FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION W
ANNUAL REPORT

1997

AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KEYSTONE REAL ESTATE GROUP, INC.

Frincipal Place of Business

281 TAMBER KNOLL DRIVE

Mailing Address.
2911 TAMBER KNOLL DRIVE

TR T

VALRICO FL 33504 VALRICO FL 33594-5666
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1993 01/30/1996
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For

MJJ_TJMAQI.K"W“.Dﬂ

2612970 Timbe- Knoll D~

~65040896% $9-39 7250

HNot Applicable

Suite, Apt. &, elc, Suile, Apt. #, etc, : i
F 6. Cenificate of Status Desired O $8'75 Additional
EI . ;1 Fee Required
City & State . , | City & State . ;{ J 8. Election Campaign anancing $5.00 May Be
E VQ. ' LT / O~y cl K za—l [ /q 7 il /of, C Trust Fund Contribution Addad to Fees
2ip / Counilry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,

29]

¥
[30]

SA

Florida $taiutes Yes

[ No

10. Name and Address ol New Reglatered Agent

p 33vay =l s A
§. Name and Address of Current Reglstered Agent
BELL, JEFFERY
2911 TIMBER KNOLL DRIVE
VALRICO FL 33504

13, Pursuant 1o 1he provisions of Sections 607,0600 and 607, 1508, Fionda Statutes, the above-named corporation submits this staterment for The

B1{ Name

B2] Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL 85

Zip Code

purpose of changing its registered

office or registered agunt, or bath, in the Stale of Flenda, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared
agenl. | am familiar with and sccept the obligations of. Section 607.0505, Florida Statules.

SIGNATURE ___

Sageatii, gt or fr b e of Degistured agont snd itk applicabi

{HOTE" Fegistered Ageril signature reguired when rainstating)

DATE

12, OFFICERS AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P I DeLETE L1TE T Change L] Addition
RAVE HECTOR, ERIK G 1.2 NAME

sweer anoress | 829 CREEDMOOR RD, SUITE 102 1.3 STREET ADDRESS

CITY- §7-21P RALE'@'I Nc _____ 14 CITY -5T- ZIP

TiLE v (] DECETE 21TME P/T[S D Crange L] Aditon
NAME BELL, JEFFERY $ 2.2 NAME Telferqy <. Rel )

sweeranoress | 2811 TIMBER KNOLL DRIVE 23 STREET ADDRESS | 2654 -,-;:L, be~ Knoll -~

cov-stze  VALRICO FL paemy 5120 | Vfalrite , £1 . X2 39Y

T [T DELETE 3ATILE v il [ Crange WAdditian
NANEE 32 NAME Rone u V. B}’r 1

STAEET ADDRESS azsmeciaoaess | 2623 El”_‘j -p.e Id F)" te

CITY-§T- 2P asomv-size | vl g L 3349Y

TILE [ DELETE 41TILE 4 [ ¥Change 1] Adailion
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-2 G4 CHY-5T-IIP

M T DELETE 51 TNLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

LTy-§1- 7 54 GTY-5T-2IP

WL L DeLETE BTITLE I Change T Addition
NAME 6.2 NAME

STREET ADURESS £3 STREET ADDAESS

CiTY-51-2P §4 GITY- 5T 7

14. | do hereby certify that the infarmation supphed with this filing does not quality for the exemption statad in Section 118.07

(3)(i), Ftorida Statutes. | further certify that the

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

1am an officer o director of the carp
appears in Binck 12 or Block 13 iLe

SIGNATURE: _

SIGNATURE

r O Ine receiver or fruslee empower
- an attachm

upgtkb.n

AME OFf SIGHNING OFFICER OR F(HAECTOR

ed to execute this repor as required by Chapter 607, Florid

[y

iy

a Statutes; and that my name

&6 ¥i- (12

e

Jan 22 1997 8:00am
Secretary of State

CRZEQ034 (9/96)



