FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG5000031546

1, Corporaticn Name

KEYSTONE-WEST PALM BEACH PROPERTY HOLDING CORP.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

1600 ISLAND SHORES DB. 1600 ISLAND SHORES DR.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90032 008 ***150.00

GBI Tt

DO NOT WRITE IN THIS SPACE

3. Date incorporated or CQualifed

04/21/1995
2. Principal Place of Rusiness 2a. Mailing Address 4, FEl Number Applied For
2% ;ﬂ 65-0576758 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . it
uite, Ap etc. L P 5. Cerlifcate of Status Desired O $8 75 Add.ltlonal
’Z_Z-I E] Fee Required
City & State City & State 6. Election Campaign Financing Cl $5.00 may Be
’;3] —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
1 IE‘ ;\ W Personal Property Tax. ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM = R o N ST A
1200 S. PINE |S|.AND RO. 2| Street Address (P.Q. Box Number is Not Acceplabie)
PLANTATION FL 33324 83
84! City FL iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

SIGNATURE
Signature, typed or printad nama of registered agent and kile if applicable. (NDTE: Registered Agent signature required when remnsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}
TMLE D . O DELETE 14 TITLE [IChange [ Addition ‘:,:
NAME LANE, JOHN C 1.2 NAME 3
srreeTaooress| 5 M. 5TH ST, 1.3 STREET ADURESS <
CITY-§T-2P HARRISBURG PA 17101 14 CITY-ST-2ZP W &
TRE D ¥ pELETE 24 TME . ] Change  []Addition | ©
AV DALK-CORNELDS *+—— 22N Grossman, Tames B Jr.
streetaporess| . 5.N. 5TH ST. 23 STREET ADDRESS
CITY-ST-ZIP HARR'SBURG PA 17101 2 4CITY-5T-ZP
TME D D4.DELETE 31 THLE jd Change [ Addition
e GLARIC-JEROME 22N Spiller, Charles
streeTaoness| 5 N. 5TH ST. 33 STREET ADDRESS
CITY-5T-ZP HARRISBURG PA 17101 34, CITY-5T-2IP
TILE P - PR DELETE 1A THLE [dChange PAddition
e HAMEL, KEVIN M. / o
streeTanoress| 242 TRUMBULL ST ARMF 4.3 STREET ADDRESS 2 |
OITY-$T-2PP HARTFORD CT 06103 44 CTY-STZP. CLio3~ 11
TME v PR.DELETE 5.1 TITLE Jchange  [BAddition
NANE MISSAL, BARBARA A. 52MANE _ ¥
smacersoneess| 242 TRUMNULL ST AR4F sssmemposs| 4R Trum bull St , ,
CTy-5T-28 HARTFORD CT 06103 54CIY-ST.ZE. L1031
TME v "B DELETE 6.1 TITLE ]Change mAadizinn
NAE MIGLIORE, ANGELA M. ___ 62 NAME
streeTanoress| 242 TRUMBULL ST AR4T . 63 STREET ATDRESS . )
| ciTy-Sr-2p HARTFQRD CT 06103 64 CITY-5T-Z8 OWLI03-IXIA

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is irue and accurate and that my signaure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

.

Block 12 or Block 13 if changed, or on an attachment with an ress‘ with all other like empowered. .
'] .
FI O R ,_, vomsaf = {]
SIGNATURE: __ [ I Aetav/ll [+y gtione- = Apalla M. [Mig
“STGNATURE-AND TYPED OR PRINTED NAMPPF SIGNING OFFIGER OR DIREC TON
{
1 1t

19/99 /8é0)275 -

Dale Balime Phone #

0368379
~ouuml

UL AR 0110 D UAL 0 O S s

LW

DL 0T ORUUL O



