FILE NOW: FILING FEE AIFTER MAY 1ST I53 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1999

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

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90105 012 ***150.00

DOCUMENT # PQ5000053168

1. Corporation Name

KEITH S. FAIRCHILD & ASSOCIATES, INC.

TUUMRAIR VAN

Mailing Address

9770 BAYMEADOWS ROAD
SUITE 123
JACKSONVILLE FL 32256

Principal Plice of Business

8770 BAYMEADOWS ROAD
SUITE 123
JACKSONVILLE FL 32256

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Quaiifed

—onoiee— 10/ /9%

2. Principa’ Place of Business 2a. Mailing Address

21|977¢ Bagmg‘acig“:c Rd 126 g 270 5;33(,1184 dows L .| 593330083
Suite, Api. #, ett. uite, Apt. #, elc.

4. FE! Number App ied For

Not Applicable

$8.75 Additonal

. - 5. Certifceite of Status Desired [ ‘
E}Su:re /23 —27| SLH‘I[E /23 Fee Required
City & Sate i City & State 6. Elaction Campaign Financing $5.00 niay Be
zs]dac}’ozpﬂ il /g' F { _2a| \ja_g Keenvi b fe, FL Trust Fund Gontribution Added to Feas
_| Zip3 50 i—i CB”W / _\ Z%’)\ Y m Coj)lf}‘ 8. This ccrporation owes the current year IntarEg'%a
24 Ad 25 NG 29 P (_p 30 e/ Personal Property Tax. o5 [INo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
BFANT, MOORE, SAPP, MACDONALD & WELLS, PA _
50 NORTH LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
BARNETT CENTER, SUITE 3100 83
JACKSONVILLE FL 32202
841 City F L 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was
agent. am famifiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Se ctions 6070502 and 607.1508, Florida Statu €5, the above-named corporation submits this statement for the purpose f changing its r:gistered
:witharized by the corporztion's board of cirectors. | hereby accept the appointment as reg-stered

Slignature, typed or printed nare of registerad agent ind ttle if applicable {NOTI.. Ragistered Agent signalure requ red when reinstating) DATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12
TILE 5] {7 DELETE 1ATITLE {Ochange [ Addition
NAME FAIRCHILD, KEITH S 12NAME
streeT aooress| 9770 BAYMEADOWS ROAD 1.3 STREET ADDRESS
cmv-st-zp_ | JACKSONVILLE FL. 32256 14 CITY-ST-2P
TME [ DELETE 24TME {IChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-§T-7P 2 4CAY-5T-2ZP
TILE [ DELETE 31 TITLE [IChange  []Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-2P
TITLE [] DELETE 41 TIMLE [dChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZF 44 CITY-ST-ZIP
TITLE [] DELETE 5.4 TITLE C)Change T[] Addition
NAME 52 NAME
STREET ADDRE:iS 52 STREET ADDRESS
CITY-§T-2P 54CITY-§1-2P
TITLE [J DELETE 5.1TMLE [JChange [ Addition
NAME 52NAME
STREET ADDRE':S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S7-2P

14. | hereby certify that the infarmat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the inf armation
indicate d on this annual report cr supplemental sinnual report is true and accurate and that my signaty re shall have thi: same legal effect as if made under oath; that | sm an
officer «r director of the corporalion or the receiver or trustee empowered to ¢xecute this report as required by Chapte 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered.

SIGNATURE:

T

Dale

Y045
77

MRS D

CR2E034 (11/98)




