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

{ PROFIT 318 G r-LOR;D;;;m;}ME N1 OF S1ATE
CORPORATION Ay Sandra B Morthan:
ANNUAL REPORT Y ; Secretary of State
1996 " e DIVISION OF CORPORATIONS

POQCUMENT #  P95000065500 (7)
KEYSTONE BUSINESS SERVICES, INC.

Prncal Flace of Busnass Maing Advirass - | ||m||| "l llm ll"l ||l|| Ili" |I||| I|||I |||I’ |”I‘ |||” ||||| Il“ ||||

1807 ATAPHA NENE 1807 ATAPHA NENE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Quanhed 3a. Dale of Last Report
2. Principa! Place of Business | 2a. Mating Address 4. FEf Namber o ¥ [applica For
21 ] ;‘ Nat Apphcable
Suite, Apt #, elc. Suite Apt #, elc. i
Hre. A “ e AP o 5. Certificate of Status Desired D $8.75 Adcllmoneﬂ
;2—' ;l Fee Required
City & Stale City & State &. Election Gampaign Financing O $5.00 may Be
E] m : Trust Fund Coniribution Added ta Fees
Zip | Couniry | &p __ Country 8. This corporation has hatility for inlang-ple lax under & 199 032,
;l 2;' 29] 30 Fiorida Slatutes [_j_ Yes 'g] No I
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
GETMAN, GUY M N
1807 ATAPHA NENE 82] Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy FL lasi 2ip Cade

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508 Florida Statutes the above-named carporation sabmits this statement for the purpose of charugirig its registered
aftice or regislered agent. or bath.in the State of Flonda Such change was aulhonzed by the corporation’s boara af directors | hereby ascept the appointment as reg sterad

agent. | am famikar witn. afiel accgol the obligations af, Gection 607 0505, Flonda Statutes
st e M Aol Gy i GEMAW L §/6/94
Blgn

CBURI e i teeed A At Fapy s H3TE Regedered A et o e et nsiatngh ST

e

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12

TITLE T T ""77’—D7D[ﬁ.r€"‘""‘“'” | T1TIILE D / {\J / T o L_] Chaﬂgf‘ [&‘A‘ddll\ﬂ!l
HAME 1.2 NAME VY M- GETFMAY

STHEF] ABDRESS rasmeerannaess | {go? A TRPMHEY pew

CHY-51- 2 . i uovst | L PALLEAIHASS gL, FL 3 3’3‘{0 { _
TITE L] DeteTe 21T D/ uUi?s 5 [T change M Addition
NAME 22 NAME B A e Tiaad

STRIET ADDRESS saseaboREss | )00 A FH rTHA Ve e

CilY-ST-2P . zaomi-st-oe | Med BHBSSEL 2. 32304 _

niie [T oeete 31TILE ’ [T cnange { | Aqdition
NAME 32 NAME

STAEET ADDRESS 3ISIRLET ADDRESS

CHY-ST-21P 34 DY §1-2P

TITLE ) [_] DELETE 41 TITLE L_! Changs 'D’ﬂﬁn’"
NAME 4 2 NaME

STREET ADDAESS 4 3STREET ADDRESS

CIY-ST-2ip 4400Y-51-2ip 7

e [T oeere S1TILE [ crange [ ] Accuen
NAME 52 NAME

STREET ADORESS & 3 STAEET ADCRESS

DT ST 5407y 502

TITLE [ 1 oeeete B1TITLE LT change ] Addilion
NAME §.2 NAME

STREFT ADDRESS 3 STREFT ADDRESS

CHY-51-21P 64CITY-51.2IP

14. { do heraby certily that the infarniation supplicd with this filng is voluatarity furnished and does not qualify for the exemption slated in Section 118.07(3)(k). Flonda Statutes |
furtner certily that tro informat-on indicatad on this annual report of supplemerital annual report is true and accurate and that my signature shall have the same legat eflect as it
made under oath, that | am an afboar or director o e carporation ar the recever o rusiee empowered 1o execule s report as recuired by Chapler 617, Flanda Statutes and
that my name appears in&iock 12 or Block 13 if changed, o on an altachment with an address

SIGNATURE: _ o Cuem. B TMAY /6 g6 #7865l

"s)GNAYURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D vt P 0

CR2E034 (3/96)




