FILE NOW: FILING FEE AFTER MAY 18T I $550

00 FILED

PROF{T
CORPORATION
ANMUAL REPORT

1999

Kathetine Harri
Secret ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 027 ***150.00

DOCUMENT # P6000041440

1. Corporaiion Name

KEELY CORPORATION

A A

Principal Pl ice of Business Mailing Address

296 NW 172 AVE 1345 NW. 167TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
(5/0¢/1996
Principa’ Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|26] 650697456 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

$8.75 ajditional

2.
21]
E‘ m 5. Certifc.ite of Status Desired O Foe Roc uired
City & Suate City & State 6. Electioy Campaign Financing N $5.00 mayBe
El El Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;} [vZ;I ;I I;' Persor al Property Tax. Oves  1dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LLIBIN, SETH D ESQ
8517 COLLINS AVENUE 82| Street Acdress (P.O. Bo> Number is Not Acceptable}
MIAMI BEACH FL 33141 83
84; City F L 85| Zip Cade

11. Pursuant 1o the provisions of Sections 6070502 and $07.1508, Florida Statw tes, the ab
office « r registered agent, or borh, in the State < f Florida. Such change was .authorized

SIGNATURE

ove-named cc rporation submi s this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the apj cintment as registered

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

Signaturs, typed or printed na ne of registersd agent and title if appicable.

{NOT =. Regwstered Agent signature requirad when reinstating)

DATE

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 14 TILE [JChange [ ] Addition
NAME LUBIN, JACK 12 NAME

sreetaocess| 1345 NW. 167TH AVENUE 43 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 14 CY-ST-ZP

TITLE D [J DELETE 21 TITLE ClChange  [J Addition
NAME FREEDMAN, GEORGE 22 NAME

streztaooress| 1345 NJW. 167TH AVENUE 23 STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33028 2.4 CITY-ST-ZP

TME D ] DELETE 3ATME M Change [ Addiion
NAME LUBIN, RUTH 3.2 NAME

streeTaooress| 1345 NW 167 AVE 3.3 STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 34, CITY-ST-2IP

TMLE D [_] DELETE A1 TITLE [OChange [ Addition
NAME FREEDMAN, ROSE 4.2 NAME

streetAporess) 1345 NW 167TH AVE 4.3 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 44CITY-5T-2P

TITLE . [ DELETE 5.1THLE C]Change  [] Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-5T-2P 54 GITY-57-21P

TME [ DELETE 617ITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRE 55 63 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-ZIP

14. ! hereby cenify that the information supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further -sertify that the ir formation
indicat2d on this annual repert r supplemental annuat report is true and act urate and that my signature shall have tt & same legal effect as if made uader oath; that | am an
officer or director of the corpore tion or the recei ser or fiystee empowered to execute this report as re juired by Chaptar 867, Florida Statules; and tha my name appears in

e, or o an attac?Wl

Block 12 or Block 13 if ch

SIGNATURE:

n address, with .l other like empowered.

[FIPH- YT N

CR2E034 (11/98)

el 83, (775 259450 XY

Dayume Phone #




