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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P96000035316 (4)

KEEN MANAGEMENT SERVICES, INC.

Mailing Address
3601 SOUTH HIGHLAND AVE.

Principa! Place of Business
3001 SOUTH HIGHLAND AVE.

FILED
Feb 19 1998 8:00am
Secretary of State

A

SEBRING F EBRING FL 338
NG FL 33670 S0 "0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 65-0676203 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elo.

27]

0 $8.75 Additional

8. Cartificate of Status Desired Fee Required

City & State City & Stale

23] 20]

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] 25 20] [20]

8. This corporation owes or has paid the current year Inlangible
Personal Property Tax due June 30, Oves [OIno

9, Name and Address of Current Rogistered Agent

10. Namo and Address of New Reglstered Agent

Streat Address {P.O. Box Number is Not Acceptable)

KEIBER, SHARON G 81 Name
3601 SOUTH HIGHLAND SAVE. i
SEBRING Ft 33870 53

84| City

Zip Coda

FL |*

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

11. Pursuant to the provisions of Sections B07.0502 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 carporation's board 9! directors. I hereby accept the appointment as registered

Biock 12 or Block 13 i changegjn aljazhment with an ayjedw
TR A A ”//‘l / //uﬁ’;/ .

SIGNATURE

Signalura, typed or ponled name of regislared agenl ang title it apphicable {NOTE: Registerad Agant signatura required when neinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [_J DELETE 11 TITLE L} changs L] Addition =
HAME KEIBER, SHARON G 1.2 NAME §
streeTaporess | % 3601 S. HIGHLANDS AVE. 13 STREET ADDRESS G
oiry- §5-2p SEBRING FL 33870 14 CI7Y-S1-2p o
THLE TJ peLeTE 24 TITLE [J change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-S7-2IP 2 4CAY-ST-2IP
TNLE T DELETE 3ATILE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CHFY-5T-21P
TITLE T oecere 41 1M [ change ] Addiion
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-S1-20P 44CITY-5T-2P
TIRLE 7 DEtETE 51 TILE CdChangs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST-2P 54 CITY-5T-2IP
TILE 1 OELETE 6.1 TITLE [Jchange [ Addition
NAME .2 NAME
STREET ADDRESS ; 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-$7-2IP
14. | hereby cerlify that the information supplied with this filing does nol qualfy for the exemption stated in Section +19.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal eifect as if made upder oath; that | am an
officer or diragtor of the corporation or the receiver or lrustee empowered 10 execute this repott as requirad by Chapler 607, Florida Statutes; and that’ my nams appears in

N



