FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporaTion RS AT o Apr 21 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000007357 (1)

1. Corporation Name

LOIS KEIRNS & ASSOCIATES, INC.

0

Principat Place of Business Mailing Address
13550 COUNTY RD. 13 N. 13550 COUNTY RD. 13 N.
ST. AUGUSTINE FL 32082 ST. AUGUSTINE FL 32092
L0 NOT WRITE IN THIS SPACE
4. Dale Incorporated or Qualified
01/21/1997
2. Principal Place of Busingss | 2a, Mailing Address 4. FEI Number Applied For
21 - 26| LR —-3%ang%l Not Applicable
Suite, Apt #, et Sulte, Apl. #, ele. iti
vile. Apt 8, ol P §. Certificate of Status Desired O $8.75 Additional
r{;_;] m Fes Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Confribution 0 Added to Feos
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Inlangible
;] E] ;O—I m Perscnal Property Tax due June 30. [ Yes MNO
9. Name and Address of Current Registered Agent 19. Name and Address of Naw Reglstered Agent
KEIRNS., LOIS 81| Name
13550 COUNTY RD. 13 N. 82 Suest Address (.0, Box Number is Not Acceptable)
ST. AUGUSTINE FL 32082
83
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
oflice or registored agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
Signatarn, typed o prntad name o regesteted apent mnd Dilo ot appla. bl {NOTE Fogistered Agent signature raguired when reinstatingl DATE
12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time T e, [J GeteTe T1TMLE Pees [Chenge Y Asction
NAME LOVS KEIRWS 1.2 HAME O\S KE 2SS -
SIREETADORESS | \ R S C- R, 1™ ﬂ 13STALETADDRESS | \'S S €D L 3 N
onv-st-ap | £ P KTING, EL MO ST7P | S Pagpmsc pyg  EL 33y -
TILE ! TV DELETE Z1TILE 4 [T thangs [ Addition
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
Cily-S1-21p 2 4CITY-ST-2IP
TIILE 7 peeeTe 31TILE [T cnange [ addition
NAME 32 NAME
STREET ADDRESS 33 SFREET ADDRESS
CITY -S1- 2P 34. CITY-ST-2iP
e [T bevLere 43TLE ["TChange 1 Additien
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-81-2IP
TILE T okcETE 6.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP . 54 CITY-ST-21P
TIE T eLeve B1TITIE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAI'SS 6.3 STREE T ADDRESS
City-S1-21p 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplementat annual repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dueclor of the corporation o tho receiver ar trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 if changad, gmon an altachment with an address  «
SICNATUIRE - /\jé/ ,uk(ﬁ_- ' 50 S N e € Wt b e G YT

CR2E034 (10/97)



