| FILE NOW: FILING FEE AFTER MAY 118 $225.00

( e
CORPORATION
ANNUAL REPORT

| 1996 TREST | psonorcom
DOCUMENT # P93000063636 (3)

1. Corporation Name

KESHER, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Maortham
Secretary of Stale
DIVISON OF COHPORATIONS

R SR R

Principal Place of Business Mw_mq A:J(Ircss
22546 EL DORADO DR 22648 EL DORADO DR
BOCA RATON FL 33433 BOCA RATON FL 34433
(3. Date Incorporated or Qualified aa. Date of Last Report
2. Principal Place of Business T o 2a. Mieg Aoress o T 4. FEVNumber Applied For
[21] I £ o 65-0455731 _ Not Appiiceble |
ite, Apt # , Sue, Apl. B, el ) iti
Suite, Apt #. el L S AR e 5. Cerlifcate of Status Desired 0O $8.75 Adaitional
—.‘E\ ZFJ Fee Required
City & State oy aswe 6. Election Campaign Financing 0 $5.00 May Be
@ 28} ) ~ Trust Fund Gontriution Added ta Fees
- 21 | __ Courtry | & | Country 8. Tris corporation has liability for intangible tax undér & 199.032,
24] 251 Ej 301 Fiorida Statutes O ves ﬂNo
9. Name and Address olﬁguﬁri(enl__ﬁgglsrtgrf@ A_Q_Et: R . 10. Name and Address of New Régistered Agent
Bi| Name
BEINER, STEPHEN 821 Streat Address (P-Q. Box Number is Not Acceptable]

2284 EL DORADO DRIVE ,
BOCA RATON FL 33433 8

84| Oy

Zp Gode

7777777 FL lss

11, Pursuant to the provisions of Sechans 607 ann2 and 607 1508, Forida Shaules b above named corporalion s.un s this staternent for the purpose of changing its registered office
; izect Ly the corporation's board of direnlars. | hereby accept the appointiment as registered agent. | am

SIGNATURE _ . I R R . P - .. . - . R _ o
T P L gt [ STE e e e i U vt ) 04T i
2. OFFICE HS AND DIREG 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTCORS IN 12 &>
e ] p§TD e T ] T o [ crarge [} Aadition @
NAME BEINER, STEPHEN 12 Kb 3
saeet aooress | 22848 EL DORADQ DR 13 57 REE] ADDRESS q
oIl =512 BOCA RATON FL 33433 o Y ennvestae &
WL ' [ OLLETE 2Tt [] Crarge [ Addlion | ©
NAME 27 MM
STREE) ADDRESS 23 57REL T ADORESS
CHTY-51-2F L L Qesaest a4 i .
TITLE [} OeLETE 31k [ Charge [ Addilion
NAME 32 NAME
STREET ATIORESS 33 SIREET ADDAESS
Ty -51-2IF I 1E2S L1 0 (N P ) |
TILE [ bELElt 410 (] Change  [J Additon
N 47 NEME
STREET ADTRESS 43 STREELF ADDRESS
CTY-51-IF o s )
TITLF ] DELEYE 5 ILE [ Change  [] Addition
NaME §7 NamE
STREET ADDRESS 535TREEF AUDRCSS
| crr-stoze i | ERFRN ) )
TITLE [ DELETE 6 1 1TLE [] Change [ Additon
NAME B2 NAME
STRSEN ADORESS €3 STATEY ALLBESS
CITy-57- i N £4C1v-SI 7P

14, 100 heroby Certiy that The mionmalon sapplk: Vi lis fing s valoneadly furrished @nd does nal qua'iny far the exeriplon stated in Section 119.07(2)(K), Flarida Stalutes. | further
certify that the information indheated on this annua’ report or sugpfementat annual renor is true and accurate and that my signature shall have the same legal effect as if rade under
oath; that | ans an officer or cracton OF i Gorporation o the: e i O lrustee ernowernd 1o exonute this report as reduered by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if ehanged, or on an Achgreniyeit
& “’Z .
SIGNATURE: = S 2717 yo7 B50-/602
SIGNATURE AND TYPED O ER DHAECTOR #8103 Lretn o P &

— T P 1



