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

FILED

PROFIT TR,
CORPORATION i
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8
Secretary of S

DOCUMENT # Pgg000081940

1. Corporation Name

G. KEATING & ASSOCIATES, INC

SR

Principal Place of Business
6544 U.S. HIGHWAY 41 NORTH

APOLLO BEACH FL 33572

Mailing Address
6544 U.S. HIGHWAY 41 NORTH
L

APOLLO BEACH FL 33572

:00 am
tate

(03-01-1999 90030 032 ***150.00

0

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
09/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N’umber . Applied For
(21] WM 4\ M ] @S 44 US HuwY 4\ ” 5Q- 25223443 Not Agplicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, el. B 2. B 5. Certifcate of Status Desired (] p
E 50 vTE 272 ;l Svl‘l'f A Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 fDLL.b MC\‘\ F-L —za kro‘—'—ﬂ BE&C!A FL— Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangidle
;l ?55‘17’ |—2_5-| u S A’ El 33‘17" [;l u S n Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name G‘ e-baae Kmﬂub\
82| Street Ad m?(P.O Box Number ig Not Acceptable)
peae” U MH 41 N
83
SutE v B
84| City : 85| Zip Code
Aforte Bons FL |*|3%592

SIGNATURE

office or registered a

t, or both,

Ceopet

= ATIAG
Agent sig) required whan

el
i} of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gh, and acceptphe obliggt of, Section 607.0505, Florida Sft?&s.

DG Mhuney 195

Slgnanyé, typed or printedhamedof redstared agent agiﬂe if applicable.

lared A DATE yi
12, U OFFICERS AN;SJNRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PTD v/ [ DELETE 14 TMLE : CChange [ Addtion
NAME KEATING, GEQORGE 12 NAME
streeraporess| 6544 U.S. HIGHWAY 41 NORTH 13 STREETADORESS
CITY-ST.2P APOLLQO BEACH FL 33572 14CITY-ST- 21
TME vD [J DELETE 2AMIE OChange [ Addiion
NAME KEATING, DENNIS G 2 NAME
streeTaopress| 6544 U.S.-HIGHWAY 41 NORTH 23 $TREET ADDRESS
CITY-5T-21P APOLLO BEACH FL 33572 2.4 CITY-5T-2P
e SO {] DELETE 31TME [CJChange [ Addition
NAME KEATING, CAROLE A 32NAME
streeT anoress| 6544 U.S. HIGHWAY 41 NORTH 33 STREET ADDRESS
CITY-5T-2P APOLLO BEACH FL 33572 34.CITY-ST-ZIP
TIRLE D [} DELETE 41TME [Ochange [ Addition
NAME GONYEA, AMANDA A 4.2 NAME
swee anoress| 6544 U.S. HIGHWAY 41 NORTH 43 STREET ADORESS
CITY-§T-2P APOLLO BEACH FL 33572 44 CITY-5T-2PP
nne D [JJ DELETE 51TMLE [Ichange [T Addition
NAME MORENO, DAVID A 5.2 NAME
streeTacoress) 6544 UL.S. HIGHWAY 41 NORTH 5.3 STREET ADORESS
CITY-ST-21P APOLLO BEACH FL 33572 54 CITY-5T-ZIP
e [J DELETE 61 TLE [ JChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.ZIP 64 CITY-5T-2P

14, | hereby certify that the information sdgblied with this filing 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 3

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if. made under cath; that | am an

officer ar director of the corporatign g7 the receiver pr frustee empowered to execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in

WM/%? A 65.8797

ént with an address, with all other like smpowered.

:

CR2EQ34 {11/98)

Daytirns Phone



