- .
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04011999.90097-037-$150.00-$150.00 FILED
T i f Apr 01, 1999 8:00 am

, 7 1999
DOCUMENT # Pg4000024605 N

1;. Corporation Name
_ KEENAN FAIRWAY GROUP, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls | ecretal) of State
ANNUAL REPORT Secretary of State o 04-01-1999 90097 037 ***150.00
X DIVISION OF CORPORATIONS oy

AR

Principa) Place of Business ' Malling Address

1500 MW. 49TH ST, 1500 NW. 45TH ST.
SUITE 500 SUITE 500
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1994
2. Principal Place of Business 2a. Mailing Addiess 4, FEI Number Applied For
21] 28] 65-0559938 Not Applicable
Suite, Apt. ¥, olz. Suite, ApL #, etc. ) ] $8.75 aaditional
22} . }El .. . ___f' hdS@sM 0 . Fea Required. _. .| . @
City& State ~ ~— 7 7 ‘ City &' State =T ST iT'a%'ﬁdhﬁaiﬁ;n_ﬁﬁiﬁdﬁg_ﬁ ’ $5.00° Mayes— [
23 28] Trust Fund Contribution Added ta Faas
Zp Country Zip Country 8. This corporation owes the curmen yeas Intangible
24 ’;5-’ rz_s] m Parsonal Property Tax. QOves [CINo
[ 9. Nams and Addross of Current Rogistered Agent 10. Name and Address of New Ragistered Agent
84| Name
BOYLE, CONRAD J
mv‘éamw% BLVD 82| Street Address {P.O. Box Number is Nat Acceptable)
SUITE 1950 L5
FORT LAUDERDALE F1 33394 _
84| City |ss] Zip Code
FL :
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonida Statutes, the sbove-named corboration submits this gtatament for the purpcse of changling #a registerad

office or registered agent, or both, In the State of Florida. Such chanpe was autharized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tigraiare, Typad O piind MR o rogiaiared BQent 40 100 ¥ appicatie. THOTE: Rsghersd Ager] ratiss 1equired whan Feinsta¥ng) TATE =
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D 1 DELETE L4 TME Othange [ Addition E
NAME KEENAN, ROBERT D 12MAME 3
swepraooress| 1500 NW. 49 ST., STE. 500 13 STREET ADORESS 3
arv-srze | FORT LAUDERDALE FL 33309 1AV $5.28 &
TME [} DeLETE 21TME [JChangs [ Addition U'
HAME 22NAME H
STREET ADORESS) ' 2.3 STREET ADDRESS

deomrsrae - | e - 240HTY.ST-2P : - .
TE [ DELETE 31 TME . Clchange ] Adoition
e NeNAME ) e WAANNE e ‘

STREETADORESS T stmeet AoRESS - o
CITY-ST-ZP 34, CITY-ST- 29 .
e [ DeLETE 41 TME Clchange [ Addition
WAME 4 2NAME
STREET ADORESS 4 35TREET ADDRESS
CITY.ST-ZP 44CITY-ST-IP
me [ DRLETE 54 TIE [ Change [ Addition
NAME S2NAME
STREETADDRESS 53 STREETADORESS
CITY-ST-TP 54CITY-ST-2P
e Doaers simne TiChengs LI AdGHaH
HAME 6.2 NAME
STREET ADCRESS 8.3 5TREET ADDRESS
oITY.5T- 2P §4CITY-55-2F

14, | hereby certify that the informalion suppiied with this filing does not qualify for tha exemption stated in Section 118.07(3)ij, Florida Statutes. i further certify that the infarmation
indicated on this annual report or supplemental annual report is trug and decurate and thal my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered 1o exacuta this repor as required by Chapter 607, Florida Stafutes; and that my name oppears in
Biock 12 of Block 13 if changed, or an an attachment with an sddress, with all othor fike empowered.

SIGNATURE:

Deytiha Phons §




