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

PROFIT FLORIDA DEPARTMENT OF STATE F b 03 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C .vvam
ANNUAL REPORT Secrelary of Slate S f S
1998 DWISION OF CORPORATIONS GCI'etaI S’ Q) tate
1. Corporation Name (4)
KEIFER & ASSOCIATES, INC.
Principal Place of Businoss Mailing Addioss ”““III m Ilml’m I"H II'IHI“ |||" I||N Illll |||” |‘|" "I“l“l
36 SHADOW CREEK WAY 36 SHADOW CREEK WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
09/24{1990
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 2_SI 59-3032286 Not Applicable
j Suite, Apl. ¥. eic ute, A1 #, et 5. Certificate of Status Desirad O $8'75 Additional
22 ?ﬂ Fee Requlred
City & State ___ City & State 6. Election Campaign Financing $5.00 tay Bs
—2;1 2;] Trust Fund Contribution | Added to Fess
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Inlangible
;ﬂ ;EI ;9—| E‘ Parsonal Properly Tax due June 30. KYGS O no
g, Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
KE“:ER, JOAN 81| Name
8 SHADOW CHEEK WAY 82| Sueel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
&3
84| City FL Iss Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607, 1508, Florida Slalules, the above-named corporalion submits this staternent far the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registored
agenl. | am familiar with, and accept the obligations of. Scction 607.0505, Florida Statutes

SIGNATURE PP e
Signature, typod of printed nanw: of tegistered aget ancd wko il gpphcabiln (NOTE Registorod Agont signature required whan reinslating) DATE —

12. OFFICERS AND DIRLCTCRS | [KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g

TITLE P ' CTDELETE LITIE [T Change [ addilion |2

NAME KEIFER, JOAN 1.2 NAME §

smeeTaporess | 36 SHADOW CREEK WAY 13STHEET ADDRESS ; o

CITY-S1-2F ORMOND BCH FL 14 CITY-§T-2F &

e 7 pELeTe 21 THLE [Jchange [ Addition JO

HAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-ST-2P 2 4CITY-51-21P

e T DeCETE 31TILE [Tchange [ Acdilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- 5 ZiP 34 ({17-51-2IP

TILE [T pELETE L17MLE [J change ™ T Aadition

HAME 4.2 NEME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 8T-21P 44 CITY-ST- 2P

TLE {1 DELeTe 51 TMLE [ change T aadition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §7-2P 54 CITY-ST-2F

TILE [T DELETE 61 10TLE [T change ] Addition

NAME 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

CHY-ST-2IP 54 CITY-S-7iP

14, | hareby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual rapor of supplemantal anaual reporl is Truc and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diracior of the corporation or tha receivar or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal rmy name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.

g e A ) o 0 Gl srT 2202




