SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996  wEARSS ow

F1 ORIDA DEPARTMENT OF STATE
Sandra B Marthari
Secratary of Slate

DOCUMENT # PQ5000041547 (7)
NATALE KEYBOARD CONSULTANTS, INC.

Principal Piace of Busingss Mailing Address I |I|||||| ||| ||||' ||||| I|||| IIM ||||| ||||| ||||| ”||’ |H|| |||” |||l |||‘

2458 STONECROP ST 2489 STONECROP S7
PORT ST LUGIE FL 34984 PORT ST LUCIE FL 34%4

3. Date Incarporated or Qualified 3a. Date of Last Report

05722/ 1995

2. Principal Flace of Business méiar.v"ﬁ;ﬂr'fg;h"ci_dress B 4, FE) Nun ﬁ Applied For
- —
271 ] 221 CO (0@552? ) Nar Applcatile

Suite, Apt #, elc Suite, Apt #. et - e s
e e © by 5. Cerliheate of Stalus Desired $8.75 aqditiona
’;} 2?1 Fee - Required
City & State | Ciy & Slate 6. Election Campaign Funancmg [ ] $5 00 May Be
23 e 25! Trust Fund Comtribubian Added 1o Fees
p L Gouniry ___ w Country 8. This corporation has |-abiliy lor intangiple L« undar s 133032,
z:] - 25} o 7[:29 - 3(;1 o ~ Florida ?trlfutf:% U Yer Ne
9. Name and Address of Current RegisteredAgemt. |~ 10. Name and Address of New Reglstered Agent R
81| Name
NATALE, DIANNE
2489 STONECHOP ST B2| Streel Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34984 = : -
84| Ciy FL ]85 Zip Code

791, Pursuant ta I f'oﬂhfﬁn} ns of Sections 607 0502 and 607, 1508 Florida Statutes, the above named ¢ arporaticon sabrits thes staterrs ont for e pu’pu“.L' cifﬂmr*g rng s r stered
oftice or registered agent o bothon the State of Flonda Such change was aulrized by the corporation’'s board of chrecrors | hereby ancepl the appaintment as regstcedd
agent | am familar with and accepl the obligations of, Section 637 0‘;0% Floricta Slatutes

CR2E034 (3/96)

SIGNATURE L. e .
A The o aptinatie (ETE Begedeid Agens st fetteiz W s fe ros g Al
2 DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTCE fes. [ ] oruere PITIE LT crasge [ Ao
NAME Al M\-‘ '\\'e‘ 12 HAME
seer aooiess | M QA S'\—UVVe C‘SA'-) > St 1 ASIREST ADDRESS
CiTy-S7-71P P-\—S+ Loy € 3 “Lq ‘(\" VATHTY-5)- 20 )
TITLE [ ] belete 21TITLE T } Cormm [ ] Change 1] "Addien
HAME 22 NAME
STREET ABDAESS 23STREE! ADDRESS
CITY - §7-2 o ? 4CIY 51-2p
e ] netere 31 TLE LT cnenge ] Acditen
NAME 37 NAME
STREET ADDRESS 33STREES ADDRESS
Y- S1- 29 34 0FY-57-2P
THILE B o [T Driere 417TI1LE T Tehange T Addion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
IRALLARLAT L o . ___ R3aCY-SI AR I S
e [ oeee 51T [7] chargs [ 1 addman
NAME 52 NAME
STAEET ADTHESS 53 STHEF| ADOHESS
CITY-§1-2¢ 5 4G -S1-21
TILE T T I hiere T P e T T T T oange [ Additor
NAME £2 MAME
STREET ADDRESS £ 3 STREFT ADORESS
CIFY-ST- 2P BACITY-ST- 7P

14, | dahereby corlity At he iclormaton suppl o wilh s ling 15 voiuntarily furnished ang does nol qualify tor the exemption stated in Seclan 118 07(3)k). Flonda Statutes |
furlher certify that tha inforrmeaion nccated onthis annual report o supplemental aqanual report is true and accurate and that my signature sha' have the same legal eftect as if
made under oath, thal Lam an oficer or deector of the corporation or the receiver or truslao empowe—red to execule this report as reqored by Chapter 617, Florda Statutes and

that my name appears in Block 12 or Bock 13 cnmqed on an attachment with an add<ess
. /(Q/ .
- D?y ! 7 =4
i}/

sionatune:  fJut it ]t

Uiyt e Proae b




