FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S19619 (3)

1. Corporalion Name

J.B. KEANE, GRI, INC.

O

Principal Plare of Businoss Mailing Address
8031 EACON CT 8031 EACON CT
BAYONET POINT FL 34567 BQYOIEI POINT FL J4867-2112
us u
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1990 04/05/1996
"2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
EX 26] 59-3037386 Not Applicable
Sustes, ApL #, el Suite, Apt. #, efc.
L S AR e uie, Apt B o 5, Certificate of Status Desired O $8.75 addrionel
221 m Fee Required
| Cuy & Sule | City & State 8. Elaction Campaign Financing $5.00 May Bo
2;1 ] 2E] Trust Fund Contribution 0 Added to Faes
e . Country | dm Couniry 8. This corporation has liability for intangibWtax#nder 5. 199.032,
24] 251 29] m Florida Statutas {7 ves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Ageht
KEANE, JOAN B, 81 Name
8031 EACON CT 82| Stres! Address (P.O. Box Number is Not Acceptable)
BAYONET POINT FL 34667
B3
84| City FL 851 Zip Code

11, Pursuant 1o the provisions of Seclons 607 0502 and 607,1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the Stale of Flonda, Such changa was authorized by the corporation’s board of directors | hereby accep! the appoiniment as registered
agenl | ant familar with. and accept the obligations ol, Saction 607.0605, Florida Statutes.

SIGNATURE R R
Shynitares, tuped of proted nemi of registerec agont and tilie it applicable (NOTE: Regiglered Agant signalure required when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Dp (] oecere TUHILE [lcharge L Addition
NAME KEANE, JOAN B. 12 NAME
simier aconess | 8031 EACON CT 3 STREET ADDRESS
oresire | BAYONET PTFL 14CITY-ST-2P
e 1 pecere Z1THLE [T change ] Addition
NAME 29 NAME
SIHEET ADDRESS 23 STREEY ADDAESS
CrY-$1-11% 2.4 CiTY-51-2p
NI ] DELETE 31TIME [Jchange ] Asdition
NAME 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
LIy -§1- 2P 34, CITY-§1-2)P
L [T OFLETE 41 TITLE [Ichange T Addition
hanE 4.2 NAME
STREE) ADDHESS 4,3 STREET ADDRESS
CITy-§1-2p 44CTY-51-21P
TILE ] oecere 51 ILE [l crange L} Addition
NEME 5.2 HAME
STREE T ADDRESS 5.3 STREET ADDRESS
LTy-S1- 0 54 CITY-$1-2P
TITLE ] DEcETE B4 TIILE [ Change 1] Addition
NAME 6.2 NAMF
STRITT ADDRESS 6.3 STREET ADDRESS
Iy -ST- 2P 6.4 CITY-SF-2IP
14. 1 do herehy centily that the inloratien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Fiorida Stalutes. | further certify that the

infarmatian wdhcated on hig
I am an officer or director g
appeats in Block 12 or B \prnent an address.

SIGNATURE; e J Yot @) ) e N8O

Aport or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i jwg? or trustesempowered to execute this reporl as required by Chaptey 807, Fiorida Statutes; and that my nama

B, ULILLIT | Apr 041997 8:00am

CR2E034 (9/96)

( -y SIGHATURE ARD TYPEDLHI PRINTED HAWE OF stemmeFFREn OR &ézcmn \ 2. Saytime Phone ¥
- - o . . e s & &



