FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROORFX#ION g " - . FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
1998 Secretary of State

DIVISION OF CORPORATIONS
PRSUMENT # H31686 (9)
KEY 1 REALTY, INC.

Principat Place of Business Mailing Address
. % ROBERY R. GHRISTENSEN % ROBERT R. CHRISTENSEN
i . 80 CYPRESS BLVD.. WEST 60 CYPRESS BLVD. WEST
HOMOSASSA FI J4446 HOMOSASSA FL 34446 DO NOT WRITE IN THIS SPACE

us us 4. Dato Incorporated or Qualified
; 11/28/1984
. 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
S || [26] 59-2478843 Not Applicable
¥ Sulte, Apl. #, etc. Suite, Apl. #, etc,
¥ ulte, Apl. #, etc e, Apl. #, elc 5. Certificate of Status Desired ] $8.75 aaditionat
¢ 22 27 Fee Required

City & Stats City & State 8. Elaction Campaign Financing $5.00 may Be

2_3] ;8—| ) Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l_] ?5] m —3—61 Parsonal Property Tex due June 30. [ Yes [ No
. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CHRISTENSEN, ROBERT R. 81| Name

60 CYPRESS BLVD., WEST 82! Street Address (P.O. Box Number is Not Acceptable)
: HOMOQSASSA FL 34448 -
& B4| City FL 85| Zin Code

11, Pursuant o the provisions of Sections 607 002 and 6071508, F lorida Slalules, the above-named corporalion submits this stalement for the purposa of changing its regisiered
office or reglsterod agont, or balh, in the State ol Flonida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE _

Signaturt typed or pked nor e G 1< sinned Rt gl L T 3 pleabio (N3TE; Roaetered Agent signalura roquired whon reingleing) DATE P~
12, OF T ICEHS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12 g
TILE PD [ peLere 14 TILE [ change L] Addition | 3=
KAME CHRISTENSEN, ROBERT R. 1.2 NAME g
smeevaporess | 80 CYPRESS BLVD WEST SMwW 1.3 STREET ADDRESS 3
CITY-ST-21p HOMOSASSA FL £4 DITY-5T-2P o
TITeE T DELETe PRRLT: [J Change 3 Addition |©
: NAME 22 NAME
' STREET ADDRESS 23 STREET ADDRESS
O oStz 2 ACIY-ST-2P
o [ me [T DeLeTE B1TNLE [T Change L] Addition
! NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2¢ 14, CITY-ST-2P
TLE T T DELETE 41TIILE O Change 1] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
TTLE [T DELETE 51 TMMLE O crange [ Addition
NAME 5 NAME
STREET ADDRESS 5.9 STREET ADDRESS
onY-51-2P 54 CITY-S1. 2P
TITLE [T oeLETE 51TNTLE [J Change LT Addition
; HAME 62 NAME
“ | STREET ADDRESS 63 STREET ADDRESS
; orv.st-ze | 6.4 GITY-51- 2P

14. | hereby certifg thal the irformation supplied with this fding does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statustes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the Gorporation or 1he receiver or Irusleg empowe| is report as raquired by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chan%,r on an aitachiment T
Sl AT IBE. (/ 11#7/ .jr/y’”ﬁ‘




