SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30196: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pg3000009689 (9)

KEYSTONE REALTY ADVISORS, INC.

Principal Place of Business Malling Address

FILED
Jul 22 1998 8:00am
Secretary of State

AT AR WA

BUME-ST00— ~SUHE-H40——
JUAMLEL 33139 —DLARLFL-33131 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e 02/09/1893
2, Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 "~ Porce Dleeq Blofs] $eoS fince de LEon Db, 650418520 Not Applatie
Sulte, Apt. #, ele. - SL& Apt. #yetc 5. Cartificate of Status Desired O $B.75 Additional
22 rl . m “(\"J\ CH*& \ F‘ {, - Leniicale o s Desire Fee Required
City & State | City & State ' 6. Election Campalgn Financing $5.00 Moy Be
23] 28 Trust Fund Contribution | Added to Fees
Zi Count | __ Zip Country B. This corporation owes or has paid the currgpt year Intangible
;l %6 l"ﬂo IE‘ @ R .9],,.2 3 H’b :Tol U‘)ﬂ' Personal Property Tax due June 30. Yes Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o1 Lurre egistere g g
ALV VICTOR M 81| Name
4900 FIRST UNION FINANCIAL CENTER 82( Street Address (P.O. Box Number Is Not Accaptabla)
200 S BISCAYNE BLVD
MIAMI FL-33131-2352 83
84] City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | heraby accepl the appolntment as registered

Signatyes, 1yped of padnled name of registered agent and titie i applicable (NOTE: Ragistered Agant signature required whon relnslating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [ Toecere 1ATIE LT change [ adtion
NAME HOPKINS, CARTER W JR 1.2 NANE
sweeranpress | 4685 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITYST2P CORAL GABLES FL 33134 ) 14 CITYSTZP
TITLE D [:| DELETE 24TITLE D Change D Addition
NAME WOOD, THOMAS D 22 NAME
streeraporess | 4665 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-ST-ZIP COML GABLES FL 33134 o 24 CITY-ST-2IP
e D [ Joeiete 31TITLE O crange [ Acdition
HAME WOOD, THOMAS D JR 3.2 NANE
steeevaporess | 4865 PONCE DE LEON BLVD 33STREET ADDRESS
CITY-STZP CORAL GABLES FL 33134 34 CITYST2ZIP
TITLE D [Joetete 41TITLE [ change [ Additon
NAME FAY, MICHAEL T 42 NAME
streeraporess | 4665 PONCE DE LEON BLVD 4.3 STREET ADDRESS
CITV-ST-28 CORAL GABLES FL 33134 44CITYST2IP
TITLE D [Jpetete SATME [ chenge [ Addition
NAME SMITH, MARSHALL G 5.2 NAME
sweeraooress | 4665 PONCE DE LEON BLVD 5.3 STREET ADDRESS
CITY.ST-2P CORAL GABLES FL 54 CITYSTZP
TE [ Joecere BATITLE T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2P 8.4 CITY.ST-ZIP

14. | hereby certity that the information supr
indicated on thlg annual reporl or supplel

address.

o

in Block 12 or Block 13 if chang@r on an allachw
e sk A el B D nn‘jf{ﬂbﬂ v bYP oL by

lied with this filing does nol qualify for the exemption statad in seclion 119.07{3)(1}, Florida Statutes. | further cerify that the information
manial annual reporl is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or frustes empowered to executs this report as required by Chapter 607,

lorida Statutes; and that my name appears

ﬁ'ldl@k

— el A a1

CR2E034 (5/98)



