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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P97000101301 (4)

KEITH & BALLBE' INVESTMENTS. INC.

Mailing Addrass

1700 NORTHWEST 64TH STREET
SUITE 300
FORT LAUDERDALE FL 33309

Principal Place of Business

1700 NORTHWEST 64TH STREET
SUITE 300
FORT LAUDERDALE FL 33309

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

11/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FI;ZI Number ‘Apphed For
21 28] (5 - 0BoBH Y] Not Applicable
ita, Apt. #, etc. Suite, Apt. #, etc.
= Sulte, Apt. u. et e, ApL £, ele 5. Certificate of Status Desired L] $8.75 Addiiona
22 El Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curren year Intangible
r2_4-| t;l ;] ;l Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Addroeas of New Reglstered Agent
BALLBE, CARLOS 81 Name
1700 NORTHWEST 64TH STREET 82| Stroet Address {P.O. Box Number is Nol Accepiabis)
SUITE 300
FORT LAUDERDALE FL 33309 83
84 City FL 85| Zip Cede

agenl. } am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the Slato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered

Signalure, lyped o prinlod name of rogislamng agenl and litia it appl cable (NOTE: Registerad Agenl signalure raquired when reinstating) DATE F:
12. . OFFICERS AND DIRECTORS 13, A _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
e %’W [T oeCETE TATE a2 Zea I 7; T Change adin |2
NAME 14 12 HAME Tow AT i4n WA“[’V { §
STREET ADDRESS / saseer aooness | (7o CHELLIAR CT o
CImy -5T-2F 14 LITY -5T-21P P14 YTR Tten/ / L. % L, &
TMLE L] DELETE 21 TITLE 4 [T Change LX) Addition | O
HAME 22 NAME LS JoSE ):}ﬁ
STREET ADORESS 2asmeet aoress | #2000 WE IS 6’” iz
CITY-ST-2IF 2 4/TY-5T-2IP AriLiLnarvd PA ¢ ; PL
TITLE T DELETE 31 TMLE ' [Jchange  [J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0ITY-5T-2IP
MLE TT DELETE 4171LE [T Change I Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GIIY-51-2F LACITY-5T- 2P
TME [ peLeTe 51TILE ] change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-7IP 54 CITY-5T-IP
TME [ peLeTE 61 TIILE L change [J A
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-5T-IP

14. | hereby certify thal \ho information supplied
indicated on this annyal reporl or suppleme
officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on an at

» VA [ S

&us filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informat
nyal reporl is true and accurate and that my signature shall have the samao legal effect as if made under oath; thal | am a
powered to execula this raport as reqwed by Chapter 607, Florida Statutes, and that my name appears in



