FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) : Secretary of State
1997 e ’ DIVISION OF CORPORATIONS

DOCUMENT # P93000057431 (7)

1. Corporatian Marmg

SHERI KESTON LICENSING CORP.

Principal Place of Eiu.\;ir (=) Matling Address

5601 NW 88TH TERR. 5601 NW 88TH TERR

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330672862
us us

A A

8. Date Incorporated or Qualited

3a. Date of Last Report

2. Principal Place of Bus‘,vmss:” 2a. Mailng Address 4 4. FEI Number Applied For
21 2377 Mt 61 Toamc 25| 2977 Mo/ 6177 Thknacs 65-0477832 Not Applicatio
Suite. Apt. #. olc. L Suite;, Apt # etc 5. Cortificate of Sialus Desired E] $B.75 Additional
2 . 27] Fee Required
City & State L. Gy & Sale 8. Elaction Campalgn Financing %5.00 May Be
23] _PANKCay) , FE |28 PORKCANO , F Trust Fund Gontribution Added to Fees
21p . Country s Country 8. This corporation has labllity for intangibla tay under s. 199.032,
g} JJOS_EW B 25| 0’5 291 JJ“ 7 m UJ' Florida Stalutes [ Yes No
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
KESTON, SHERI 81| Name
5601 NW 88TH TERR 82| Sweet Address (P.00. Box Numbgacis Nol Accaptable)
CORAL SPRINGS FL 33067 2372 A s O VRS s
83
84| Ci 85| Zip Code
___________ PRR [t FL |*|325¢ 2

11, Pursaant 1o the provis-ons of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corparation submits this statement fol

r the purpose of changing its registered

office ar registened agonl, o balh. in e State of Flonda, Such change was authorized by the corperation’s board of diractors. | hereby accept the appoiniment as registered

agent andfamilar with and aceent Ihe obligatons of, Secton 607 0505, Florida Statutas.

SIGNATURE  _

Sl et

J o e Rare o et A sl e i nl);-\lu +hin (NGTE Hagrsiened Agent signature required when reinstating)

DATE

12, - OFFICERS AND DL GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L P [T okt 11TNE [ JChange [ Adotion
NAME KESTON, SHERI 1.2 NAME

sweersonksss | 5601 NW 88TH TERR 13sTREETaooREss | 237 Ao 629T  TEAANMck

civstze | CORAL SPRINGS FL uem-seie | PhAkepno , FC JdJOED

TN [T okLene 21TIE N [Tchange ] Adddtion
haws 22 NAME

STREE] ADDRESS 2 3STHEET ADDRESS

ovesraw | 2 ACTY-ST- 1

T [ oeLete 31TIMLE [Jcrange ] Addition
haNE 37 MAME

STREE] ADDRESS 33 STREET ADDRESS

Cvy-§T-2m 34.CITY-51-ZiIP

TiILE ] DELETE 1 TTLE U Change [ ] Addition
HAME _ 4 INANE

STREE] ADGFESS 43 STREET ADDRESS

CITY-§1-2IF S 44LIY-57- 2P

TE [JDELETe &1 TIMLE [ Change™ [T Addilion
HAME £ 2 NAME

STRFET ADURESS 53 STREFT ADDRESS

CITY St 2 54 CITY-5T-2P

e [J oerere £1TI1LE F¥Change L] Addition
HAME £.2 NAME

STRLET ADURE S5 £.3 STREET ADBRESS

GTY-$1-7¢ 64 CITY-ST-2IP

14, | ¢o heroby certily thal the information supphec with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

informatio g cated on thas anraal tenct or supplk
I am an oflicer o direclor ol the corparaton or the re
SNPCATS Baock 12 o Rlogk 130 Changtfd or on an attachment witn an acddress.

2rilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

484 - 185 LK

SIGNATURE: e o
SIGHATURE AND TYPED OR PRINTED HAME OF SHANING OFFICER OA DIRECTOR

1/ 92

[

LiaytifnG PHong §

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



