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

CORPOIATION FLORIDA DEPARTHENT O STt May 21 1997 8:00am
ANNUAL REPORT

1997 o D|V|S|§:C§;ac?gf]::$;lows Secretary Of State
DOCUMENT # P96000053277 (5)

1. Corporation Name

KELLER FAMILY FINANCE COMPANY

VAN R

Principal Place of Business Mailing Address

R Al

STE. 201, 8251 W, BROWARD BLYD. STE. 201. 8251 W, BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-27603
3. Dale Incorporaled or Qualified 3a. Date of Last Report
06/21/1906
2, Principal Place of Business 2a, Meailing Address 4. FE! Number Applied For
¥ App
m zﬁ—l Nol Applicable
i Sulta, Apt. #, atc. Suite, Apl ¥, etc. iti
¥ Qp . P 5. Certificate of Status Deswred D $8'75 Adq't'onal
. El m Fea Required
City & State ™ City 8 Slale 6. Elaction Campaign Financing $5.00 May Be
E . _ 2_8] Trust Fund Contribution Added to Fees
Zp . Counmry i ' Country B. This corporation has liabilty for intangible tax under s. 199.032,
24 25 Ea 30] Flonda Stalutes Oves Mo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
F“NGa lNC‘ 81| Name
§732 NW 16 ST .
' y 82| Sueot Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
84| City

85] Zip Code
FL

11. Pursuant to the pravisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatermnent Tor he purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appotntiment as regislered
agent. | am familiar with, and accept the obligalions of, Section 607.0605, Florida Statules.

* frrereih

SIGNATURE . Nlﬁ
Signaturo, typed o printad name of registerad agenl and litle ¥ applicabls (NOTE Registered Agent signalute required whee raingtalig) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
mE U T oeteTe 1L DO cenge [T Additon | g5
NAME Kﬂ-LER, DRINOY 1.2 NAME 3
STREET ADDRESS m SW 116 AVE. 1.3 STAEET ADDRESS o
CITY-51- 2P DAVIE FL 33330 LACITY-51- 1P B
_ TITLE |1 [T oeleTe 21 THILE [J change [ Addition } O
NAME R. HGHARD 2.2 NAME
] STREET ADDRESS SW 116 AVE. 23 STREET ADDRESS
Y- §T-21P DAVIE FL 33330 2 4CITY-51-2P
D] mme | B 3+ THLE [Tchange [ Addition
{ NAME 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
TITY-ST-2P 34 QITY-S1-ZiP
LE | MEN 41701 [JEhange  [] Addition
] NAME 4.2 NAME
+ | sTREETADORESS | . 4.3 STREET ADDRESS
i oLeov-stae . 4.2 CITY-5T-2IP P
TITLE ' ET OECETE [ 5 1TImLE nge Addiligh
NAME 52 NAME .
fa
STREET ADDRESS 53 STREET ADDRISS 077 7 ,
IY-ST-7P 54 CITY-ST- 71p 7
TLE [T DELCETE B1TILE ‘ o’ Change [ ] Addition
NAME 62 NAME ?DDEIDEEE_I‘_l 1:
STREET ADDRESS &3 STREET ALDRLSS ;Effgﬁfgg" ~01035--030
Ty -S1-21P 640ITY-51-21p LD,

14, | do hereby cerily that the information supplied with this filing does not qualidy for the exemplion stated in Section 113 07{3)i), Flonda Stalutes. 1 furthar certify that the
information indicated on this annual repgurdr supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made undar oath; thal
| am an officer or girector of the cor lon ar the receiver or trustec empowered 10 executgdhis report as required by Chapler B07, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 altaghmppkwith an address. Q{L/
i-g‘ ST o A & [/1}0‘/1 n(f)’]/’f?

rFr T r . TSP L ¥T. Y =



