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

PROFIT LiE s FLORIDA DEPARTMENT OF STATE
CORPORATION Ly é\? $Sandra B. Mortham
ANNUAL REPORT 5 Sccretary of Stale
1997 i A DIVISION OF CORPORATIONS

DOCUMENT # Pg4000072648 (6)

orporation Name

JAMES D. KEENEY, P.A.

Principal Place of Business Mailing Address

1800 SECOND 8T 1800 SECOND 8T

SUITE 8553 SUITE 855

SARASOTA FL 34206 S)éRASOTA FL 34226-5007
us U

FILED
Jan 31 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualifed | 8a. Date of Last Report

10/04/1994 07/19/1906
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6| MZ478 1 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, stc. N ] $8.75 Additional
a 27| 5. Cortificate of Status Desired O Fae Required
City & State Gity & State €. Eiection Campaign Financing $5.00 May Be
_3| ;I Trust Fund Contribution Added to Fees

Zip Counlry n Country

o = il m

8. This corporation has Lability for intangible tax under s. 193.032,
Florida Statutes Yos No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KENNEY, JAMES D 81| Name
1800 SECOND €T 82| Susel Address (P.O. Box Number is Not Acceptabia)
SUITE 855
SARASOTA FL 34236 83
84 City FL 85| Zip Code

agent, | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508. Florida Stalules, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2ZEQ34 (9/96)

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

Tegatrs Typad o grivsed nar 6 169 sterad agant and TG 1 apgicable. INOTE Regiblared Agert signature reguired when reinstating} DATE
12, ) OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PSDT ] DELETE 1A TILE Ll change | Adgition
NAME KEENEY, JAMES D 12 NAMEE
steeet aconess | 7959 WILD HORSE CIR 1.3 STREET ADDRESS
arv-sie | SARASOTA FL 14CTY-S1-2P
TILE [T oeLETE 21ITLE [Tchange ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2 2 4 CITY-5T-2P
TILE [T DELETE 31 TITLE [T thange  LF Addition
HAME .2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P e 34.CNY-§1- 2P
TMLE ) [T DECETE 4.1 7MeE [ Change L] Addition
HAME 4.2 NAME
STREET ADIRLSS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-§T- 1P
L [ DELETE 51TILE [T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20F 54 CATY-§T- 2P
T T[] DeLeTe 61 TILE [Jchange [ Addition
NAME B.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-51- 7% ~ 6.4 CIFY-ST- 29
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or Girectar of the corparation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/3/271  (33)3¢5-03¢S

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR NRECTOR

SIGNATURE: @M L. Ltnags i |

Daylime Pone ¥
O42TRRO




