FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 23 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham A Jan 1 6 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # PQ4000072648 (6)

1. Corporation Name

JAMES D. KEENEY, P-A,

R AL AU EREAI

Principal Place of Business Mailing Address
1800 SECOND ST 1800 SECOND ST
SUIE 8553 SUITE 855 .
SARASOTA FL, 34236 SARASOTA FL 34236 __ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/04/1984
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] [26] 650524781 Not Applicatie
Suite, Apt. #, elo. Suile, Apt. #, 61c. - ] $8.75 Additional
] SULNTE 255 =] 5. Centificate of Status Desired 0 Fes Requirod
City & State City & State 6. Election Gampaign Financing ) $5.00 may Be
EI ;[ Trust Fund Contribution 0l Added to Fees
Zip i Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E E‘ EI E‘ Personal Property Tax due June 230, ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent T
KENNEY, JAMES D 81| Neme
1800 SECOND ST 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 855
SARASOTA FL 34236 83
84} City S FLV ss| Zip Code

11. Pursuant to the provisions of Sections BO7.0802 and 607.1508, Flerida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent, | am familizr with, and accept the cbligations of, Section 607.0505, Florida Staites.

SIGNATURE .
Stgnaiwe, typad or printed name of registarad agert and Iitle ii applicabla. {NOTE, Repistered Agent signature raguirad when reinstating) DATE T

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PSDT 7 oECEsE 1.1 TITLE ] Crange  [F Additicn

NAME KEENEY, JAMES D 1.2 NAME

steeT apoaess | 7159 WILD HORSE CIR 1.3 STREET ADDRESS

CITY-S3- 2P SARASOTA FL 14 CITY-ST- 21

TITLE T DELETE 23 TITLE E1Change LI Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

GITY - 7. 2P 2, 4CITY-ST-2IP = S — -

TIME LI DELETE 31 TILE LI Change LI Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST-ZIP 34, CITY-5T-2IF

TITLE [T DELETE 41 TTLE ’ [ ]change [T Addition

NAME 4,2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

oIty -57-21P 4.4 CETY - ST- TP

TITLE 3 DELETE 5.1 TiTLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 24 54 CITY-ST- 2P

TITLE [T DELETE 6.4 TITLE [ ¥ Change L_[ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§T-2P 8.4 CITY-ST- 7P

14. 1 hereby certify that the information supplied with this filing does not qualify far the exemﬁﬁon stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that1 am an
officer or director of the caorporation or the receiver or trustee empowered [0 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or an an attachment with an address.

SIGNATURE: AWEHAMRED  Jamnanm 7 (F28 ?1’/39 505"{

——

= o —

CR2E034 (10/97)



