¥y

" FILE NOW: FILING FEE AFTER MAY 115 §

PROFIT
CORPORATION
ANNUAL REPORT

i Sy,

1997

550.00

FIORIDJ\‘DEPAW MENT OF STATE

Sandra B. Mortham
Sacrotary of Stefe
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEY COMMUNICATION MANAGEMENT, INC.

F95000000861 (3)

Principal Place of Business

330 WEST SPRING STREET, STE 10t
COLUMBUS OH 43215

Mailing Addices

COLUMBUS OH 43215-2369

2. Principal Place of Busincss

e —

330 WEST SPRING S8TREET, 8TE 101

FILED

Secretary of State

RR NG ER

3a. Date of Last Report

3. Dale Incarporated or Qualified

2]

21 o el
Suite, Apt. 4. el ) Suite, Apt #, clc.
22] ]
City & State Cily & Stale
23 28]
Zip Country 2ip

23] 20]

9. Name and Address of Current Reglstored Agent

T Gowiy
) N

02/21/1995 04/17/1996
4. FEI Numbegr Applied For
311324417 Nol Applicable
6. Cerlificate of Status Desired ] $8.75 addiional
Fee Required

6. Election Campaign Financing
Trust Fund Conltribution

$5.00 May Be

Added 1o Fees

8. This corporation has liabilily for intangible tax under s, 199.032,
Florida Stalules {7 ves a

10. Name and Address of New Reglstered Agent o

825

BLANTON, EOWIN F ESQ

THOMASVILLE RD.

TALLAMASSEE FL 32303

81

Name

82

Strest Address (P.O. Box Number is Nol Acceptable)

]

83

]

84| Ciy

FE-IE[TKI Code

11. Pursuant to the provisions of Soclions 607 0507 and GO7.1508, flonda Statutes, the a

t ] § bove-named corporation submits this statement for the purpose of changing ils registered i
office or registercd agont, or bolh, in the State of Florida. Such change was authorized by (he: corparalion’s board of direclors, | hereby accopt the appoiniment as registered
agent. | am familiar wilh, and accept the obligabons of, Sechion 607 00505, [Horida Statutes,

r S r. T s rFo e Y ™=

AL

V2 pa

| YN

SIGNATURE __ . L e - —— e
Signature, typed of puntad nank: of tegistennd agenl and ke of appkcable [NOTE Regstersd Agen: signatare requirad when reins|aling) DATE o
12. OFTICERS AND DIRECTORS __  J18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITE PDST BELETE 1ATLE PPES DT [t thange Addition
NAME TURGEON, FRANK A 1.2 NAME 8o <. Celisond
sTheer appress | 330 WEST SPRING STREET, STE 101 tasRerTaooniss | 330 W, P20 6 5T, STE (D!
arv-sr-ze | GOLUMBUS OH vagmy-stze  (OLLARUS , OH 133 1S
TE ’ ) [T oete 21 ML (SEC L TARY [ change [ Addition |
NAME ) 22 NAME Brlon <. Eilison st
STREET ADDRESS J' 2:3 SIREET ADDRESS 1330 W .SPins ST, I
CITY-5T-2p savmv-size  |CoLemBUS, DH 43345
me [T orteTe 31TIILE TREAS 0RER. [ Change Aditon
HAME BZNAME LS TH AR HARVET 5
STREET ADDRESS 4 AasTRerT oress [ 33D W SP2 NG ST STE 1D/
ev-stze, | o sy soe (0OLUMBGS, DH 43345
TIILE Tl 4T TIME VR [T Changs daftion
NAME ‘ 47 NAME b (T AN HARVE
i W.soRiNs § ; STE 10

SIREET ADDRESS 43 STREET ADDRISS [230 ' S
CIrY-ST-21P seonvesioe |G olum@ys, O H 1 3345
TLE + T oreere 51 TIILE e . LJChange [ Addition
NAME 52 NAME BIJDDD-EE::ﬂDI‘_":L ]
STREET ADDRESS 53 STREET AGDRESS -08¢23/37--01014--002 (Pﬁ

W#165. 00 i
CITY-8T-21P * R 54LAY-ST-2IP :
TLE [T preete 6.1 TITLE oo T A change T Acdifion
WE 6.2 NAML Dljl:’l:'l—-"l:]lif ::...::B'::”::' :::icl

=J A ——
STREET ADDRESS 63 GTAFET ADDRESS *Ef;f;ga" 37--01014--101

_CITY-51-2P L o | 64cnY-51-2P HH3E50. 00

14, | do hereby certify 1hat the information supplred with this #4ing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat
I am an officer ar dwector of 1ha corporation or the receiver or ruslee empowered to execute this report as required by Chapler 607, Floridda Statutes; and that my namao
appears in Biock 12 or Block 13 il changed, or on an attachmenl with an address.

Al A

LIAL s T R N R W WA

Aug 28 1997 8:00am

CR2E034 (9/96)



