FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST 1S $550.00

PROFIT bod FLORIDA DEFARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

KEELY CORPORATION

P96000041440 (4)

Principal Place of Business

Mailing Address

AR

[27]

206 NW 172 AVE 1345 NW. 167TH AVENUE

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/09/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
26] 650697456 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, eic. $8.75 additional

O

6. Cerlificate of Status Desired Foo Roquired

=] [B] 8] |2

30]

2s] 2]

City & State City & State 6. Election Campaign Financing $5.00 MayBe
28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owas or has paid the

Pargsonal Proparty Tax due June 30.

currgnt year Intangible
ives [ No
10. Mams and Address of New ReglateredAgént

Streat Address (P.O. Box Number is Nof Acceptable)

9. Name and Address of Current Registered Agent
LUBIN, SETH D ESQ 81| Name
6917 COLUINS AVENUE 52
MIAMI BEACH FL 33144
a3
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 807 0505, Forida Statutes.

SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agent, or both, m the State of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, lyped or prnld name of regi-teed Ageil and e if appheable

DATE

{NOTE: Ragisiered Agerl signalure requred when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME L) (] DELETE 11TILE [ change T[T Adsition | &=
NAME LUBIN, JACK 12 NAME
swecraoness | 1945 NW. 167TH AVENUE 1.3 STREET ADDRESS %
CITY-ST-2P PEMBROKE PINES FL 33028 14 CITY-ST-ZP g
TINLE 1) [ oFLETE 24 TITLE [J change [ Addition
HAME FREEDMAN, GEORGE 22 NAME
srreeraponess | 1345 NW. 167TH AVENUE 23 STREET ADDAESS
GITY-§T- 2P PEMBROKE PINES FL 33028 2 4CTTY-ST-2IP
TIE U [ DELETE 3.1 TITLE 1 Change LT Addition
NAME LUBIN, RUTH 2.2 NAME
sreeTaooness | 1345 NW 187 AVE 3.3 STREET ADDHESS
£ITY-ST-2P PEMBROKE PINES FL 3.4 GIY-S1-70
TITLE "D [J DELETE 41T U] Change L] Addition
NAME FREEDMAN, ROSE 4 7 NAME
sweeTaooress | 1345 NW 167TH AVE 4.3 STREE1 ADDRESS
£iTY-ST-2P PEMBROKE PINES FL 44 CITY- 5T-2IP
TITLE ] DELETE 517107t [J Change  LJ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTy -S81- 20 S4CITY-5T.2IP
THLE L] peete 6.1 TITLE [T change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
LTy -S1- 2P 6.4 CTY-5T-2IP

14. | hareby cerlify that the information supplied with 1his filing does nol qualify for the exemption slated in

officer or director of the corporation or iha receiver or fruslec empowered Lo execute this report as req

Block 12 or Block 13 if chgfjged, 0701 an atlachment an address.
L]
r - / - m h

Y 'nlnﬂl/ i..h

indicated on this annual report of supplemental annual repiorl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

Section 119.07{3){i), Florida Statutes. | further certify that the information

Sred by Chapter 607, Flarida Statutes; and that my name appears in



