SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. MFtham . e 1L = )

ANNUAL REFORT

1998 2 .
DOCUMENT # p97000079897 (9) .
KEUKA CONSULTING CORP. TALLAR

L

Secretary of State

DIVISION OF CORPORATIONS 98 0T 26 AL Sk

¥ OF STATE
ebEE, FLORIDA

LT

0100337

I

Principal Place of Business " ' Mailing Address
2033 MAIN STREET STE 400 2033 MAIN STREET STE 400
SARASOTA FL 34237 SARASOQTA FL 34237
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 09/15/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m e El . - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
_I uite, Ap e uite, Ap © 5. Certificate of Status Desired D $8'75 Adc!monal
22 ;l 6a - Fee Required
City & State City & State _ 6. Election Campaign Financing $5.00 MayBe
23] 2] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
;:I E‘ EI E‘ Personal Property Tax due June 30. [ ves @NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANKIN, LAWRENCE M 81| Name
2033 MAIN STREET STE 400 82| Strest Address (P.O. Dox Number is Not Acceptable)
SARASOTA FL 34237
83
84| City FL ss‘ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stétﬁt;; ﬂ;e;Bov&named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, section 607.0505, Flotida Statutes.

SIGNATURE

. typed or printed name of registered agent and tte f apsicabla. {NOTE: Ragistered Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Yees, [ JoeLete 1ATINE 1 change [ Addition
NAE Teinn § Byees 1 2NAE DOOODEE T TN ——T
sresEracoeess |G SSN S demOtET QA J3STREET ADORESS <1 f/28/98 -1 JaE——001
CITY.ST-ZIP s G fsord, g e 14 CITY-ST-ZR dakadakD00L 10 kGO0, 10
e Cloesere 21 TITLE (] changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.STZP _ fracrvvstze T - TEE T e
TmE [ peLere L1TTLE [ 1 change [ T Addition
NAME 120AME
STREET ADDRESS 3.3 STREET ADDRESS
ETY.ST-ZP 34CITY.STZP
TIMLE DDELETE 41 TITLE D Change I:l Additian
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CTY.STEP 4.4 CITY-STZP
TITLE [ peLese 5.1TIMLE [ change [ Addiion
RAME £.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITYSTZP s4cmyste
TIME e 61TITLE 1 change 1 Acdition
Py 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS (‘@
CITY-%T-ZIP 6.4 CIT:-3T-ZIP

CR2E034 (5/98)

14. Thereby cerlify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that I am
an officer ar director of the corperation or the receiver or frustee empowared to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears
in Biock 12 or Black 13 if changed, or on an attachment wjth an address.

4

SIGNATURE: _ ) UGN AT SEOCBIEED, X Boees  §-30-9¢ 94/ 9216

N R ATIDE AR TP S B ETO S bre b de e - e




