S $550.00

-

FILE NOW: FILING FEE AFTER MAY 11

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corparaton Name

KEITH ALLEN PLATT, MSW, INC.
T:rlt,Tp_a\ Place of Business Mailing Address
1439 FOREST HILL BLVD 1495 FOREST HILL BLVD
STE 108 STE 108
WPB FL 33406 W;B FL 33406-8050
us u

FILED

GO

3. Date Incarporated or Qualified

Ja. Date of Last Report

e 01/11/1993 04/30/1996
(2. Principal Place of Basmiss 2a. Mailing Address 4. FEl Number Applied For
2 ?5] 65'0386172 Not Applicablo
Suite, Apt # elc: Suite, Apt. #, atc N ] $8.75 Additionat
@ 27 B. Certificate of Status Desired 0 Feo Required
. Oty & Stale | City & State 6. Election Campaign Financing $5.00 May 8o
gﬂ___{, R, 2a_l Trust Fund Contribution Added to Fees
2ip Country 2 Country 8. This corporation has liability for iptangible 1ax under s, 199.032,
od] 2 30 Fiorida Statutes d‘fes O no
| 0 Nameand Address of Curreni Registered Agent 10, Name and Addreas of New Raglstered Agent
PLATT, KEITH A 81] Name
1499 FOREST HILL BLVD 82( Street Address (P.O. Box Number is Not Acceptabte)
SUITE 212
WPB FL 33406 8
84| City FL 85| Zip Code

agent. tam lamilar with, and accept thi obligations of, Section B07.

BIGNATURE  _

1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutés, the above-named corporation submits this statement for the purpose of changing ils regisieled
o'fice o registored agent, or both, in the State of Floriga Such changgo\gaélaumorsized by the corporation's board of direclors. | hereby accept the appoiniment as registored
. Florida Statutes.

iy atine, bl B pentd i o 1og sternd agent and Inle 1 applicable {NOTE Repgistered Agent signalure required when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D ) DEETE 11TLE T Changs L) Addition
NAM PLATT, KEfTH A 12 NAME
sueeranongss | 2601 N FLAGLER DR #212 1.1 STREET ADDRESS
Gy~ ST-2P WEST PALM BEACH FL 33407 14 GITY-5T-2F
TILE [T oeLete 2ATILE [l change ~ L] Addition
NAME 2 2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Lonvsiaw | 2.4 CITY-§7-2IP
i T beLere 31TALE CF Change  [J Addition
hAME 3.2 HAME
STREE! ADORESS 3 3STREET ADDRESS
CIY-S1- 21 34, CHY-S1-21P
m B {7 OFLETE L1LE [T Change L Addition
HAME 4,2 NAME
STHEET AUDRESS 4.3 STREET ADDAESS
Cily-ST-2IF 4.4 CITY-5T- 1P
me | [T OLeTe SATITLE LT change L] Addltion
HAMI 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
}, R N 5.4 CITY-ST-2IP
TI1LE [T DELETE 6.1 TITLE [J'change 1T Addition
NAME 6.2 NAME
STREF1 ADORESS 6.3 STREET ADDRESS
City-S§i.2im 64 CITY-8T- 2P

appears in Block 12 or B

SIGNATURE: F

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
laman aff.cer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

3 i,changed, or on an atiachment with an address.

9F  Sel=44 2433

__;i____;ﬂl}ﬁi

Date Daytirme Pnone 4
1 SO48s

May 06 1997 8:00am
Secretary of State

CR2E034 (9/98)



