime'Phone #

SIGNATURE:




