FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

,,,,, 1997

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # Hg0301

G. & ). OF THE KEYS, INC.

(5)

s incipnl Pace of Ausiness

MM. 91.5 TAVERMIER TOWNE SHOPFING CTR.
P.O.BOX 601
TAVERNIER FL 33070

Mailing Address

P.O.BOX 601
TAVERNIER FL 330700001

MM, 91.5 TAVERMER TOWNE SHOPPING CTR.

AR R

3a. Date of Last Report

3. Date Incorporated or Qualified

[ 2. Fane pal Place of Business 28, Mailing Address 4. FEINumber Applied For
31— 2 502503831 [Not Aspicatic
Suite, Apt §, ol Suita, Apl. #, etc. - — $8.75 Adaiional
251 , ;1 6. Certilicate of Stalus Desired [:] Fee Requlred
__ City & Slate . City & Siate €. Election Campaign Financing $5.00 May Be
E] R 248_1 Trust Fund Contribution Added to Fess
L /n .. Gountry 7ip Counlry 8. This corporation has fiability for intengibla tax under 5. 199.032,
o) ] 25} 20 0] Florida Statutes Yos [ 1Mo
| - g. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
B81] MNarme
JEROME, WILLIAM F.
308 S0 COCONUT PALM BLVD B2| Street Address (P.O. Box Number is Not Acceptabla)
TAVERNIER FL 33070 o :
" | B4] City 85| Zip Code

FL

1%, Purtaant 1o the provs ons of Seclions 607 0602 and BO7 1508, Flonicda Statutes., the a

bove-named carporation submits this statement for the purpose of changing its registered

o'lice: of registered agent, or both. in the State of Florida. Such change was authorized by the corporalion's board of diraclors. | hareby accept the appointmant as registerec
ageat b ai familar with, and accept the abligations of. Section 607.0505, Florida Statutes.

(NOTE: Reg-sterad Aganm signatura regudimd when reinstating) DATE

L SIGNATURE

2. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PIS [T DELETE 11 TTE [ thange [T Adcition
HAMH JEROME, WILLIAM F. 1.2 NAME
seetaconiss | 396 SO COCONUT PALM BLVD 1.3 STREET ADDRESS
OIS0 2 TAVERNIER FL 33070 1ACITY-ST-21P
R ' [T DLLETE 21TIME [T change  LJ Addition
Nadi 2.7 NAME
CIREET ADDRESS 2.3 STREET ADDAESS . r
CITY-81- A 2 ACITY-ST.2P
ETTA [ oElEE 31 TIILE L] Crange L] Aadiion
IAME 3.2 NAME
STREE ) ADGFERS 33 STREET ADDRESS
CITY-51- 2 . 34, CITY-81-2P
e | LT DELETE 41 TE TT'Change L] Addition
NAKE ’ h T2 NAME
STRIE L ADIKELS 4.3 STAEET ADDARESS
City-SI- Qe 44 01Y-51-2iP
KT T T oeLETe 5.1 TITLE [I'Changs L) Addition
LY 5.2 NAME
STREET ADLAIESS 5.3 STREET ADDRESS
Cily- S ae 54 CITY-ST- 4P
P - - JoeLeTe 61 11LE L Change LT Acdivan
hANE 6.2 NAME
STREET ATDREST 6.3 STREET ADDRESS
| vt 64 CITV-51- 7P

14, | do heroby cerity that tha informatin
information incheatect on his annual
tam an officer or direclor ol the ¢
appears in Black 12 or Block 13

SIGNATURE: _

upplied with this filing doas not qualify for the examption stated in Section 118.07(3)(i}, Flonda Statutes, | further certify that the
L.or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as ¥ made under oath; that,

@ the receiver or lrustee empowered to execute this repor as required by Chapler 807, Fiorida Statutes; and that my name

g, anon an atlachment with an addgess.

Y,

A AR 4)2 / ﬂuwm( AR/ KA Tl 1414
W FRINTED NAME QF SIGNING OFFICER OR DIREC TOR Dae Daytme Phigae #
1 )

May 13 1997 8:00am

CR2E034 (9/96)



