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

[ PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORAT{ON Sandra B. Mortharn
ANNUAL REPORT Secretary of State
1996 RE DIVISION OF CORPORATIONS

DOCUMENT # P93000057431 (7)

1. Corporation Name

SHERI KESTON LICENSING CORP.

(T

Principal Place of Business Malling Address
5601 NW 88TH TERR. 5601 NW 88TH TERR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
LS us 3. Date Incorporated or Qualified 3a. Date of Last Repont
08/13/1993 04/25/1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 28] 650477832 Not Appiicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificat of Status Desired 0 $8.75 Adc!ilional
22| |27} Fee Required
City & State City & State 8. Election Gampaign Financing 0] $5.00 may Be
23 EE] Trust Fund Contribution Added to Fees
| 4p Country Zip Country @, This corporation has liability for mtangibls-ax under & 189.032,
2_4—| 25 El ;o—l Florida Statutes O ves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81{ Name
KESTON, SHERI 82 Stecl Address P.0. Box Number is Not Acceplable]
5601 NW 86TH TERR
CORAL SPRINGS FL 33067 83
84| City FL le Zip Cocie

11. Pursiant Lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - . B L . . [ e
Signature, typed or printed name of regstened agan! and title if applicasie. NOTE: Ropisterad Agant signatune redutired when rainglating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 1. 17IMLE [ Change [ Addition
HAME KESTON, SHERI 12 hAME
STREET ADORESS 5601 NW 88TH TERR 14 STREET ADDRESS
| cmi-stze CORAL SPRINGS FL 14/TY-§T-20
TiTLE [] DELETE 2.1 TITLE [) Change [ Additian
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 24CMY-S1-0P
TITLE [[] DELETE 31TITLE [J Change [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34 GITY-ST-2IP
TITE [] DELETE 4 1TILE ] Change  [] Additien
NAME 42 NAME
STHEET ADIDRESS 4.3 STREET ADDRESS
CTY-$1-2FP 44 21Y-5T-2P
TIHE [] DELETE r 5 1 TITLE [] Change [ Adoition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51-2F 54 CITY-ST-21P
TILE [] DELETE B 1TITLE [0 Change [ Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-ZP

14. 1 do heraby cerlify that the information supplied with this fling is valuntarily furnished and does not quality for the exemption stated in Section 119,07(3)(k), Forida Stalutes. | further
certify that the information indicated on this annual report or supplomaental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corparation or the receiver or trustee empowerad 10 execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: "s»euifﬂ%%%ibmm—nm{#/ _—Z%‘ - “Date - T Dagmefnone ¥

CR2E034 (12/95)




