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

CO;;{CS)F;IAT”ON ” él FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State

1.

DOCUMENT # s1gé1é ()

Corporation Name

J.B. KEANE, GAI, INC.

RN R

Principat Place of Business T MAA”MaiIing Addross
8031 EAGON CT BOH EACON CT
BAYONET POINT FL 34667 BAYONET PQINT FL 34667
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
e . 12/17/1990
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 ‘ Y 1| R 59-3037396 Not Applicablo
Suite, Apt. #, et Suite, Apl ¥, ole. i
o : ¢ e 5. Certificate of Status Desired O $8.76 adduionat
22 - 27'| Foe Required
Cily & State .., Uity & Stale 6. Eiection Campaign Financing $5.00 May Be
2_3J L gﬂ____ e Trust Fund Conlribution Added to Fees
2Zip __ Couatry 2ip Country 8. This corporation owes or has paid the current year Intangible
EI[ 25] e ;I 30 Porscnal Proporty Tax due June 30. [ ves [ No
9. Neme and Address of Currenl Replstered Agent 10. Name and Address of New Registered Agent
KEANE, JOAN B. Bt; Name
8031 EACON CT 82| “Street Address (P.O. Box Number is Not Acceplable)
BAYONET POINT FL 34867
B3
84| City FL 85( Zip Code

1. Pursuani to the provisions ol Seclions 607,000 and 607, 1508, Florida Slalutcs, he above-named corporation submits (s statemnent for the purpose of changing s registered

office or registercd agenl, or both, inthe State of Florida_ Such change was aulhorized by the corporation’s board of girgclors, | hereby accept the appointrnent as regrstered
agent. | am familiar with, and accepl the obhigalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ I N el e e e e

Slgnature typod o printed narne af legs : o ke i apsphi able (NOIL- Regsierad Agent signa‘ure reguired whon tainstalingy DATE F:.
12. OFr 1S AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE oFp O T Oomen 11TMme [T charge [ Addition g
NAME KEANE, JOAN B. 12 NAME 3
staeeTaporess | 8031 EACON CT 1.3 STREET ADDAESS g
CITY-5T-2IP BAYONET PT FL - 14CITY-S1- 2P E
TMLE T T ideTe 21T [T Change 1] Additien | O
NAME 22 NAME AN
STREET ADDRESS 23 SIHEET ADDRESS
CITy-§1-21P 2. 45HY-ST- 2P
TITLE e "Dﬁﬁiﬁ_l JATITLE D Change U Addition
NAME 3.2 NAME
STREET ADDARESS 3.3 STREE) ADDRESS
CiTY-S1-2ip 34 CITY-§7-719
LE [J DLLETE FERTI [T Charge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP o e 44CY-51-71p
TITLE L) oELete 51TLE L1 crange ] Acdition
HAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
GITy-Si-7p e 54CITY-51- 2P
TILE [ 1 DeLre 6.1TITLE L] change [T Adodion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-ST-7IP e 6.4 CITY-5T-7IP
14. | hereby cerlify thal tho j alioy suppliod with 1his liling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the infarmation

indicated on this ani)

Al report or fupplomental annual report is true and accurate and that my signature shall have the sama legal effect as i made under oath: that | am an
officer or diractor ¢ i

ha carporatigny or the rgagiver or trugtee enmipowered o exeptTE s report as required by Chapter 607, Florida Statules; and that my 7\9 appears in

fh an address
P | T {1/t o 7 Y N nl/ Y o Fmr.  my ST




