SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT ) FLORIDA DEPARTMENT OF S#RTE FILED
CORPORATION Sandra B. Mo{'thnm’
ANNUAL REPORT

Secretary d¥ State 97 SEP -9 AM0: £

DIVISION OF CORPORATIGNS

1997

DOCUMENT # P97000000319 (8) SECh i OF S

1. Corporation Namg

KEEPA CORP. :
Principal Place of Businoss Mailing Address “"“"l "I “m ‘“" ||m"m||m II'" "N “'II "m um "" [m
993 PONCE DE LEON BLVD 939 PONCE DE LEON BLVD
SUITE 1110 SUITE 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEt Number P — Applied For
m m 3 i , G ”Tmuw Da' bs - O 7{ bb 3 S Not App'icable
1 suite. Apt. #. etc. Suite. ApL. 4, elc. - . $06.75 Additional
E Eﬂ 6. Certificate of Status Desirad ] Feo Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May e
;3—] :';| S ﬂ\, ec g-r‘es/ NV Trust Fund Contribution ] Added to Foos
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangibls
;l -El /ﬁy;{ 3-01 U[- 6 Porsonal Proparty Tax due June 30, &Yes D No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
RAPOPORT, ALLEN J 81| Namo
299 PONCE DE LEON BLVD [B82] Streot Address (P.O. Box Number is Not Acceptable)
SUITE 1110 .
CORAL GABLES FL 33134 83
’ B4| City FL |® Zip Coda

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of chanping its regisiered
office or registerad agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appainiment as registered
agent. I am farniliar with, and accept the abligations ¢f, Section 607.0505, Florida Statules.

SIGNATURE -

Slgnature, typed or printod rame of rogisterna agenl and litle ¥ applcable (NOTE - Registered Agart signature required when reinstating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mILE U PRvetere LITIILE P U Change T Addition
NAME RAPOPORT, ALLEN J 12 NAME EDwAeD T SANCHEZ ]
sigevaoorcss | 999 PONCE DE LEON BLVD, STE 1110 semerraooness | B daf @HTPOUVSE DE
CiTY-ST-2P CORAL GABLES FL 33134 uow-sze | SAVGERTICS , MY YL
TIRE L] peLete Z1TLE [ change [T Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 21 e 2 4CITY-51-2P
TITLE | B EGAE 31T0LE [J Change”  T_T Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34.G/TY-51-21P
e O DELETE 4.1 TTLE [ Change ] Acaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SATY-ST-2P A4 CITY-ST- 2P
THLE [J becete 6.1 TITLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OfTY-$T-21P 54 0TY-S1-2P
e R E s LT DELETE 61TTLE ‘ [ Change  [] pddition
e | 6.2 NAME 550.9 '/71/ ’,q
SIREET ADDAESS B §3 STREET ADDRESS bf 7 57 -
CITY-5T-2P 64 CITV-51-70P

14, | do hereby certify thal the information supplied with this filing does not quatify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes, | further cerlify that the
information indicated on this annual report or supplementgimannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
j ¥ or Irustee empowcered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

| &m an officer or director of the cor on or the recej
appears in Block 12 or Block 13 %a t with an address.
”

o EDwnes T SANCHEZ oeesibaT  Hialod

CR2E034 (4/97)



