-

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

PROFIT F STAT .
CORPORATION P e s Apr 21,1998 8:00 am
ANNUAL REPORT Secretary of Sat ecretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S14329

KEYSTONE INTEREST, INC.

(4)
TR DN

Principal Place of Business Mailing Address

F. 0. BOX 25066 P. 0. BOX 25066 N/A
SARASCTA FL 33277 SARASOTA FL 34277
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/23/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] £9-3038911 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) i it
P P 5. Certificate of Status Desired O $8 75 Adq'tmnal
'a ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Ba
2—3| ?B-l - Trust Fund Contribution = "" L1 ™ ™" Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;EI . E‘ Eﬂ Personal Property Tax due June 30. Oves [Ino
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MEEHAN, JEFFREY 81| Name
4839 GIVEN COURT 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regnstered agent and tiia if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 'l‘:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 o
TITE STD ] DELETE 1.1TMLE [J Change L] Addition | 2
NAME MEEHAN, JEFFREY 1.2 NAME 3
streeT anoness | 4839 GIVEN COURT 13 STREET ADDRESS a
CATY-ST- 7P SARASOTA FL 14 CITY- ST- 7P &
THTLE [T DELETE 21 TITLE [Jchange L] Adaition {©
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CiTY- ST-7P : 2.4CITY-ST-2¢P
TITLE 1] DELETE 31 THTLE - =~ LJChange L Addition
NAME 3.2 NAME L
STREET ADDRESS L _ } M sasmREETADDRESS | __ e
OITY-§T-21P 34.0ITY-51-7P
TITLE [ peLETE 4.1 THTLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ peLeTe 5.1 TITLE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY- ST- 7P 54 CITY-ST-ZIP
TITLE T oeLere 6.1 TILE [Jchange LI Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY - §T- 2P 6.4 CITY-ST-21P

14. | hereby certify that the ipfs

officer or director of th¢ corpo
Block 12 ar Block 13 if\changgd

SIGNATURE:

gr the re

ration supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annugf repont or supplemental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ewdred to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

GMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phona #  D463353



