FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

office or registered agent, or both, in the State of Flerida Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered

aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

PROFIT e 3L FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
CORPORATION X Sandra 8, Mortham :
ANNUAL REPORT s r-fk Secretary of State S e Cl’ et a Of St at e
1998 . DIVISION OF CORPORATIONS I ’
1. Corporation Name H29078 (3)
KEY WEST COMMUNICATIONS, INC.
Principal Place of Business Waling Addross “IIII" I"I "I'I llm 'Il" [II" Iml"" Ill" Ilm ||I"|’I" l’m II"
3370 CAPITAL CIRCLE. NE P.O. BOX 14369
SUITE | TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 DO NOT WHITE IN THIS SPACE
us 3. Date Incorparated or Qualified
11/07/1984
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
[1] 26 NOT APPLICABLE Not Applicable
Suite, Apt. &, elc. Suile, Apt. #, otc. i
P ele Hie. Ap ole 6. Certificate of Status Desired O $8‘75 Additionsl
[22] [27] Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontripution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he current year Intangible
24 a E ;l Personal Property Tax due June 30 Ovee [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
PENNINGTON, CARL R,, JR. a1( Name :
215 S0UTH MONROE STREET 82| Sweol Address (P.O. Box Number is Nol Acceplable)
2ND FLOOR
TALLAHASEE FL. 32301 &3
84| City FL 85[ Zip Code
11. Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpese of changing its registered

Bignature, typed o prnted name of tegrslamnd agent and il i applicable (NOTE Registerad Agent signaturg racukad when reinsiating) DATE e
12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIRE PO I DELETE I 11 THE U Change LT Addiion | =
NAME TMM, BRUCE B 1.2 NAME é
steet aooress | 3370 CAPITAL CIRCLE, NE SUITE | 1.3 STREET ADDRESS o
CITY-5T-2F TALLAHASSEE FL 32308 14 CITY-ST-2IP 2
e 5T0 T tetee 21 TLE [Tchange LT Addition | O
NAME TMM, JAN BETH 22 NAME
streer aooiess | 3370 CAPITAL CIRCLE NE, SUNE | 23 STREEY ADDAESS
CIrY-S1- 2P TALLAHASSEE FL 32308 2. AGITY-ST. 2P
TITLE L] oeLere 31TIMLE I Change T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 2P 34.0ATY-ST-2iP
TILE [T oecese A1 TME [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- 2P 44 CITY-ST-2IP
TITLE [T peLEtE 5TILE [J Crange  [J Addition
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2 54 CITY-ST- 29
TITLE 3 oeLete 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certily tha! the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annua!l roport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | Bm an
officer or director of tho corporation or the roceivar or truslee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an ait mon' Kith an addres:

SIGNATURE: _

Y2olez




