FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT R i1 ORIDA DEPARTMENT OF S1ATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S t f St t
1998 o BIVISION OF CORPORATIONS ccretar S’ O alc
DOCUMENT # )
. 1. Cgporazion Name P960000521 68 7
¥ HAROLD KEENE CONSULTING, INC.
E
: Principal Place of Busingss T “‘Mai‘lmg”f\ddr'éss
¥ | 626 N. JOHN STREET 826 N. JOHN STREET
; SUME 100 SUITE 108
¥ ORLANDO FL 32808 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
. 3. Date Incorparated or Qualified
L 06/18/1896
2. Principal Place of Business | 2a. Mailng Acdress 4, FEI Number Apphed For
21 . 25] 59'33361&0 Not Applicable
L ApLH, Suwle, Apl. #, etc. it
Sulle. Apr. 4. stc e &e 6. Cenificate of Status Desired 0 $8.75 Add.monal
22 ,,3?1 Fes Required
. City & Stalo Cry & State 6. Election Campaign Financing $5.00 May Be
23 e E| Trust Fund Contribution || Added to Fees
Zip ___ Gountry _ Ceuntry 8. This corporation owes or has paid the current year Inlangible
24 251 2;[ 5] Parsonal Propery Tax due June 30. m Yos [ INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad A}gni
KEENE, HAROLD F #1] Namo
6628 HYLAND OAKS DRIVE 82| Streel Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32818

a3

84 City FL 85

11, Pursuant to the provisions of Sechions 607 0002 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registared agond, of bolh, inthe State of Flondi. Such change was aulharized by 1he corporation's board of direclors. | hereby accepl the appainiment as registered
agent. | am familiar with. and accepl the cbhgations ol, Section 607.0605, Florida Statutes

Zip Code

SIGNATURE I . . . R e e
Slgnatate:, typxed O pnles k- ol ey ened azenl il t-fl:;n £ {NTIL Rogistered Agont signature frequiced whan reinslatng) DATE p

12. __QFEICE FRS AND DIREC K 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIE ] T DELEre LITITLE [T cnange [ Addition | =
NAME KEENE, HAROLD F 1.2 NAME §
steeT aopaess | G828 HYLAND OAKS DRIVE 1.3 STRIET ADDRESS o
CATY-5T-2P QORLANDO FL 32818 i 14CITY-ST-2IP o
TILE L] DECETE 21 TNLE [T Change [T Addition |O
HAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CAY - ST- 2P o 2 4GHTY-51-2P
THMLE [J DELETE FRRI: [ cnange [T Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS

} 1 env-st-2e 34, CI1Y-51-2IP

bo[me - o a [T DeCEvE 41 THLE TTThange [ Addition

o | name 4. 2NAME

; STREET ADDRESS 4.3 STREET ADDRESS

CITY. §T-2IP 4.4CITY-ST-2IP

? TINE [T peLere 51TITLE ~ [ cnange  [J Addition

I‘:r NAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDRESS

f: CITY - ST-21P - S 5A4CITY-51-21P

o[ ~ [T oeCeTE 61 TTLE 7 Change [ Addition

S e £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P 64 CI1Y-51-2IP

14. | hersby cerlify that the information supplicd with this 1iing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ¢erlify that the information
Indicated on this annual report o su frCHtal anoual repor 15 true au;!q%pcurale and that my signature shall have the same legal effect as if made under oath; that | am an

Oficer of dirgclor of ne carporg ;,;)m [m:wiwr}mﬁ/% o execute this reporl as required by Chapter 607, Florida Statylas; and thal my name appears in
g oefan ot imoenl I AN agkelrort”
. oy ‘-/A-—.Aa ./.‘-.)-,,.3 VAN

Bloek 12 or Block 13 1 chary




