FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO4000027863 7

THOMAS KEOGAN INC.

Principal Place of Business

1841 LYONS RD.
#3205
COCGONUT CREEK FL 33083

Mmhng Addre‘-s

1641 LYONS RD.
#305
COCONUT CREEX FL 33063

2. Principal Place of Busingss
i

Suite, Apt. #, etc.
22)

“2a. Maling Address
26|

Suite, ApL. #, elc.

City & State
Zip | Country _ Gounlry
24 25| £ &3,91 e
9. Name end Address ‘of Current ‘Registered Agent
TR Name
KEOGAN, THOMAS il
1841 LYONS RD.
#305 83
COCONUT CREEK FL 33083 (S
84 Oy

11. Pursuant o the provisions of Sections 607.0502 and 6071808, Florida Statutes, the above named corporation “submits s sl
or registered agent, or both, in the Stale of Florida. Such change was authorizod by the corporation's board of directors. | boreby accept the appaintment as registered agent. | am

Strect Address (.0

1 AR

| 3. Dale Imargoratod or O wlihed | 3a. Date of Last Report

06/14/1995

4. FEI Number Applied For

5‘0485332 - } Nt Appicable

) 3{8‘.75 Additional
Fee Required

5. Ced-hzale of Stalus Desired

6 Uechon Campaign F\nancmg
Trusl Fund Comrlhuton

$5.00 May Be
Added to Fees

8. This (o:pord*mn has liatxlity for mtﬂng\b\e tax under 5 199.032,

[ ves

Fiorida Statutes

[N
10. Name and Ad t

) Box Nurbor is Not Aﬂcep[dhlej

ssL Zp Code

FL

14. | do hereby certify that the informabon supplied wib thes Fing is voluntarily furnshed and does not gusl fy for i exemption stated in Soclion 113.07()(k). Florida Statutes.
certdy that the information incicated on this annual report or supplamental annual repor is
oath. that | am an officer or director of the carporation or the receiver or trustec empowwed to execute ths repont as res

familia with, and accont the obligations of, Section 607 0505, Flonda Statutes
SIGNATURE - . . R
q.r.a.uc m»icrrmvcd-a o 0 reg e anr ad tie it a e Tt Flug b Agprd safudeon oo Pt [T
Er OFFICERS AND DIREGTORS 7173'7 ~ ADDITICNS/CHANGE S 10 OFF IGERS AND DIRECTORS IN 12
TILE D [J bELETE ThmE T L thange ] Addition
NAME KEQOGAN, THOMAS 1.2 NAME
SIELT ADCRESS 184t LYONS RD., #305 13 STALET ADDALSS
CITY-51-21P COCONUT CREEK FL 33‘_)63 o 1aCry-se 3 L
TILE [] DELETE 2 INLE [] Charge [ Addiion
HAME 22 HAME
STHEE) ADORESS 23 S19EE] ALDRESS
| onvesrzp_ _‘ ) e AEeomeseae | R
TILE I 0ELE3E TITNF [ Chargs [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
Cily-51-2IF R 3400Y-51-2F o ) .
TILE [ DELete ERRIITS [] Changz  [7] Addilion
NAME 42080
SIREET ADDRESS A3 STRIE| ALCRESS
JGy-sT-2ip e e W AACOYSIIE e . L
TITLE [ DELETE 5 1TILF [ Cnange ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5% STHEET ADORESS
LiTy-sT-ap i} ) o R henmy-sr-ne . e
TLE [JDELETE 6 1TIRLE (] Cnange  [] Adddien
hAn: 6.7 NAML
STHEET ADDRESS 6.3 STREFT ANDRFSS
CIy-81-2F  saoni-saw

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

A;uf'tE"A'rid TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR

went for the rurpose of changing s registered oflice

true and acowrale and that o

Hurther
icnature shall have 1he sane legal effect as if made under
el by Chapter GO7, Flonda Statutes; aned that my namie

Loate: [yt Pres ¥

CR2E034 (12/95)



